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Observations  on  Cholera  Moi'bus  and  other  Diseases,  which  pre- 
vailed epidemically  among  the  Soldiers  of  the  5Gth  Regiment, 
stationed  at  Port  Louis,  Mauritius,  in  the  end  of  the  year 
181Q  and  bcgiJining  of  IH^O.  By  John  Kinnis,  M.D.  In  a 
Report  addi'essed  to  Sir  James  M'Grigor,  Director  General 
of  the  Medical  Department  of  the  Army,  and  communicated 
by  him  to  the  Editor. 

^iR, — During  the  most  fatal  period  of  the  epidemic,  which  late- 
*^  ly  swept  this  colony  with  such  cruel  violence,  I  happened  to 
be  in  a  great  measure  in  charge  of  the  56th  regimental  hospital, 
and,  at  the  desire  of  Dr  Burke,  Inspector  of  Hospitals,  and 
principal  medical  officer  in  the  island,  I  have  now  the  honour 
of  giving  you  some  account  of  the  observations  I  had  occasion 
to  make  on  that  and  certain  other  diseases  which  occurred 
about  the  same  time.  The  patient  study  and  minute  record  of 
symptoms,  I  found  too  frequently  incompatible  with  the  harass- 
ing calls  perpetually  made  on  my  attention,  and  the  immediate 
interests  of  the  men  entrusted  to  my  care ;  and  you  will,  I  trust, 
accept  this  as  a  sufficient  apology  for  the  necessary  imperfec- 
tions of  the  present  communication. 

The  56th  regiment  marched  from  the  windward  to  the  lee- 
Vvard  side  of  the  island,  on  the  25th  July  last,  827  strong.  Of 
this  number,  108  were  detached  to  form  a  working  party  in  the 
wood  betwixt  Mahebourg  and  Port  Louis;  139  to  different 
other  outposts ;  84  invalided  or  sent  home  with  the  22d  regi- 
ment ;  and  50G  remaine^l  at  head-quarters. 

The  following  table  is  given  as  a  standard  of  comparison. 
VOL.  xvir.  NO.  06.  A 
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It  shows  the  number  of  admissions  (excluding  surgical  cases) 
from  the  regiment's  arrival  in  Port  I^ouis  to  the  termination  of 
the  epidemic.  The  men  at  work  in  the  wood  having  been 
partly  withdrawn  in  September  and  wholly  in  October,  and  the 
other  detachments  occasionally  changed,  the  number  remaining 
at  head-quarters  is  placed  at  the  top  of  the  column  for  each 
month.  It  is  only  of  the  diseases  included  within  brackets  that 
any  account  shall  be  here  attempted ;  as  these  all  occurred 
about  the  same  time,  had  certain  symptoms  in  common,  and 
greatly  exceeded  in  number  the  ordinary  rate  of  admissions, 
we  may  perhaps  safely  assume  that  they  all  depended  on  the 
same  cause,  modified  in  its  operation  by  peculiarities  of  consti- 
tution, habits  of  life,  and  circumstances  of  exposure.  Of  the 
138  cases,  about  forty  were  treated  by  Mr  Markham,  surgeon 
of  the  56tli  regiment,  and  the  remainder  by  myself;  but,  it  is 
necessary  to  premise,  that  m  y  observations  shall  be  wholly  ta- 
ken from  my  own  cases,  with  the  exception  of  two  fatal  ones, 
for  which,  with  his  permission,  I  am  indebted  to  Mr  Mark- 
ham''s  diary. 


Diseases. 

Number  Admitted  each  Month. 

July. 

505 

Aug. 
506 

Sept. 
564 

Oct- 

53G 

617 

Dec. 

£93 

Jan. 
617 

Total. 

Apoplexia, 

Ascites, 

1 

1 

Catarrhus, 

1 

Cephalalgia, 
Colica, 

1 

1 

1 

2 

1 
2 

r  Cholera  lethalis, 

2 

12 

1 

15   1 

Cholera  mitior, 

1 

a 

28 

11 

42 

<  Diarrhoea,  &c. 

2 

17 

6 

25     V138 

Vomitus,  &c. 

5 

17 

1 

23 

l^Signa  anomala. 

SO 

3 

33    J 

Dysenterla, 
Epilepsia, 
Febris  ephem.* 

1 

4 

1 
5 

2 

1 

e 

6 

5 
3 

1 

4 

1 

18 

2 
23 

Febris  interm. 

1 

1 

2 

Febris  rem. 

1 

1 

Haemoptysis, 

Hepatitis, 

Icterus, 

1 

5 

^ 

1 

3 

1 

4 

1 

1 

4 

2 
21 

1 

Nephritis, 
Phthisis, 

1 

1 
I 

Pneumonia, 

2 

1 

2 

1 

1 

7 

Rheumatisraus, 

1 

1 

2 

4 

Splenitis, 
Vomitus,  * 

3 

2 

1 

1 

1 
6 

Total, 

4 

20 

IS 

20 

29 

109 

44 

1239 

*  Mostly  arising  from  iilfebriety. 
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The  violent  form  of  the  disease  was  preceded,  in  one  case, 
by  constipation,  and,  in  two  others,  by  diarrhoea,  of  some  days 
duration ;  but  the  greater  number  of  patients  enjoyed  their 
ordinary  health  within  a  few  hours  of  the  attack.  It  generally 
commenced  with  headache,  vertigo,  lassitude,  tormina,  or  ten- 
sion and  uneasiness  in  the  abdomen  j  and,  though  these  symp- 
toms were  sometimes  absent,  and  often  so  slight  as  to  pass  un- 
noticed, in  the  general  account  which  the  person  gave  of  his 
sufferings ;  yet,  in  one  case,  they  were  judged  sufficiently  im- 
portant to  require  medical  aid,  and  diarrhoea,  the  first  symptom 
to  which  the  patient  usually  pays  much  attention,  did  not  here 
occur,  until  about  an  hour  after  he  had  taken  an  ounce  of  Ep- 
som salts. 

The  case  alluded  to  is'  the  only  one  in  which  diarrhoea  did 
not  come  on  spontaneously ;  the  evacuations  were  generally 
most  numerous  on  its  first  occurrence  ;  after  admission  into 
hospital,  they  seldom  exceeded  one  or  two  every  hour ;  in  one 
case  they  were  completely  suppressed,  but  in  another  amounted 
to  twenty  the  three  first  hours.  The  first  evacuation  was  copi- 
ous, those  which  followed  more  scanty,  and  remarkably  uni- 
form ;  they  consisted  of  a  clear  colourless  fluid,  thinly  inter- 
spersed with  white  flakes,  and  strongly  resembling  pus  diffused 
through  water ;  in  a  single  case,  they  were  reddish,  mucous, 
and  attended  with  tenesmus  ;  in  two  others,  tenesmus  was  pre- 
sent after  the  diarrhoea  had  ceased. 

This  symptom  was  always  accompanied,  either  in  its  com- 
mencement or  very  soon  afterwards,  by  nausea  and  thirst ;  but 
three  or  four  hours  generally  elapsed  before  vomiting  occurred ; 
once  only  the  stomach  was  emptied  before,  and,  in  another  case 
or  two,  at  the  same  time  with  the  first  evacuation  from  the 
bowels.  When  this  event  had  taken  place,  the  patient's  thirst 
had  become  unquenchable,  and  vomiting  was  repeated  as  often 
as  he  yielded  to  its  irresistible  demands.  The  fluid  rejected 
was  of  course  the  last  liquid  ingesta,  almost  always  in  a  state  of 
great  purity  *,  one  patient,  with  much  retching,  discharged  a 
green-coloui*ed  mucus,  another  said  he  had  thrown  up  a  green 
and  sour  but  not  bitter  fluid  before  admission  ;  two  patients  vo- 
mited each  two  lumbrici,  and  a  third  patient  one.  Retching 
was  b}'  no  means  common. 

Soon  after  the  occurrence  of  vomiting,  the  muscles  of  the  ex- 
tremities were  attacked  with  spasms  ;  their  bellies  swelled  up 
into  hard  knots,  very  conspicuous  even  at  some  distance,  and 
became  the  seat  of  insupportable  pain.  A  single  paroxysm  sel- 
dom lasted  longer  than  a  few  seconds  ;  but  they  shifted  from 
one  muscle  to  another,  and  continued  to  recur  until  within  a 
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slrort  time  of  the  patient's  death.  Sometimes  their  intermissions 
were  hardly  perceptible,  in  other  instances,  an  hour  or  half  an 
hour  long.  They  were  never  observed  to  attack  more  than 
one  muscle,  or  at  least  one  set  of  muscles  at  the  same  time. 
They  were  now  and  then  entirely  confined  to  the  calves  of  the 
legs,  and  always  more  frequent  in  these  parts  than  elsewhere. 
iSometimes  they  commenced  in  the  toes  or  soles  of  the  feet, 
and  successively  attacked  the  legs,  thighs,  and  arms.  They 
were  seldom  confined  to  one  side,  and  generally  attacked  the 
corresponding  muscles  in  the  opposite  limbs.  The  upper  ex- 
tremities were  rarely  affected.  In  one  case,  the  muscles  of  the 
right  cheek,  and  in  another,  the  muscles  of  the  abdomen,  were 
attacked,  but  these  are  the  only  unequivocal  examples  of  their 
occurrence  in  any  other  parts  than  the  exti'emities. 

The  severity  or  frequency  of  the  cramps  bore  no  evident  re- 
lation to  the  danger  of  the  disease  ;  for  though,  in  some  of  the 
worst  cases,  they  formed  the  principal  complaint,  in  the  eyes  of 
the  patient,  yet,  in  two  or  three  Europeans,  they  were  late  in 
occurring,  or  only  casually  mentioned,  and,  in  a  Mozambique, 
who  died  eleven  hours  after  reporting  himself  sick,  they  seem  to 
have  been  absent  altogether.  * 

The  strength  of  the  pulse  began  to  sink  at  a  very  early  pe- 
riod of  the  disease;  when  first  examined,  it  was  in  general  ex- 
trenjcly  feeble,  soon  after  intermitted,  became  more  and  more 
feeble,  until  it  could  not  be  counted,  and  left  tlie  wrist  alto- 
gether, some  hours  before  death.  In  one  case,  however,  it  is 
stated  to  have  been  full  and  strong,  and,  in  one  or  two  others, 
of  moderate  strength,  on  admission.  It  was  once  preternatu- 
rallj'  slow,  twice  of  the  usual  frequency,  and,  in  all  the  other 
cases,  from  100  to  120  in  the  minute. 

Lassitude  and  giddiness  have  been  already  enumerated 
among  the  earliest  symptoms,  and  the  muscular  power  conti- 
nued to  diminish  in  proportion  to  the  force  of  the  circulation. 
One  patient,  about  an  hour  after  the  attack,  was  seized  with 
such  debility,  in  obeying  the  first  call  to  stool,  that  he  walked, 
with  infinite  difficulty,  a  distance  of  fifty  yards  ;  another,  alter 
voiding  loose  stools,  and  vomiting  several  times,  during  the 
day,  suddenly  found  himself  in  the  evening  bedewed  with  a  co- 

*  This  was  a  government  slave  attached  to  the  hospital,  and  the  only 
Black  I  have  myselt  treated  ;  yet,  1  hr.ve  seen  moro  than  a  dozen  patients 
of  colour,  under  the  treatment  of  other  medical  officers,  and,  in  no  single 
instance  did  I  happen  to  be  prenent  when  cramps  occurred.  From  the  tes- 
timony of  those  gentlemen,  I  c-utertain  net  the  least  doubt  that  Blacks  are 
Iial)lc  to  cramps  in  this  disease,  though,  I  cannot  help  thinking,  that  they 
arc  much  less  so  than  Whites. 
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pious  perspiration,  and  so  feeble,  that  it  was  necessary  to  carry 
him  oft"  the  parade  ;  and  a  third  came  into  the  surgery,  com- 
plaining of  pain  in  the  abdomen,  and  dropped  down  senseless, 
before  he  could  get  farther  in  the  description  of  his  sufferings. 
In  the  greater  number  of  cases,  however,  the  accession  of  de- 
bihty  was  by  no  means  so  sudden  or  striking.  On  Christmas 
morning,  for  example,  a  man  breakfasted  with  indifferent  appe- 
tite, and  went  twice  to  stool  a  little  after  10  o'clock ;  but  attend- 
ed divine  service  at  11,  and,  in  returning  from  church  at  1, 
was  attacked  with  nausea,  vomiting,  and  diarrhoea.  When  first 
seen  in  hospital,  at  half-past  two,  his  pulse  was  116,  and  mo- 
derately strong,  yet,  a  few  minutes  after  9  the  same  evening,  he 
breathed  his  last.  Another  patient,  six  hours  from  the  first  at- 
tack, walked  a  considerable  distance  to  the  hospital,  without 
assistance ;  and,  in  order,  as  he  said,  to  di'ive  away  the  cramps, 
continued  to  perambulate  the  ward  an  hour  and  a  half,  until 
the  arrival  of  the  medical  officer  :  in  eight  or  nine  hours  more 
he  died. 

The  general  surface  was  pale,  the  features  collapsed,  the 
countenance  impressed  with  hopeless  anxiety,  and  the  forehead 
sometimes  covered  with  drops  of  sweat.  With  one  exception, 
in  which  the  disease  was  ushered  in  by  a  cold  fit,  the  patients 
all  complained  of  burning  heat,  in  every  part  of  the  body. 
This  sensation  made  them  exceedingly  restless,  toss  about  in 
bed,  and  throw  oft'  their  coverings  ;  at  the  same  time,  the  per- 
spiration not  unfrequently  overspread  the  whole  surface,  and  the 
temperature,  which  had  been  sensibly  below  the  natural  stand- 
ard from  the  beginning,  sank  rapidly,  the  extremities,  in  parti- 
cular, acquiring  an  icy  coldness ;  this  was  more  remarkable  in 
the  hands  and  fore-arms  than  in  the  lower  limbs,  the  patients 
being  more  solicitous  to  uncover  the  upper  than  the  lower  parts 
of  the  body.  The  perspiration  was  cold  only  on  parts  exposed 
to  the  air.  Several  patients  exclaimed,  on  immersion  into  the 
warm  bath,  that  it  was  scalding  hot  ;  whilst  the  hand  of  a  per- 
son in  health  could  bear  it  without  inconvenience,  for  any 
length  of  time. 

In  two  cases  the  tongue  was  furred  on  admission  ;  in  all  the 
rest  clean  ;  it  sometimes  became  furred  before  death- 
One  patient  had  a  constant  desire,  but  could  void  no  urine ; 
and  the  only  other,  in  whom  this  secretion  was  attended  to, 
voided  none  after  the  first  attack. 

Such  were  the  symptoms  before  and  on  admission  into  hos- 
pital. The  subsequent  treatment  produced  in  them  consider- 
able modifications,  which  remain  to  be  noticed. 

The  diarrhoea  became  less  and  less  frequent  till  it  disappear- 
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ed  altogether ;  cathartic  enemas,  exhibited  a  few  hours  after 
admission,  were  seldom  returned  j  and  no  patient  had  a  stool 
of  any  description  for  at  least  four  or  five  hours  before  death. 

The  tormina,  which  had  preceded  or  accompanied  the  at- 
tack of  the  disease,  generally  ceased  before  the  vomiting  com- 
menced ;  and  the  vomiting,  when  attended  by  nausea  and 
retching,  produced  considerable  soreness  in  the  pra^cordia  and 
hypochondria ;  but  in  two  cases  only  wal  there  a  fixed  pain 
and  tenderness  of  abdomen. 

Unless  the  patient  had  self-denial  to  refrain  from  drink,  or 
to  take  it  in  the  most  sparing  quantity,  no  measures  resorted  to 
■were  of  any  use  in  checking  vomiting ;  yet,  in  one  case,  this 
formidable  symptom  appears  to  have  ceased  spontaneously :  a 
piece  of  lint,  soaked  in  laudanum,  had  been  applied  to  the  epi- 
gastrium, and  half  a  drachm  of  the  same  tincture  given  inter- 
nally, without  any  decided  effect :  his  tongue  being  furred,  it 
was  resolved  to  try  an  emetic  of  ipecacuan  and  tartarized  anti- 
mony ;  he  vomited  none  from  the  moment  of  its  exhibition, 
but  survived  it  very  few  hours. 

The  warm  bath  was  generally  grateful  to  the  feelings,  after 
patients  had  overcome  the  shock  produced  by  the  sudden  change 
of  temperature  ;  in  one  case  only,  it  gave  rise  to  insupportable 
anxiety,  and  could  not  be  used  longer  than  two  minutes.  It 
frequently  increased  the  strength  of  the  pulse,  diminished  the 
violence  of  the  cramps,  and  restored  to  the  extremities  their 
natural  warmth  j  the  two  first  effects  were  momentary,  the  last 
remained  some  hours,  if  the  patient  could  be  persuaded  to  keep 
himself  under  the  bed-clothes.  In  addition  to  these  good  ef- 
fects, it  produced  another,  which  was  certainly  far  from  bene- 
ficial, a  copious  flow  of  perspiration,  when  this  symptom  had 
not  previously  existed,  and  an  amazing  increase  of  its  quantity 
when  it  had. 

A  propensity  to  sleep  generally  followed  the  exhibition  of 
opium,  and  the  patient  sometimes  peevishly  entreated  that  he 
might  be  left  to  his  repose,  but  his  anxiety  and  restlessness  con- 
tinuing, he  could  never  properly  gratily  his  inclinations.  If 
the  quantity  of  opium  had  been  very  large  he  dosed  much,  or 
fell  into  a  state  cf  stupor,  from  which  he  was  only  roused,  from 
time  to  time,  by  the  recurrence  of  cramps  or  vomiting. 

Whether  from  internal  feeling,  or  remarking  the  fate  of  their 
fcllow-suflerers,  few,  if  any,  of  the  men  attacked  had  the  small- 
est hopes  of  recovery  •,  and  the  settlement  of  each  one's  little 
worldly  afi'airs  was  among  the  first  objects  that  occupied  his  at- 
tention. The  intellectual  lacultics  remained  unimpaired  till 
the  moment  of  death,  excepting  in  a  patient,  who  became  af- 
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fected  with  low  delirium,  after  quitting  the  hot  bath,  and  in 
the  black  formerly  iidverted  to,  who  wanted  to  get  out  of  bed 
shortly  after  admission,  saying  he  was  again  in  perfect  health. 

For  a  longer  or  shorter  time  before  death,  the  nails,  lips,  and 
sometimes  the  extremities,  were  of  a  livid  colour  5  respiration 
was  performed  with  the  mouth  wide  open  j  the  tongue  felt  cold, 
like  a  part  detached  from  the  living  body,  and  the  skin  of  the 
hands  was  formed  into  wrinkles,  as  if  from  long  immersion  in 
water. 

The  shortest  period  in  which  any  case  terminated  fatally  was 
seven  hours  from  admission,  the  average  period  nine  or  ten. 
Two  patients,  after  being  considered  out  of  danger,  fell  victims, 
both  on  the  twelfth  day,  either  to  the  shock  pi'oduced  by  the 
disease  on  the  constitution,  or  to  the  quantity  of  calomel  taken 
into  the  system.  One  of  these  cases  shall  be  presently  detailed. 
Out  of  fifteen  cases,  of  v^hich  this  account  of  the  symptoms 
may  be  considered  a  pretty  full  abstract,  three  only  recovered. 
In  the  prefixed  table,  I  have  denominated  them  cholera  Icihalis^ 
from  the  frightful  rapidity  of  their  course,  and  almost  inevitably 
fatal  termination.  The  term  spasmodic  cholera,  adopted  by 
Curtis,  in  his  very  excellent  description  of  the  disease,  could 
have  been  applied  with  no  propriety  to  the  form  which  it  put 
on  in  this  island. 

I  perform  a  very  painful  duty  in  detailing  the  following  case, 
for  it  appears  to  me  extremely  doubtful,  whether  the  patient 
was  cut  off  by  the  disease  or  by  the  remedy.  At  the  time  of  its 
occurrence,  I  had  tried  most  of  the  remedies  usually  recom- 
mended, without  the  smallest  success,  in  two  cases  ;  I  had  heard 
of  their  failure  in  many  more,  and,  in  so  desperate  a  disease,  I 
felt  justified  in  pushing  a  new  remedy  to  what,  under  any  other 
circumstances,  I  sh'ould  have  considered  most  unwarrantable 
excess. 

Robert  Reed,  aged  42,  eastward  of  the  Cape  15  years. 

December  4,  half-past  7  A.  M. — Transferred  from  the  surgical 
ward,  where  he  has  been  under  treatment,  since  the  19th  ultimo, 
for  ulcers  of  the  legs.  About  eight  o'clock  last  evening,  he  was  at- 
tacked v/ith  looseness,  to  which,  in  the  course  of  an  hour,  were  add- 
ed tormina,  and,  at  four  this  morning,  severe  headache,  nausea,  and 
vomiting.  Since  midnight  he  has  suffered,  every  now  and  then, 
from  painful  cramps  of  the  feet  and  legs.  The  pain  of  abdomen  is 
now  constant,  but  not  aggravated  on  pressur^  ;  his  countenance  ex- 
presses the  greatest  anxiety,  and,  a  few  minutes  ago,  he  groaned 
with  pain.  The  matter  passed  by  stool  resembles  pus  diliused  in 
water.  Pulse  102  and  very  feeble  ;  extremities  colder  than  natural, 
though  covered  with  the  bed- clothes  ;  at  this  moment  the  left  gas- 
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trocnemius  muscle  is  swollen  up  with  cramp ;  tongue  furred  in  the 
back  part ;  urgent  thirst ;  abdomen  much  retracted.  His  abdomen 
was  fomented  at  three  in  the  morning. 

Let  the  legs  and  arms  be  vigorously  rubbed  with  spirits,  a  scruple 
of  calomel  given,  a  warm  bath  administered,  and  a  rubefacient  of 
mustard,  garlic,  and  capsicum,  applied  to  the  pra^cordia.  Let  him 
drink  rice-water,  with  two  ounces  of  spirits  to  the  pint. 

Half- past  8. — He  has  vomited  once  since  he  came  out  of  the  bath  ; 
extremities  retain  the  heat  which  they  there  acquired;  pulse  102, 
rather  stronger. 

Repeat  the  calomel,  with  a  grain  of  opium. 

Mid-day. — He  did  not  again  vomit  until  a  few  minutes  ago,  and 
then  only  a  mouthful  of  the  fluid  he  had  been  drinking.  Has  taken 
four  ounces  of  spirits  mixed  with  congee-watero  Cramps  have  af- 
fected the  muscles  of  his  legs  only  three  times  since  he  was  in  the 
bath,  and  he  complains  much  less  of  the  pit  of  his  stomach  ;  pulse 
102,  more  feeble,  and  intermitting  six  or  eight  times  in  the  minute. 
A  drachm  of  laudanum,  an  ounce  of  spirits,  and  two  ounces  of  warm 
congee-water,  have  just  now  been  given,  and  rejected  by  vomiting. 

Let  him  have  a  scruple  of  calomel  every  hour,  and  an  enema 
every  half  hour  until  it  operates,  consisting  of  an  ounce  of  tincture 
of  rhubarb,  half  an  ounce  of  Epsom  salts,  and  six  ounces  of  hot  rice- 
water  ;  weak  grog  for  ordinary  drink. 

5  P.  M. — Has  taken  three  20  grain  doses  of  calomel,  and  had  five 
enemas.  He  has  vomited  frequently,  and  probably  retained  none  of 
the  calomel.  The  first  enema  was  kept  about  ten  minutes,  the  others 
discharged  almost  immediately,  without  any  feculent  matter.  From 
the  beginning  he  has  had  a  sensation  of  burning  heat  over  the  whole 
surface ;  to  the  feelings  of  another,  his  abdomen  only  is  hot,  legs 
and  feet  cool,  upper  extremities  (which  he  constantly  exposes)  cold ; 
face  covered  with  a  cold  scanty  sweat ;  pulse  111,  and  extremely 
feeble,  but  not  intermitting  ;  pain  of  pra;cordia  equally  severe  as  in 
the  morning ;  thirst  continues  most  urgent,  and  he  generally  rejects 
his  drink  the  moment  after  taking  it ;  tongue  clean  ;  dislikes  congee- 
water  and  spirits,  saying  the  latter  "  burns  his  inside;"  prefers  tea, 
and  expresses  a  desire  for  an  anodyne  and  fomentations  to  the  epi- 
gastrium.    The  sinapism  has  just  been  removed. 

Let  him  have  now  a  scruple  of  calomel,  with  a  grain  of  opium, 
and  an  hour  hence,  an  ounce  of  salts  and  two  ounces  of  the  infusion 
of  senna.     Foment  the  abdomen  with  hot  water. 

8  P.  M. — He  has  vomited  none  since  he  took  the  calomel  and 
opium.  The  evacuations  from  the  bowels,  though  still  liquid,  are  of 
a  yellowish  red  appearance,  the  former  shade  of  colour  probably  de- 
pending on  the  presence  of  bile;  hands  cold,  feet  only  cool;  pulse 
102,  very  feeble;  continues  to  complain  of  the  prrccordia  ;  has  this 
minute  vomited  a  considerable  quantity  of  coifee  he  had  been  drink- 
ing ;  cramps  in  the  calves  of  the  legs  three  or  four  times  since  5 
o'clock ;  fingers  much  wrinkled ;  he  lies  with  his  mouth  open,  and 
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his  tongue  is  cold ;  constantly  throws  the  coverings  from  the  upper 
parts  of  his  body.     The  salts  and  senna  were  not  given. 

When  he  shall  have  been  half  an  hour  without  vomiting,  let  him 
take  an  ounce  of  Epsom  salts,  and  two  ounces  of  infusion  of  senna ; 
if  he  reject  these,  let  him  have  a  scruple  of  calomel  and  a  grain  of 
opium,  every  two  hours  during  the  night. 

December  3,  6  A.  M — -He  rejected  the  cathartic  draught  al- 
most instantly ;  again  vomited  at  five  this  morning,  and  begins  to  do 
so  just  now.  He  ascribes  all  this  to  the  rice-water.  Has  taken  four 
scruples  of  calomel,  with  a  grain  of  opium  to  each :  the  first  dose 
was  probably  rejected.  Several  pale,  brown,  liquid  stools  ;  pain  of 
praecordia  less  severe ;  cramps,  once  or  twice,  in  the  calf  of  the  left 
leg  ;  has  slept  altogether  about  two  hours,  but  not  longer  than  twenty- 
minutes  at  any  one  time.  Pulse  81,  not  more  feeble  than  it  was  last 
night;  hands  and  feet  cold. 

Continue  the  calomel,  without  opium,  every  second  hour ;  let  him 
take  two  ounces  of  senna  tea,  rendered  palatable  with  sugar ;  and 
have  bottles  of  hot  water  applied  to  the  feet. 

11  A.  M. — He  has  had  the  uncommon  fortitude  to  disregard  the 
importunate  solicitations  of  his  thirst,  and  has  vomited  none  since 
six  o'clock.  Two  scruples  of  calomel  taken.  Pulse  78,  and  strong- 
er ;  very  little  pain  of  prsecordia ;  no  alvine  discharge  ;  feet  have 
been  warmed  by  the  bottles ;  he  loathes  every  thing  in  the  shape  of 
nourishment. 

5  P.  M. — He  has  slept  the  greater  part  of  the  time  since  last  re- 
port. Has  taken  three  doses  of  calomel,  and  two  or  three  spoonsful 
of  chicken  broth.  No  evacuation,  either  from  the  stomach  or  bowels ; 
feet  continue  warm,  though  the  bottles  were  removed  at  eleven 
o'clock.  Pulse  80,  tolerably  strong  ;  tongue  warm ;  two  ineffectual 
efforts  at  stool ;  some  headache  ;  no  pain  of  prtecordia. 

Continue  the  calomel ;  give  him  four  ounces  of  senna  infusion,  and 
repeat  it  at  the  end. of  three  hours  ;  if  he  vomit  this,  let  him  have  an 
enema  of  salts  and  senna. 

December  6,  half-past  6  A.  M. — No  vomiting  the  last  S^  hours. 
The  senna  was  not  repeated.  At  nine  o'clock,  P.  M.  he  was  found 
asleep,  and  was  ordered  an  enema  of  salts  and  tincture  of  rhubarb, 
when  he  should  awake,  which  he  did  about  midnight.  He  has  since 
had  a  yellowish  brovvr>  liquid  evacuation;  slight  vertigo;  tongue 
moist,  and  covered  towards  the  back  and  sides  with  a  dark  brown 
fur;  no  great  thirst;  extremities  warm;  pulse  68,  of  tolerable 
strength  ;  hands  not  wrinkled. 

Omit  the  calomel.  Of  salts  two  ounces,  infusion  of  senna  six 
ounces,  oil  of  peppermint  six  drops,  let  him  take  an  ounce  every 
hour  until  it  operates. 

Half- past  7  P.  M — Has  taken  the  medicine  as  directed,  without 
any  cathartic  effect  being  produced.  Feels  very  uneasy  in  the  abdo- 
men, and  has  made  several  vain  efforts  at  stool ;  no  vomiting ;  very 
little  thirst ;  pulse  rather  slow,  of  natural  strength  and  fulness.    His 
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mouth  is  swollen,  lips  ulcerated,  gums  very  tender ;  and,  on  being 
questioned  particularly  as  to  the  first  appearance  of  these  symptoms, 
he  makes  a  very  interesting  disclosure,  which  is,  that  his  mouth  be- 
came sore,  and  saliva  increased,  on  the  26th  ult.,  after  he  had  taken, 
in  small  doses,  eighteen  grains  of  common  mercurial  pill,  in  order  to 
promote  the  cure  of  the  ulcers,  on  account  of  which  he  came  into 
hospital ;  that,  some  days  afterwards,  he  was  on  the  point  of  com- 
municating this  circumstance  to  his  medical  attendant,  when  that 
gentleman's  attention  was  directed  to  another  object  by  the  inspector 
of  hospitals,  who  just  then  happened  to  enter  the  ward;  and  that  he 
did  not  again  think  it  worthy  of  notice.  He  adds,  that  the  ptyalism 
entirely  ceased,  on  the  day  immediately  preceding  the  attack  of  cho- 
lera, and  recommenced  only  at  two  o'clock  this  afternoon. 

Let  him  have  an  enema  of  tincture  of  rhubarb  and  salts,  and,  un- 
less it  previously  produce  its  full  effects,  suother  an  hour  hence. 

December  7,  half-past  7  A.  M — Neither  of  the  enemas  having 
brought  any  thing  away,  an  ounce  of  castor  oil  was  given  at  ten 
o'clock,  and  followed  by  a  very  copious  liquid  blackish-brown  stool^, 
which  deposited  a  dark-greenish  sediment ;  no  evacuation  since,  but 
a  good  deal  of  tenesmus  ;  complains  of  slight  griping,  and  of  the  sore- 
ness of  his  mouth,  which  is  more  swollen  than  yesterday,  without 
any  great  increase  of  saliva ;  pulse  80,  full  and  strong ;  tongue  ra- 
ther foul ;  no  appetite  ;  thirst. 

Repeat  the  castor  oil,  and  let  him  use  an  alum  gargle.  At  mid- 
day an  enema  of  ten  grains  of  aloes,  and  four  ounces  of  rice-water. 
A  pint  of  milk  ;  half  a  pound  of  bread. 

10  P.  M. — Another  ounce  of  castor  oil. 

December  8 — His  bov/els  were  not  again  open  till  early  this  morn- 
ing, when  he  had  a  tolerably  copious  offensive  stool,  of  a  lighter  co- 
lour than  yesterday's.  Mouth  a  good  deal  more  swollen  ;  tongue  and 
teeth  very  foul ;  gums  bleed  ;  little  ptyalism;  pulse  72. 

An  ounce  of  Epsom  salts. 

g. — Four  stools  since  yesterday  morning,  copious,  foetid,  and  of  a 
dark  brown  colour,  intermixed  with  green  streaks ;  mouth  consider- 
ably better ;  pulse  80. 

iSix  drachnas  of  salts ;  two  gills  of  Madeira;  continue  the  bread 
and  milk. 

10 Two  or  three  evacuations  before  two  P.  M.  yesterday,  but 

none  since.  At  twelve  last  night,  he  was  attacked  with  pain  in  the 
praecordia,  tormina,  and  tenesmus  ;  tongue  cleaner  ;  gums  still  bleed  ; 
pulse  72,  and  weaker  ;  anorexia ;  no  thirst. 

A  warm  bath.  Of  infusion  of  calumbo  8  ounces,  tincture  of  senna 
1  ounce,  let  him  take  a  spoonful  thrice  aday  ;  and,  if  it  do  not  act 
on  his  bowels,  give  him  an  ounce  of  salts. 

Evening Two  or  three  loose  fatid  stools  since  he  took  the  salts  ; 

lias  now  no  pain  of  any  consc(]Ucnce  ;  pulse  72,  tolerably  strong. 

11— Gums  continue  to  bkcd  very  prol'usely;  no  pain  of  abdomen; 
pulse  82  ;  two  or  three  dark-brown  stools  during  the  night. 
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Let  the  strength  of  the  alum  gargle  be  doubled. 

Mid-day A  blister  to  the  nape  of  the  neck. 

12 Blister  rose  well;  gums  somewhat  better;  pulse  78 ;  three 

stools. 

Continue  the  gargle. 

14 His  lips   are    still  ulcerated,    but    his  gums    have    ceased 

to  bleed ;  tongue  covered  with  a  blackish  fur ;  very  little  thirst ; 
pulse  88,  rather  weak  ;  only  one  scanty  stool  yesterday ;  much  tenes- 
mus during  the  night. 

Half  an  ounce  of  salts,  and,  unless  it  shall  have  operated,  another 
at  mid-day.     To  his  extras  add  two  ounces  of  sago. 

Evening He  is  a  great  deal  worse ;  pulse  considerably  weaker 

than  in  the  morning,  and  hands  covered  with  a  profuse  cold  sweaty 
which  is  more  sparingly  spread  over  the  rest  of  the  body ;  could  not 
take  his  sago,  from  the  pain  it  occasioned. ^n  his  throat ;  gums  have 
bled  some  to-day  ;  six  or  seven  brown  coloured  stools,  though  the 
salts  were  not  repeated. 

A  glass  of  Madeira  every  two  hours. 

15 Died  at  one  o'clock  this  morning. 

For  the  dissection,  see  Table  of  Morbid  Appearances,  No.  5, 
next  page. 

From  this  case,  it  may  be  fairly  inferred,  in  the  first  place, 
that  the  impregnation  of  the  system  with  mercury  is  totally  use- 
less as  a  prophylactic  measure  against  cholera,  that  being  the 
condition  of  the  patient  when  attacked  ;  secondly,  that  the  mer- 
curial influence  is  suspended,  during  the  continuance  of  the  dis- 
ease ;  and,  lastly,  that  in  the  cases  of  dysentery,  reported  in  Dr 
Johnson's  work  on  Tropical  Climates,  in  which  12,  15,  and 
even  18  scruples  of  calomel,  exerted  no  deleterious  effects  on  the 
patient,  a  considerable  quantity  of  it  was  probably  passed  by 
stool. 

In  the  following  table  are  mentioned,  along  with  the  patient's 
name,  such  medicinal  articles  employed,  as  may  be  conjectured 
to  have  influenced  in  any  way  the  appearances  on  dissection. 
With  regard  to  the  second  column,  the  first  cyphers  denote  the 
patient's  age,  the  next,  his  years  east  of  the  Cape,  the  third, 
hours  in  hospital,  and  the  last,  hours  which  elapsed  betwixt 
his  death  and  the  inspection  of  his  body.  Piummer  (No.  3) 
was  only  seen  after  death  ;  he  was  well  enough,  on  the  1st  De- 
cember, to  march  to  an  outpost  15  miles  distant,  but  at  nine  in 
the  evening,  was  attacked  with  the  usual  symptoms  of  Cholera, 
brought  to  town  in  a  canoe  next  day,  and  died  just  before  en- 
tering the  harbour,  at  1  P.  M. 
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The  following  recapitulation  of  the  morbid 
appearances  will  save  you  some  trouble,  and 
supply  one  or  two  deficiencies  in  the  table. 

In  one  case,  the  brain  was  mangled  by  an 
officious  orderly,  during  a  momentary  ab- 
sence of  the  operator  ;  and  in  another,  ap- 
peared natural  j  but  in  all  the  rest,  there  was 
serous  effusion  into  the  ventricles ;  and,  in 
the  greater  number,  likewise  between  the 
membranes  and  on  the  base  of  the  cra- 
nium ;  when  between  the  membranes,  before 
these  were  divided,  it  resembled  a  transpa- 
rent jelly. 

In  exactly  one  half  of  the  cases,  there  was 
effusion  under  the  dura  mater  of  the  spinal 
cord.  The  veins  of  its  pia  mater  generally 
appeared  very  turgid,  but,  having  very  late- 
ly begun  to  examine  the  spine  on  dissection, 
I  was  doubtful  whether  to  consider  this  a 
natural  or  a  morbid  appearance,  and  seldom 
noted  it  down.  In  one  case,  the  blood  con- 
tained in  these  vessels  was  of  an  arterial 
colour,  resembling  a  coarse  injection ;  in 
another  it  was  partly  venous  and  partly  ar- 
terial. 

The  circulating  system  presented,  in  ge- 
neral, no  deviation  from  the  usual  appear- 
ances ;  none  of  that  congestion  in  the  lungs, 
or  any  of  the  viscera,  which  others  have 
found,  and  which  seemed  to  offer  so  plausi- 
ble an  explanation  of  the  most  remarkable 
symptoms  attending  the  disease.  In  one 
case,  all  the  cavities  of  the  heart  were  emp- 
ty ;  and  in  three,  the  interstices  betwixt  its 
columnac;  carnea;  and  musculi  pcctinati  filletl 
with  a  frothy  blood.  In  two  cases,  the  heart 
appeared  unusually  flaccid  ;  and,  in  one  of 
them,  the  parietes  of  its  left  ventricle  un- 
usually thin.  Once  the  pericardium  contain- 
ed two  drachms  of  a  pale  reddish  fluid. 

The  abdominal  viscera  seldom  presented 
any  thing  unusual  externally,  yet  in  one 
case,  there  was  scattered  over  them  gelatinous 
semi-transparent  flakes,  and  the  abdomen 
contained  half  a  pint  of  serum.  The  small 
intestines  exhibited  in  lour  cases  a  very  light 
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arterial  blush,  and,  in  the  one  where  this  appearance  was  most 
distinct,  the  omentum  adhered  to  the  peritona?um  for  some 
inches  on  the  right  sitle.  In  several  cases,  the  large  intestines 
and  the  mesentery  were  loaded  with  venous  blood,  and  in  two 
the  lower  portion  of  the  ilium,  and  the  large  intestines,  were 
blue,  or  greenish  bhie  externally,  and  dark  red  internally. 

The  speckles,  natural  to  the  mucous  coat  of  the  stomach, 
were  sometimes  merely  paler  than  usual,  or  of  a  dark  venous 
hue;  in  other  cases,  instead  of  a  minutely  speckled  surface,  there 
were  large  black  or  greyish  black  patches,  at  one  time  distinct, 
at  another  coalescing  into  ridges  upon  the  ruga?  of  the  stomach, 
and  apparently  arising  from  efliised  blood.  Where  mercury 
had  been  taken  in  great  quantity,  these  patches  were  few  in 
number,  or  rather  obscured  by  a  black  or  dull  green  thick  ropy 
mucus,  v/hich  lined  the  stomach,  and  was  interspersed  with 
greyish  portions  ;  in  such  cases,  the  stomach  contained  a  con- 
siderable quantity  of  a  similar  substance,  in  a  more  liquid  form  j 
in  one  case  it  contained  a  thick  grey  and  dark  reddish  coloured 
mucus. 

The  small  intestines  were  generally  thickened,  and  lined  with 
a  substance  resembling  in  colour  and  consistence  shoemaker's 
paste.  In  eight  of  the  cases  examined,  the  lumbricus  teres  was 
found  imbedded  in  this  substance,  sometimes  to  the  number  of 
eight  or  nine ;  and  one  patient,  in  whom  none  were  found  on 
dissection,  had  vomited  them  before  death.  * 

The  large  intestines  were  either  contracted  and  empty,  or 
filled  with  a  greyish  white  puriform,  sometimes  foetid,  or  dark 
brown  fluid.  In  one  case,  the  rectum  resembled  an  hour  glass, 
being  distended  with  fluid,  and  contracted  in  the  middle. 

In  three  or  four  instances  the  gall-bladder  was  flaccid  ;  in 
general,  it  was  distended  beyond  the  margin  of  the  liver,  with 
blackish  green  thick  bile.  It  v.as,  in  one  subject,  whitish, 
translucent,  and  about  an  inch  from  its  fundus,  divided  by  a 
narrow  neck  into  two  bags,  both  which  were  filled  with  a  thin 
white  fluid,  intermixed  with  purulent  looking  flakes  ;  the  cystic 
duct  appeared  at  first  imperforate,  but  with  a  very  little  force 
the  probe  could  be  passed  to  the  duodenum.  The  gall-bladder 
communicated  freely  with  that  gut,  in  every  other  case. 

h\  the   patient,   who   had  complained  of  inability   to  void 


*  My  friend  Mr  Gillespie,  one  of  the  surgeons  to  the  civil  hospital,  in- 
forms me  that  he  has  seldom  had  occasion  to  open  a  Black  subject,  with- 
out finding  worms  in  the  intestines.  Whether  they  may  equally  infest  Eu- 
ropean adults,  in  this  island,  I  have  yet  had  few  opportunities  to  deter- 
mine. They  are  here,  as  every  where  else,  very  common  in  children. 
VOL.  xvn.  NO.  (jij.  V, 
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urine,  the  bladder  was  contracted  and  empty,  as  it  almost  al- 
ways is  after  death. 

Several  other  morbid  appearances  have  been  included  in  the 
table ;  but  need  not  again  be  noticed,  as  they  could  have  no 
possible  connection  with  the  disease.  I  shall  only  remark  that 
No.  2  affords  the  second  example  of  the  sigmoid  flexure  of  the 
colon  on  the  right  side  which  1  have  met  with  in  dissection,  and 
that  this  malposition  is  not  mentioned  by  any  of  the  writers  on 
morbid  anatomy,  whom  I  have  lately  had  an  opportunity  of 
consulting. 

It  will  not  be  necessary  to  bestow  on  the  less  severe  affec- 
tions the  same  attention  which  has  just  been  paid  to  the  violent 
form  of  the  disease ;  they  will  be  better  explained  by  examples 
than  by  any  general  description.  It  is  right,  however,  to  pre- 
mise that  a  very  arbitrary  classification  has  been  adopted.  The 
principal  symptoms,  of  which  different  patients  complained, 
were  headache,  vertigo,  general  debility,  tormina  or  fixed  pain 
in  the  abdomen,  cramps,  diarrhoea,  thirst,  and  vomiting. 
When  the  greater  number  of  these  were  present,  in  the  same 
individual,  the  affection  was  termed  cholera  mlt'ior  ;  when  vo- 
miting existed  without  diarrhoea,  or  the  contrary,  the  predomi- 
nant system  gave  a  name  to  the  disease  ;  and,  when  any  diffi- 
culty arose,  in  referring  a  set  of  symptoms  to  one  of  these  three 
heads,  they  were  regarded  as  anomalous. 

The  following  is  an  example  of  cholera  mitior. 

Daniel  Day,  aged  35,  east  of  the  Cape  13  years. 

December  11,  half-past  6  P.  M — Yesterday  he  ate  little  dinner, 
experienced  a  degree  of  faintness,  and,  about  three  o'clock  in  the  af- 
ternoon, while  on  guard,  was  attacked  with  dianhcca  and  torniina. 
The  tormina  ceased  at  ten  this  morning,  but,  about  an  hour  before, 
he  had  been  seized  with  slight  headache,  giddiness,  nausea,  and  vo- 
miting of  whatever  he  drank.  At  eleven,  a  profuse  warm  perspira- 
tion broke  out  over  his  body,  dried  up  in  a  quarter  of  an  hour,  and 
was  succeeded  by  coldness  of  the  surface  and  by  cramps,  commenc- 
ing in  the  toes,  affecting  afterwards  the  calves  of  the  legs  and  thighs. 
They  attacked  once  or  twice  his  fingers,  much  oftener  his  left  than 
right  leg,  and  ceased  between  two  and  three  this  afternoon.  He  has 
refrained  from  drinking,  and  vo;uited  none  since  the  same  hour.  He 
has  voided  to-day  nine  liquid  yellowish  stools  ;  pulse  91,  of  moderate 
strength  ;  tongue  rather  wliite,  but  not  furred  ;  vertigo  diminished  ; 
thirst  still  urgent. 

A  scruple  of  calomel  now,  and  an  ounce  of  Epsom  salts  in  three 
hours. 

12.- -Six  stools  during  the  night  and  two  this  morning;  at  mid- 
night was  attacked  with  nausea  and  vomiting  of  a  bitter  fluid  ;  head- 
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ache  considerably  increased ;  tongue  foul  posteriorly ;  thirst  conti- 
nues;  no  return  of  cramps. 

Of  salts,  two  ounces  ;  infusion  of  senna,  six  ounces }  let  him  take 
an  ounce  thrice  a  day. 

Evening. — Six  stools,  of  a  dark  brown  colour ;  very  little  head- 
ache ;  no  return  of  vomiting  or  cramps. 

IS. — Giddiness  and  anorexia  are  his  only  remaining  complaints  ; 
five  or  six  stools  in  the  night. 

Intermit  medicine. 

14". — Eight  evacuations  since  yesterday  morning;  appetite  re- 
turns ;  tongue  clean.     Fifteen  grains  of  rhubarb. 

l5. — Only  two  stools. 

1 7.— Discharged  from  hospital. 

In  this,  and  the  greater  number  of  cases,  diarrhoea  was  one 
of  the  chief  symptoms,  but  in  that  which  follows,  and  in  one  or 
two  more,  which  could  not  well  be  referred  to  any  other  head, 
the  bowels  appear  to  have  been  ratljer  confined  than  loose. 

Charles  Naven,  aged  28,  east  of  the  Cape  14<  years. 

December  6,  8  A.l\l — Between  four  and  five  o'clock  this  morn- 
ing, he  was  attacked  with  nausea,  vomiting,  severe  pain  of  abdomen, 
and  pain  of  thighs.  The  last  mentioned  symptom  does  not  arise 
from  cramps,  but  is  constant,  and  compared,  by  the  patient,  to  the 
feeling  produced  by  a  sound  beating  with  a  stick.  At  the  moment 
of  drawing  this  comparison,  he  cries  out,  "  There  are  the  cramps 
now,"  and  the  calf  of  the  left  leg  is  observed  to  be  the  part  affected. 
The  pain  of  abdomen  is  increased  on  pressure;  pulse  102,  full  and 
strong  ;  extremities  moist,  and  moderately  warm  ;  slight  headache  ; 
urgent  thirst.  Took  a  single  glass  of  spirits,  besides  his  allowance, 
yesterday;  bowels  were  twice  open,  but  this  morning  not  once. 

A  scruple  of  calomel  to  be  given,  and  repeated  every  time  it  is 
vomited.  The  warm  bath,  and,  an  hour  afterwards,  an  enema  of 
salts  and  senna. 

Evening, — On  coming  out  of  the  bath,  he  was  well  wrapped  up 
in  triple  blankets,  and  has  been  in  a  state  of  profuse  perspiration 
ever  since.  The  enema  did  not  operate  till  3  P.  M.,  at  which  time 
it  brought  away  a  very  copious  yellow  coloured  offensive  stool ;  this 
carried  off  entirel}'  the  pain  of  abdomen,  and  was  succeeded  by  a 
sleep  of  an  hour  and  a  quarter.  Five  scruples  of  calomel  were 
given,  but  how  much  of  it  rejected  is  uncertain.  Nn  vomiting  since 
one  o'clock  ;  thirst  much  diminished  ;  tongue  nearly  quite  clean ; 
pulse  only  68,  of  good  strength  ;  extremities  of  natural  heat;  sore- 
ness of  thighs  better  ;  headache  remains  considerable  ;  slight  cramps 
once  or  twice  during  the  day. 

Intermit  calomel.     An  ounce  of  salts  early  in  the  morning. 

7. — He  vomited  the  salts  about  Iialf  an  hour  ago,  and  the  fluid  is 
tinged  with  bile ;  his  headache,  v.  hich  Iiad  become  trifling,  has  since 
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been  more  severe  ;  pain  of  thighs  almost  gone  :  no  cramps  ;  a  good 
deal  of  thirst ;  perspires  very  copiously  ;  pulse  94'. 

An  enema  of  salts  and  senna. 

8 — Seven  stools  yesterday  ;  none  to-day ;  debility  is  his  only 
complaint. 

Intermit  medicine. 

11. — No  stool  since  the  night  before  last. 

An  ounce  of  salts. 

12 — Five  stools. 

1 4!. — Discharged. 

In  Diarrhoea,  the  evacuations  were  sometimes  merely  increas- 
ed in  number,  and  preceded  by  tormina,  but,  most  frequently, 
they  were  attended  by  anorexia,  nausea,  thirst,  headache,  ver- 
tigo, pain,  and  weakness  of  back  or  loins,  and  other  marks  of 
general  debility.  The  subjoined  case  is  a  very  poor  example, 
but  given  in  illustration  oF  the  popular  notions  of  the  prophy- 
laxis in  cholera. 

Corporal  William  Gibbon,  aged  29,  east  of  the  Cape  4  years. 

December  15,  evening. — On  the  12th  instant,  he  was  seized  with 
headache,  nausea,  flatulent  discharge  from  the  stomach,  and  diar- 
rhcca.  Dreading  an  attack  of  cholera  morbus,  he  was  advised  to 
sacrifice  liberally  to  Bacchus  ;  and  this  counsel  he  has  not  failed 
most  religiously  to  observe ;  yet,  it  is  a  little  singular,  and  perhaps 
illustrates  the  effects  of  fear  on  the  nervous  system,  that  he  could 
never  make  himself  intoxicated,  though  he  has  drunk  to  the  extent 
of  a  bottle  and  a  half  of  spirits  in  one  day.  The  patient  is  at  no 
loss  for  an  explanation  of  this  curious  fact,  saying,  that  the  liquor 
was  carried  off  by  perspiration,  as  fast  as  he  poured  it  in.  He  vo- 
mited this  morning,  and  had  three  stools  in  the  afternoon ;  tongue 
clean;  some  thirst;  no  pain  of  abdomen  ;  pulse  88,  full  and  strong. 

Ten  grains  of  calomel  immediately  ;  an  ounce  of  salts  to-morrow 
morning. 

IG, — Seven  copious  offensive  evacuations:  he  complains  only  of 
headache  and  thirst,  but  has  had  gonorrhoea  for  nearly  a  month. 

Transferred  to  the  surgical  ward. 

As  a  contrast  to  the  above,  though  not  strictly  connected 
with  the  subject,  the  following  case  of  delirium,  produced  by 
swallowing  a  quart  of  gin,  may  be  here  introduced: 

Thomas  Mooue,  aged  33,  east  of  the  Cape  4  years. 

December  3,  half-past  5  P.  M. — His  pupils  are  dilated,  and  the 
iris  contracts  very  sluggishly  and  imjierfectly ;  conjunctivcC  slightly 
vascular,  as  if  from  weeping;  yet  there  is  a  constant  smirk  on  his 
countenance,  and,  to  every  question  that  is  asked,  he  smiles  and  re- 
plies, there  is  nothing  the  matter  v.ith  him.  He  wishes  to  quit  the 
hospital,  and  has  more  than  once  struggled  to  escape  from  his  atten- 
dants ;  he  frequently  applies  liis  hand  to  the  prxcordia.  but  denies 
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he  has  any  pain  there ;  pulse  88,  not  strong ;  tongue  clean  ;  extre- 
mities warm.  If  he  can  be  depended  on,  he  has  had  three  stools  to- 
day, the  first  about  one  o'clock ;  soon  after  which,  he  was  attacked 
with  vomiting  and  vertigo ;  fell  back  on  a  form  insensible  ;  and  was 
brought  to  hospital. 

Of  salts,  two  ounces  ;  infusion  of  senna,  six  ounces  ;  let  him  take 
an  ounce  every  hour  until  they  operate. 

4. — He  vonjited  about  ten  o'clock  last  night,  and  has  since  been 
freely  purged  ;  evacuations  of  a  dark  colour  ;  pupils  of  natural  size ; 
vascularity  of  conjunctivae  gone  ;  has  tremors  of  the  limbs  and  of  the 
tongue,  when  protruded. 

Intermit  medicine. 

5 Five  or  six  stools  ;  tongue  not  quite  clean  ;  tremors  of  hands 

not  so  severe  as  to  prevent  the  pulse  being  counted,  which  was  the 
case  yesterday  ;  pulse  80. 

6. — Tremors  quite  gone. 

Discharged. 

The  cases  of  vomiting  were  generally  accompanied  with  head- 
ache, constipation,  and  violent  pain  of  abdomen.  I  subjoin  a 
severe  example : 

Samuel  Burgh,  aged  23,  subject  to  epileptic  fits,  east  of  the 
Cape  four  and  a  half  years. 

December  4,  half-past  5  P.  M. — A  little  before  three  o'clock  he 
was  seen,  in  barracks,  retching  most  violently,  and  complaining  of 
excruciating  pain  in  the  abdomen  and  thighs,  and  of  headache.  No- 
thing more  could  be  learnt  from  him,  than  that  he  had  been  suddenly 
attacked,  and  that  his  bowels  were  confined.  Pulse  full  and  fre- 
quent. A  scruple  of  calomel  given  was  almost  immediately  rejected. 
Half  an  hour  afterwards,  on  being  brought  to  hospital,  he  took  the 
same  quantity  of  calomel,  and  had  an  enema  of  salts  and  senna.  He 
has  retched  much,  but  vomited  none  since ;  and  the  enema  came 
away  without  any  feculent  matter.  For  some  time  he  lay  quiet, 
disregarding  external  objects;  but  just  now,  he  starts  up  in  violent 
convulsions,  laying  his  hand  on  his  abdomen,  and  bellowing  with 
pain  ;  pulse  134,  full  and  strong;  pupils  dilated. 

Venesection. 

Half-past  6  P.  M — Forty-eight  ounces  of  blood  were  taken,  with 
no  decided  relief  to  the  pain  of  abdomen ;  but  he  now  answers  ques- 
tions ;  retching  continues  ;  pulse  still  full  and  frequent,  not  quite  so 
strong ;  tongue  clean  and  moist ;  great  thirst.  The  first  cupful  of 
blood  is  very  buffy. 

A  warm  bath,  and,  should  the  retching  continue,  a  blister  to  the 
epigastrium.  Of  infusion  of  senna  six  ounces,  Epsom  salts  two 
ounces,  let  him  have  an  ounce  every  hour  till  tiiey  operate. 

5. — He  obstinately  refused  to  take  more  than  one  dose  of  the 
cathartic  solution ;  vomited  about  twelve  o'clock ;  and  has  had 
one  large  stool  duriug   the   night ;  slept  little,  but  has  Iain  very 
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quiet ;  still  complains  of  pain  in  the  feet,  legs,  and  abdomen  ;  to  the 
last  of  which  a  blister  has  been  applied  ;  pulse  72,  full  and  strong. 

Let  him  be  forced,  if  he  again  refuses,  to  take  the  medicine  or- 
dered yesterday. 

fi. — Five  stools,  the  last  of  them  brown,  and  not  foetid  ;  has  weak- 
ness in  the  knees  and  thirst  only ;  tongue  clean  ;  pulse  76. 

Intermit  medicine. 

7. — Three  scanty  stools  yesterday.  Took  an  ounce  of  salts  this 
morning,  which  has  not  yet  begun  to  operate ;  has  slight  pain  of  left 
leg,  and  weakness  of  both. 

8. — Three  stools  ;  tongue  foul ;  no  pain,  but  weakness  of  leg. 

9. — Two  stools  yesterday  ;  appetite  good. 

1 1  — Discharged. 

The  following  are  a  few  specimens  of  what  have  been  desig- 
nated in  the  table  signa  anomala. 

Mrs  Hannah  Seed,  aged  36,  a  very  corpulent  laundress,  east  of 
the  Cape  5  years. 

December  3,  1  P.  M.— -Breakfasted  with  a  good  appetite ;  but, 
about  an  hour  ago,  remarked  to  her  husband,  that  she  felt  much  in- 
disposed, and,  a  moment  after  uttering  a  loud  shriek,  drew  her  knees 
rapidly  towards  her  abdomen,  and  performed  other  apparently  con- 
vulsive movements.  She  continued  to  scream  and  to  struggle  until 
brought  to  hospital.  Her  face  is  flushed  ;  her  eyes  wild  ;  she  points 
to  the  abdomen,  as  the  seat  of  her  sufferings,  and  can  bear  pressure 
on  no  part  of  it;  pulse  lib",  full  and  strong;  extremities  warm; 
bowels  not  opened  since  yesterday ;  this  instant  vomits,  for  the  first 
time,  a  colourless  fluid  ;  tongue  foul.     Unwell  a  week  ago. 

Venesection  ;  warm  bath  ;  10  grains  of  calomel. 

Half-past  1. — The  arm  was  tied  up,  after  32  ounces  of  blood  had 
been  drawn,  as  the  pulse  became  weak,  and  the  upper  extremities 
covered  with  a  cold  perspiration  ;  she  lies,  for  a  iew  minutes,  with 
her  eyes  shut,  then  raises  the  eye-lids,  rolls  her  head  on  the  pillow, 
passes  her  hand  rapidly  across  the  epigastrium,  exclaiming,  "  Oh, 
my  belly  !"  and  again  sinks  into  a  temporary  stupor ;  at  ti)e  end  of 
which  the  same  gestures  are  repeated.  One  moment  she  talks  ra- 
tionally to  her  husband,  and,  the  very  next,  desires  a  bye-stander,  in 
his  presence,  to  go  seek  him  in  the  barracks.  She  complains  of 
headache,  and  says  she  was  attacked  yesterday  week  with  pain,  and 
a  sense  of  weight  in  the  stomach,  which  lasted  four  days:  acknow- 
ledges that  she  took  a  glass  of  rum  in  her  tea  this  morning ;  pulse 
94-,  and  tolerably  strong.     The  bath  is  ready. 

5  P.  M She  was  kept  ten  minutes  in  the  bath,  and  perspired  co- 
piously on  quitting  it ;  has  since  alternately  dozed  for  a  i'cw  mi- 
nutes, and  tossed  about  in  bed,  complaining  of  pain  in  the  abdomen; 
but  this  she  describes  as  less  severe  tlian  previous  to  the  use  of  the 
bath  ;  has  frequently  vomited   a  thin  yellow  fluid  ;  tongue  still  co- 
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vered  with  a  brown  fur;  no  alvine  discharge  since  admission  ;  pulse 
100,  of  good  strength. 

Let  her  take  ten  grains  of  calomel,  and  have  an  ounce  of  salts,  by 
enema,  every  two  hours,  till  they  operate, 

4,  Mid-day. — One  enema  only  was  required,  and  she  has  had  a 
considerable  number  of  dark  feculent  stools.  Slept  towards  morn- 
ing ;  complains  very  little  of  her  head  or  stomach ;  has  vomited  once 
to-day ,  pulse  88  ;  tongue  a  good  deal  cleaner. 

Five  grains  of  calomel. 

8  P.  M. — She  has  rejected  every  thing  taken  since  last  report ;  yet 
the  tongue  is  perfectly  clean,  abdomen  free  from  pain,  and  proecordia 
sore,  only  from  the  straining  to  vomit ;  thirst  diminished ;  pulse  SO ; 
two  scanty  stools. 

An  enema  of  salts,  and  senna  immediately. 

5 — No  return  of  vomiting;  bowels  were  open  before  11  P.M., 
not  since;  complains  only  of  debility  and  anorexia. 

Intermit  medicine. 

6 — Her  bowels  continuing  confined,  an  ounce  of  salts  was  given 
early  this  morning,  and  she  has  had  several  copious  feculent  stools. 

9.  Discharged. 

William  Staples,  aged  28,  a  strong  muscular  man,  who  never 
knew  sickness,  east  of  the  Cape  5  years. 

December  4,  6  P.  M — Went  to  bed  yesterday  in  perfect  health ; 
but  had  occasion  to  rise  twice  in  the  night,  a  thing  quite  unusual  with 
him.  He  could  not  breakfast  this  morning,  but  swallowed  instead  a 
glass  of  arrack,  which,  as  well  as  a  dose  of  salts,  taken  soon  after, 
was  instantly  vomited.  At  half-past  nine,  he  was  attacked  with  head- 
ache, vertigo,  pain,  and  loss  of  power  in  the  limbs,  nausea,  and  pain 
of  abdomen.  A  medical  gentleman  saw  him  at  eleven  o'clock,  took 
50  ounces  of  blood  from  his  arm,  and  ordered  him  a  draught,  con- 
sisting of  three  grains  of  emetic  tartar,  and  an  ounce  of  Epsom  salts. 
He  vomited  it  as  soon  as  taken,  but  has  not  vomited  since.  He  was 
much  relieved  by  the  bleeding ;  but  his  abdomen  is  still  tender ;  head- 
ache, vertigo,  and  nausea  continue;  thirst  urgent;  pulse  112,  and 
full ;  tongue  foul ;  two  copious  watery  stools  since  admission. 

Ten  grains  of  calomel  now,  and  an  ounce  of  salts  in  half  an  hour  ; 
if  he  vomits  them,  let  an  enema  of  salts  and  senna  be  exhibited. 

5 — Retained  the  medicines,  and  had  two  copious  offensive  stools ; 
slept  well;  no  headache;  pulse  130,  of  moderate  strengtli ;  tongue 
tolerably  clean;  thirst  continues  ;  pain  of  abdomen  not  quite  gone. 

Half  an  ounce  of  Epsom  salts,  and  two  ounces  of  infusion  of  senna. 

6 — One  stool  only;  pulse  106;  tongue  foul;  no  pain  of  abdomen, 
or  other  complaint. 

Ten  grains  of  calomel  now,  and  an  ounce  of  salts  at  mid-day. 

7 — Two  stools  yesterday;  tongue  cleaner;  pulse  86  ;  debility. 

Intermit  medicine. 

9 — Discharged. 
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James  Wynne,  aged  31,  east  of  the  Cape  II  years. 

December  4,  half-past  G  P.M — Went  out  as  orderly  at  one  o'clock, 
carrying  dinner  to  the  soldiers  on  the  Main  and  L'eglise  guards  ;  in 
his  way  home,  he  met  a  comrade,  and  told  him,  he  could  walk  no 
farther,  from  pain  and  weakness,  commencing  in  the  feet,  and  gra- 
dually ascending  to  the  trunk ;  he  felt  nausea  and  general  uneasi- 
ness, but  recollects  nothing  more  till  he  found  himself  in  hospital. 
He  sat  down  on  a  form  to  describe  his  complaints,  and,  on  getting 
thus  far,  fainted.  On  recovering,  !ie  complains  of  pain  and  weak- 
ness in  the  large  joints,  and  of  pain  in  the  occiput ;  retches  frequent- 
ly, and  rejects  a  small  portion  of  mucus  ;  bowels  not  open  to-day  ; 
he  had  two  motions  yesterday,  and,  though  ho  did  not  attend  to  their 
appearance,  believes  them  to  have  been  natural- 
Ten  grains  of  calomel  now,  half  an  ounce  of  salts,  and  two  ounces 
of  infusion  of  senna  in  an  hour ;  if  he  vomit  these,  let  him  have  an 
enema  of  salts  and  senna,  and  a  blister  to  the  epigastrium. 

5. — Did  not  reject  the  medicines;  two  liquid,  not  very  copious 
stools  ;  tongue  foul ;  pulse  72,  of  moderate  strength  ;  thirst  and  pain 
in  the  occiput  and  abdomen,  none  of  them  very  severe. 

Of  infusion  of  senna  six  ounces,  sulphate  of  magnesia  one  ounce, 
let  him  take  an  ounce  every  hour  until  it  produce  its  full  eft'ects. 

6. — Seven  or  eight  stools  yesterday,  of  a  whitish  colour ;  tongue 
still  foul ;  pulse  only  56,  of  good  strength  ;  headache  remains. 

Ten  grains  of  calomel ;  a  blister  to  the  nape  of  the  neck. 

7. — At  six  last  evening  he  complained  of  pain  in  the  abdomen, 
had  had  only  two  scanty  stools  during  the  day ;  an  enema  of  salts 
and  senna  was  exhibited  ;  he  lias  since  had  tv\'o  copious  stools,  and 
complains  now  neither  of  head  nor  abdomen  ;  pulse  74  ;  some  ap- 
petite. 

Intermit  medicine. 

1 3. — Discharged. 

Richard  Williams,  aged  45,  east  of  the  Cape  14  years. 

December  13 — His  present  employment  is  to  superintend  ;he 
cutting  of  drains  by  government  slaves  ;  anJ,  in  going  to  the  place 
where  he  performs  this  duty,  about  an  hour  ago,  he  was  attacked 
with  pain,  and  so  great  weakness  of  the  back,  loins,  anil  extremities, 
that  he  was  only  prevented  i'roni  filling  to  the  ground  by  a  passen- 
ger, who  caught  him  in  his  arms.  He  now  complains  of  severe  head- 
ache and  numbness,  confnied  to  t!ie  left  side  and  left  extremities; 
he  can  readily  move  the  parts  afTected,  but  halts  and  totters  in  his 
gait;  thirst;  foul  tongue;  no  nausea;  one  natural  coloured  stool  this 
morning. 

Venesection ;  an  ounce  of  salts  and  tv/o  ounces  of  infusion  of  senna. 

Evening. — Thirty-two  ounces  of  blood  were  taken,  and  he  felt 
immediate  relief  to  the  headache  and  allbcted  side;  still  the  hrst  con- 
tinues considerable,  and  he  has  slight  numbness  of  the  left  extremi- 
ties; pulse  104  ;  five  or  six  copious  stools. 

Re|)cat  the  salts  early  to-morrow  morning. 
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14. — Salts  have  operated  three  times.  He  has,  it  seems,  been 
subject  to  tremors  of  the  hands  for  two  or  three  years ;  headache 
IS  his  only  other  complaint. 

15. — Headache  gone ;  debility. 

28. — Discharged. 

Richard  James,  aged  24,  east  of  the  Cape  4  years. 

December  26,  half-past  1  P.  M. — At  morning  parade  he  was  seized 
with  great  numbness  of  the  limbs,  and  a  slightly  painful  sensation 
like  the  pricking  of  needles,  which  commenced  in  the  toes  and 
fingers,  ran  up  the  extremities  and  trunk,  and,  on  reaching  the  fore- 
head, terminated  with  a  flash  of  fire  from  the  eyes.  He  was  obliged 
to  support  himself  on  his  comrade,  and,  immediately  after  parade, 
(7  A.M.),  passed  a  very  loose  stool.  For  about  an  hour  he  had 
great  vertigo  and  headache,  the  h'.st  remaining  until  he  was  brought 
to  hospital.  At  1 1  o'clock,  he  was  attacked  with  nausea,  retching, 
and  pain  of  praecordia ;  and  at  12,  with  a  troublesome,  but  not  very 
frequent  cough.  Just  now,  he  begins  to  complain  of  violent  pain 
about  the  umbilicus;  tongue  clean;  thirst  urgent;  pulse  132,  of 
moderate  strength  ;  skin  dry. 

Venesection;  ten  grains  of  calomel  now,  and  an  ounce  of  salts  at 
5  o'clock. 

7  P.  M. — Thirty-two  ounces  of  blood  were  taken,  without  the 
slightest  relief  to  the  symptoms.  Half  an  hour  after  taking  the  salts, 
he  had  a  copious  stool  and  began  to  vomit ;  he  vomited  thrice  a  large 
quantity  of  a  green  bitter  fluid,  and  has  since  been  a  great  deal  bet- 
ter; pain  of  abdomen  comparatively  slight;  cough  less  frequent  and 
less  severe;  pulse  132;  tongue  clean  and  moist;  thirst  urgent; 
numbness,  without  pricking,  ol"  hands  and  fingers. 

Acidulated  rice  water  for  drink ;  six  drachms  of  salts  early  to- 
morrow morning. 

Vertigo,  slight  pain  of  abdomen,  and  general  debility,  continued  a 
few  days  longer  ;  the  cathartics  were  repeated  ;  and  he  was  discharg- 
ed well  on  the  2d  January. 

In  the  fatal  form  of  the  disease,  the  chief  remedies  employed 
were  blood-letting,  the  warm  bath,  spirituous  and  dry  frictions, 
rubefacients,  the  internal  exhibition  of  spirits,  opium,  calomel, 
Epsom  salts,  and  other  pui'gatives.  The  extraordinary  success 
of  Mr  Sheppard,  in  treating  a  similar  disease  by  blood-letting 
to  syncope,  as  reported  in  Dr  Johnson's  work  on  tropical  cli- 
mates, induced  me  to  practise  it  on  the  two  first  patients  attack- 
ed; but  from  neither  of  them,  though  veins  were  opened  In 
each  arm,  could  more  than  twelve  ounces  of  uncommonly  dark 
blood  be  obtained.  Mr  Markham  tried  it  with  no  better  suc- 
cess in  two  other  cases.  It  was  also  tried,  as  we  have  seen,  in 
some  of  the  less  violent  affections  j  and,  the  impression  pro- 
duced on  mc  by  the  whole  is,  that  when  only  a  few  ounces  can 
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be  obtained,  their  abstraction  accelerates  the  fatal  event,  and, 
when  blood-letting  can  be  carried  to  syncope,  the  disease  is 
curable  without  it. 

Opium  seemed,  in  many  cases,  to  prevent  the  action  of  other 
remedies,  by  causing  a  torpor  of  the  intestines ;  and  the  warm 
bath  contributed  to  the  same  effect,  by  diverting  the  fluids  to 
the  external  surface.  The  first,  I  think,  ought  never  to  be  ex- 
hibited after  vomiting  has  ceased  ;  nor  the  second,  unless  the 
skin  is  dry  and  the  cramps  very  severe. 

The  cold,  arising  from  their  evaporation,  appeared  to  coun- 
teract the  stimulant  effects  of  the  spirits  employed  in  friction ; 
they  were  soon  dropped  altogether,  and  warm  flannel  substitut- 
ed, particularly  during  the  spasmodic  paroxysm,  but  friction 
of  no  description  ever  obviously  contributed  to  restore  the  na- 
tural warmth.  Cataplasms  of  mu.stard,  garlic,  and  capsicum, 
beat  up  into  a  mass,  with  spirits  of  hartshorn  and  vinegar,  were 
suggested  by  Dr  Burke,  and  sometimes  applied  to  the  praecor- 
dia  and  extremities ;  but  in  one  case  only  produced  the  small- 
est rubefacient  effect. 

At  the  commencement  of  the  disease,  spirits  were  very  Hbe- 
rally  administered,  both  in  the  form  of  draught  and  enema  ; 
most  of  the  patients  swallowed  them  with  great  reluctance,  and 
rejected  them  immediately,  even  when  combined  with  tincture 
of  oj)ium. 

Though  aware  that  calomel  had  been  recommended  in  the 
cholera  of  India,  the  astonishing  rapidity  of  its  course  prevent- 
ed me  from  thinking  of  that  medicine  in  the  two  first  cases  that 
occurred.  Observing,  however,  that  bile  was  absent  in  the 
egesta  and  in  the  alimentary  canal  of  every  patient  I  had  seen; 
that  one  man,  after  overcoming  the  first  symptoms,  passed  no- 
thing else ;  and,  lastly,  that  every  other  remedy  had  turned  out 
either  useless  or  prejudicial,  I  resolved  to  try  calomel,  and  to 
throw  it  in  with  a  precipitance  which  the  nature  of  the  disease 
seemed  to  justify,  in  the  unhappy  case  already  detailed.  That 
patient  was  considered  convalescent  on  the  6th  December;  and, 
before  the  14th  of  the  same  month,  when  the  sanguine  expec- 
tations I  had  been  led  to  entertain  of  his  recovery  were  ex- 
changed for  the  bitter  certainty  of  his  approaching  dissolution, 
five  other  cases  had  been  admitted,  and  treated  nearly  in  the 
same  way.  Two  only  were  salivated,  and  recovered  ;  l)ut  one 
of  these,  alluded  to  in  describing  the  symptoms,  shared  the  fate 
of  poor  Heed,  and  died  on  the  12th  day.  The  other  took 
twelve  scruples  of  calomel,  of  which  probably  a  considerable 
*|uanliiy  was  vomited;  his  ptyalism  was  by  no  means  severe j 
ynd  he  was  discharged  nine  days  after  admission. 
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From  all  I  had  seen  of  the  symptoms,  and  all  I  could  find  on 
dissection,  it  now  appeared  to  me  that  mercury'  was  the  only 
known  remedy  on  which  any  dqiendence  could  he  placed  ;  at 
the  same  time,  that  I  had  lamentably  mistaken  the  proper  mode 
of  introducing  it  into  the  system.  Instead  of  a  scruple  every 
two  hours,  I  now  gave  that  quantity  on  admission,  and  repeated 
it  as  often  as  rejected  by  vomiting  :  when  one  scruple  had  been 
retained  five  grains  were  given  every  hour.  Out  oi'  six  cases, 
treated  on  this  plan,  tv/o  recovered,  though  in  neither  of  them  the 
mouth  became  affected. 

By  referring  to  the  table  of  morbid  appearances,  it  will  be 
seen  that,  previous  to  the  emploj'ment  of  calomel,  there  was  ne- 
ver observed  the  slightest  trace  of  bile  in  the  alimentary  canal 
(1.  2.  3.  4.) ;  that  in  the  two  patients,  who  died  on  the  12th  day, 
there  was  bile  in  every  part  of  its  course  (5.  7.) ;  that,  in  others, 
who  had  taken  large  quantities  of  that  medicine,  there  was  bile 
conjined  to  the  uj^iper  jjat  t  oj  the  s^nall  intestines  ;  and  that  again, 
when  calomel  came  to  be  more  cautiously  administered,  either 
very  slight  (11-)  or  no  traces  of  bile  were  found  (10.  12.  13.) 

The  renewal  of  the  secretion  of  bile,  which  is  evidently  sus- 
pended in  this  disease,  I  consider  to  be  our  grand  object  in  the 
treatment ;  but  the  safest  and  most  speedy  method  of  accom- 
plishing that  object,  v.'hen  it  is  possible,  my  limited  experience 
does  not  enable  me  to  point  out. 

Another  desideratum  in  the  treatment  is  a  method  of  sup- 
pressing vomiting  that  would  not  interfere  with  the  action  of 
other  remedies.  Opium,  calomel,  and  sulphuric  acid,  separately 
or  combined,  are  inadequate  to  this  effect :  abstinence  from  liquid 
ingesta  might  perhaps  answer,  if  one  patient  in  twenty  could  sub- 
mit to  the  torture  of  that  privation. 

Purgatives  were  generally  exhibited,  by  enema,  soon  after  ad- 
mission, and  by  draught,  the  moment  there  was  any  probabili- 
ty of  their  being  retained.  Sulphate  of  magnesia  and  the  infu- 
sion of  senna  were  preferred  ;  but  the  cathartic  tinctures,  also, 
were  very  frequently  administered  in  the  form  of  enema. 

Sometimes,  immediately  after  recovery,  the  evacuations  con- 
sisted of  a  deep  grass-green  fluid,  of  the  consistence  of  a  thin 

jelly. 

Of  the  multiform,  but  less  severe  varieties,  which  the  epidemic 
assumed,  the  simplicity  of  the  treatment  was  only  authorized  by 
its  unvarying  success.  Ten  grains  of  calomel,  or,  when  the  vo- 
miting was  severe,  a  scruple,  followed,  at  tlie  distance  of  some 
hours,  by  an  ounce  of  salts,  with  or  without  infusion  of  senna, 
and  once  or  twice  repeated,  cured  almost  every  case.  Most  of 
the  instances,  in  which  blood-letting  was  resorted  to,  have  been 
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given  at  length  :  we  have  seen  that  it  seldom  produced  any  de. 
cided  relief  until  the  bowels  had  been  freely  opened  ;  and  I  am 
inclined  to  think,  it  might  always  have  been  very  safely  dispen- 
sed with.  When  considerable  debility  and  anorexia  survived 
all  the  other  symptoms,  the  patient  used  to  be  brought  round, 
in  a  few  days,  by  one  of  the  bitter  infusions,  mixed  with  a  small 
proportion  of  the  compound  tincture  of  bark. 

The  length  to  which  this  communication  has  insensibly  ex- 
tended will  deter  me,  for  the  present,  from  entering  into  any 
speculation  regarding  the  exciting  causes  of  the  disease  ;  but  I 
cannot  withhold  the  following  sumuinry  of  facts,  connected  with 
its  origin  and  progress, 

1*^,  On  the  5th  September  2S19,"a  soldier  was  sent  from  the 
main  guard  to  hospital,  affected  with  great  thirst,  constant  vo- 
miting, violent  cramps  in  all  his  limbs,  coldness  and  lividity  of 
the  legs  and  hands,  a  small  pulse,  and  confined  bowels.  (Mr 
Markham's  diary.) 

SfZ,  On  the  Gth  September,  a  black,  under  the  care  of  a 
French  surgeon,  died  with  all  the  characteristic  symptoms  of 
the  epidemic. 

3c?,  On  the  29th  October,  the  Topaze,  a  46  gun  frigate, 
anchored  in  this  harbour,  from  Ceylon,  after  a  very  unhealthy 
voyage,  during  which  severali^men  had  died  of  cholera  morbus. 
The  following  day,  she  sent  thirty  cases  of  chronic  dysentery, 
hepatitis,  and  general  debility,  to  the  hospital  of  the  56th  regi- 
ment. *  • 

4:th,  On  the  18th  November,  cholera  first  appeared,  in  its 
most  severe  form,  among  the  African  slaves  and  Indian  con- 
victs ;  several  of  whom  were  that  day  admitted  into  the  civil 
hospital. 

5tk,  A  fev/  days  afterwards,  a  European  sailor,  under  treat- 
ment, I  believe,  for  ascites,  in  the  same  hospital,  fell  a  victim  to 
the  reigning  disease. 

6th,  On  the  29th  November,  the  first  fatal  case  occurred  in 
the  56th  regiment. 

'7th,  Though  the  disease  originally  broke  out  in  Port  Louis, 
it  afterwards  visited  the  principal  out{)osts  and  habitations  in 
the  island;  and,  soon  after  running  its  course  here,  appeared  at 
Bourbon,  in  defiance  of  a  most  rigorous  quarantine. 


"  I  have  the  surgeon  of  the  frignte'a  aiUliority,  as  well  as  pcryonal  obser- 
vation, in  stating  that  not  one  of  those  patients  laboured  undei-  symptonis 
of  cholera  at  the  time  of  disembarkation  ;  but  it  should  not  be  concealed, 
that  a  medical  officer,  who  liad  gone  on  board  the  same  forcQ\jou>  saw  one 
man  affected  with  severe  vomiting  and  spasms. 
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8^,^,  A  considerable  number  of  sailors,  belonging  to  merchant 
vessels  lying  near  the  shore,  died  of  cholera;  whereas,  not  a 
soul  belonging  to  the  Topaze,  which  lay  about  a  mile  and  a  half 
from  shore,  but  communicated  constantly  with  it,  was  attacked 
after  her  arrival. 

9//i,  With  the  exception  of  Reed,  (p.  7,)  no  patient  or  hos- 
pital attendant  was  attacked  at  head  quarters;  this  I  under- 
stand was  far  from  being  the  case  at  an  outpost  seven  miles 
from  town. 

Lasili/f  No  children,  and  a  very  small  proportion  of  females, 
were  attacked  ;  but  convulsive  affections,  resembling  hysteria, 
were  unusually  frequent  among  the  European  and  Mulatto  wo- 
men belonging  to  the  regiment. 

I  liave  the  honour  to  be,  Sir, 

Your  most  obedient,  humble  servant, 

John  Kinnis,  M.  D. 

Port  Louis,  21st  March  1820. 


II. 

OUTLINE  OF   AN    INQUIRY   ON   THE  PATHOLOGY  OF  CONSUMPTIVE 

DISEASES. 


By  John  AbercrombiEj  M.  D. 


PART  I. 


EATii  from  consumption  in  the  British  Islands  has  been  esti- 
mated, on  the  most  moderate  computation,  tit  one-filth  of 
the  whole  mortality,  and  there  is  much  reason  to  fear  that  the 
evil  is  increasing.  *  The  subject,  therefore,  is  one  of  intense 
interest;  and  it  seems  most  desirable  that  every  effort  should  be 
made  to  enlarge  our  acquaintance  with  the  pathology  of  the 
disease,  in  the  hope  that  something  may  be  done  to  diminish  in 
some  degree  this  frightful  mortality. 

The  history  of  consumption  presents  a  melancholy  picture  of 
the  uncertainty  of  medical  observation.      While  the  extensive 

"  In  great  cities,  the  proportion  is  higher.    In  London,  it  has  been  generally 
reckoned  about  a  fourth,  and  sometiniea  nearly  as  high  as  a  third. 
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mortality  excited  the  eager  attention  of  pliysicians  in  every 
age,  a  great  variety  of  remedies,  and  various  modes  of  treat- 
ment, were  from  time  to  lime  proposed.  The  most  flattering 
testimonials  were  given  of  their  efficacy,  and  numerous  cases 
were  detailed,  »vhich,  after  having  exhibited  all  the  usual  symp- 
toms of  consumption,  terminated  favourably.  Yet  each  of  these 
remedies,  after  enjoying  an  ephemeral  reputation,  has  either 
forfeited  the  public  confidence,  or  sunk  entirely  into  oblivion.  A 
slight  review  ol"  thcui  is  calculated  to  throw  considerable  light 
upon  this  inquiry.  * 

The  oldest,  and  perhaps  the  most  extensive,  treatment  of  con- 
sumption was  upon  the  Tonic  plan.  The  remedies  of  this  kind 
that  were  chiefly  relied  on  were,  light  and  nourishing  diet,  fric- 
tion, cold-bath,  exercise,  sea-voyages,  preparations  of  iron,  and 
various  medicines  of  an  astringent  or  stimulating  kind,  such  as 
guaiacum,  sencka,  the  balsams,  and  the  vegetable  bitters.  Hip- 
pocrates seems  to  have  relied  chiefly  on  exercise,  in  regard  to 
which  lie  directs,  that  it  should  be  gradually  increased  to  the  ex- 
tent of  walking  ten  or  fifteen  miles  a-day.  Aretseus  and  Celsus 
advise  nearly  the  same  remedies,  with  very  particular  directions 
about  diet.  Their  chief  dependence  seems  to  have  been  on  sea- 
voyages  ;  but  Celsus  also  attaches  much  importance  to  walking, 
friction,  and  bathing.  Galen  appears  to  have  relied  chiefly  on 
bathing,  and  his  directions  are  long  and  very  minute,  in  regard 
to  various  modes  of  using  it,  adapted  to  different  modifications 
of  the  disease,  especially  to  the  different  states  of  hectic  fever. 
In  one  case,  general  immersion  is  I'ecommended ;  in  another, 
cold  water  applied  only  to  the  thorax  ;  in  a  third,  a  poultice  of 
herbs,  moistened  with  snow-water  j  and  a  fourth  method  is  de- 
scribed with  great  minuteness,  in  which  warm  air  is  first  em- 
ployed, then  warm  water,  and,  lastly,  cold  water. 

In  the  long  period  during  which  the  opinions  of  Galen  regu- 
lated the  medical  schools,  the  same  mode  of  treatment  prevail- 
ed ;  and  at  a  more  advanced  period,  when  the  pathology  of  the 
disease  came  to  be  better  understood,  there  were  added  to  the 
general  plan  remedies  of  a  detergent  nature,  as  they  were  called, 
or  such  as  were  supposed  to  cleanse  and  heal  the  ulcers  of  the 
lunrra.  Of  these  the  most  esteemed  were,  various  preparations 
of  sulphur,  balsamic  fumigations,  myrrh,  sarsaparilli,  cinchona, 
])rep;irauoiis  of  mercury  and  antimony,  balsam  of  Copaiva,  and 
chalybeate  waters.  During  the  period  to  which  this  outline 
refers,  various  other  remedies  are  mentioned  by  individual  writ- 
ers, many  of  them  of  a  superstitious  kind,  and  others  altogether 


Sec  the  learned  and  valuable  work  of  Dr  Young. 
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frivolous ;  but,  upon  the  whole,  it  appears  that  the  prevailing 
treatment  of  consumption  was  upon  the  Tonic  plan,  from  the 
days  of  Hippocrates  to  the  middle  of  the  seventeenth  century  5 
and,  about  this  period,  the  judicious  Sydenham  did  not  hesitate 
to  affirm,  that  "  neither  mercury  in  syphilis,  nor  bark  in  inter- 
mittents,  is  more  effectual  than  riding  in  consumption,  provided 
the  patient  take  cai'e  to  have  his  linen  well  aired,  and  to  con- 
tinue his  journey  long  enough — the  longer  as  he  is  the  more  ad- 
vanced in  life." 

About  the  beginning  of  the  eighteenth  century  seems  to  have 
commenced  that  revolution  in  medical  opinion  on  this  subject, 
by  which  the  treatment  of  consumption  was  changed  from  the 
tonic  to  the  antiphlogistic  plan.  Traces  of  it,  indeed,  are  found 
at  an  earlier  period  ;  but  it  seems  to  have  been  about  this  time 
that  it  was  brought  into  general  notice,  chiefly  by  the  writings 
of  Stahl  and  his  followers.  The  remedies  employed  under  this 
system  were  those  calculated  to  allay  vascular  action,  as  repeated 
small  bleedings,  antimouials,  and  other  nauseating  medicines, 
emetics,  mineral  acids,  nitre,  cicuta,  anodynes,  and  cool  spare 
diet.  Sea-voyages  were  still  in  repute,  but  their  efficacy  was 
ascribed  to  the  slight  and  continued  nausea.  The  tonie 
remedies  and  balsams,  formerly  in  use,  were  now  condemn- 
ed, from  a  dread  of  exciting  tebrile  or  inflammatory  action. 
The  chief  promoters  of  the  antiphlogistic  plan  seem  to  have 
been  Stahl,  Dover,  Huxham,  and  Bryan  Robertson  ;  and  of 
writers  of  a  later  date,  we  are  to  reckon  in  this  class  the  distin- 
guished names  of  Pringle,  Monro,  Van  Swieten,  and  Cullen. 

During  the  period,  however,  to  which  these  observations  re- 
fer, there  were  many  physicians  of  no  small  note,  who  retained 
an  attachment  to  the  tonic  treatment  of  consumption.  Among 
these  may  be  reckoned  Barry,  De  Haen,  Marryat,  and  others, 
— and  among  those  of  later  date,  Salvadori,  May,  and  Rush  of 
Philadelphia.  Salvadori  treated  consumption  by  violent  exer- 
cise, with  a  liberal  allowance  of  salt  meat  and  wine.  May  con- 
sidered it  as  being  entirely  a  scrofulous  disease,  to  be  treated 
like  any  other  scrofulous  ulceration,  by  tonics,  and  nc  urishing 
diet.  Rush  contends  that  consumption  is  a  disease  of  debility, 
except  some  cases  in  which  there  are  inflammatory  symptoms, 
and  his  remedies  are,  a  great  deal  of  exercise,  bathing,  bark, 
and  iron.  "  The  hardships  of  a  military  life,"  he  says,  *'  have 
effected  cures  in  many  cases  of  confirmed  consumption,  and  a 
riding  postman  has  been  relieved  more  than  once  by  a  pursuit 
of  his  occupation."  Frank  also  was  an  advocate  for  the  treatment 
of  consumption  by  tonics  and  nourishment ;  but,  upon  the 
whole,  the  anti})hlogistic  plan  seems  to  have  been  the  more  pre- 
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valcnt,  from  the  beginning  of  the  last  century,  till  near  the  end 
of  it,  when  many  of  the  remedies  formerly  in  use  were  in  a  great 
measure  lost  sight  of  in  this  country,  under  the  growing  fame 
and  indiscriminate  use  of  digitalis.  In  regard  to  the  efficacy  of 
this  medicine,  there  was  indeed  some  difference  of  opinion 
among  the  great  number  of  physicians  who  employed  it,  but  by 
some  it  certainly  was  considered  as  nearly  a  specific,  in  the  inci- 
pient stages  of  consumption  ;  and  by  one  writer  it  was  reported* 
after  a  very  long  trial,  to  have  cured  forty  cases  out  of  seventy- 
two,  taken  indiscriminately  at  all  stages  of  the  disease.  It  is  un- 
necessary to  remark  how  far  this  active  remedy  has  lost  its  re- 
putation in  consumptive  cases.  It  may  be  given  occasionally  as 
a  palliative,  perhaps  sometimes  as  a  placebo,  but  I  believe  no 
person  in  the  present  day  expects  it  to  cure  consumption. 

On  reviewing  the  mass  of  observations  that  have  been  trans- 
mitted to  us  by  the  various  writers  now  referred  to,  we  find 
numerous  cases  which  terminated  favourably,  after  they  had  ex- 
hibited all  the  usual  symptoms  of  consumption ;  some  of  them 
in  circumstances  which  appeared  to  be  hopeless.  Some  of  these 
recoveries  took  place  under  the  most  active  antiphlogistic  treat- 
ment ;  others  under  the  use  of  tonics  and  nourishing  diet,  and 
not  a  few  with  little  or  no  medical  treatment,  or  under  the  em- 
ployment of  remedies  altogether  inert  and  frivolous.  From  such 
various  and  contradictory  evidence,  on  the  authority  of  writers  of 
sound  observation  and  undoubted  veracity,  what  conclusion  can 
be  drawn  by  an  unprejudiced  inquirer,  but  that,  under  the  name 
of  consumption,  there  have  been  included  affections,  differing 
widely  from  each  other,  and  requiring  different,  and  even  oppo- 
site modes  of  treatment ; — and  that  there  are  disorders  which 
assume  many  of  the  symptoms  of  this  alarming  disease,  while 
they  arc  in  their  nature  widely  different.  The  inquiry  is  ex- 
tensive and  most  important,  and  it  opens  an  interesting  field 
of  research,  in  which,  though  it  may  appear  unpromising, 
there  is  certainly  the  hope  of  doing  something  that  may  ulti- 
mately tend  to  diminish  the  mortality  from  chronic  affections 
of  the  lungs. 

By  pulmonary  consumption,  we  understand  an  ulceration  of 
the  substance  of  the  lungs  of  a  peculiarly  unhealthy  chai'acter, 
little,  if  at  all,  disposed  to  heal ;  and  the  symptoms  which  are 
considered  as  indicating  the  presence  of  it  arc  cough,  purulent 
expectoration,  hectic  fever,  and  emaciation.  But  when  we  come 
to  investigate  the  subject  minutely,  we  find  reason  to  believe  that 
there  are  various  aflcclions  which  present  many  or  all  of  these 
symptonjs,  while  they  arc  in  their  nature  remarkably  different 
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from  consumption  ;  and  that  they  may  even  be  fatal  after  long 
protracted  disease,  and  yet  the  substance  of  the  lungs  be  found 
perfectly  healthy.  On  the  other  hand,  we  find  the  true  con- 
sumptive ulceration  running  its  course,  with  considerable  va- 
rieties in  the  symptoms,  and  while  some  of  the  ordinary  symp- 
toms are  entirely  wanting.  The  subject,  therefore,  resolves  it- 
self into  two  parts : — I.  The  Diseases  which  resemble  Consump- 
tion— II.  The  true  consumptive  Ulceration. 


PART  I. 

OF  THE  DISEASES  WHlCfl  RESEMBLE  CONSUMPTIOfT. 

When  in  a  young  person,  about  the  age  when  consump- 
tion generally  appears,  and  especially  in  a  family  which  has 
already  suffered  from  it,  we  find  cough,  with  uneasiness  in 
breathing,  pain  referred  to  some  part  of  the  thorax,  frequency 
of  pulse,  and  general  weakness, — and  these  symptoms  going 
on  for  some  time,  so  as  to  asi«ume  a  chronic  form, — we  na- 
turally take  the  alarm,  and  dread  a  tendency  to  consumption. 
These  symptoms,  however,  may  arise  from  various  other  affec- 
tions, some  of  them  as  untractable  as  true  consumption,  but 
others  affording  a  more  favourable  prognosis,  and  frequently  re- 
quiring a  treatment  considerably  different.  They  may  be  re- 
ferred to  the  followino;  heads : 

I.  Sympathetic  Cough,  (so  called.) 
II.  Irritation  of  the  Diaphragm  by  Diseases  of  the  Liver, 
Spleen,  and  other  parts  contiguous  to  it. 

III.  Chronic  Inflammation  and  Ulceration  of  the  Larynx. 

IV.  Chronic  Disease  of  the  Mucous  Membrane  of  the  Bron- 

chia. 
V.  Chronic  Inflammation  of  the  Pleura. 
V' I.  Disease  in  the  Posterior  Mediastinum,   or  the  Glands 
connected  with  the  Lungs. 

VII.  Ulceration  of  a  Llealthy  Character  from  Active  Inflam- 

mation. 

VIII.  Haemoptysis  and  its  Consequences. 

Sect.  I. — Of  Sympathetic  Cough. 

This  indefinite  term  I  employ  merely  for  the  sake  of  a  name, 
and  to  include  under  it  certain  anomalous  cases,  in  which  obsti- 
nate cough  has  been  supposed  to  arise  from  causes  seated  in  or- 
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gans  at  a  distance  from  tlie  lungs.  I  forbear  from  speculating 
upon  the  connection  ;  some  of  the  facts  are  curious.  Valsah'a 
describes  a  case  in  which  the  only  morbid  appearances  were  in 
the  brain.  The  peculiar  s}'mptom  was,  that  every  motion  of 
the  head  produced  a  paroxysm  of  cough.  A  case  somewhat  si- 
milar is  described  by  Lechelius.  Lieutaud  relates  a  fatal  case 
of  violent  cough,  wilh  purulent  expectoration,  in  which  the 
only  morbid  appearances  were  in  the  frontal  and  occipital  si- 
nuses, which  were  full  of  pus.  Sauvages  mentions  obstinate 
cough  arising  from  irritation  of  the  auditory  passages,  especially 
the  Eustachian  tube.  *'  1  have  never,"  says  De  Haen,  "  ob- 
served a  more  severe,  obstinate,  and  untractable  cough  than  that 
which  affected  a  young  woman,  and,  having  resisted  every  reme- 
dy, ceased  after  the  expulsion  of  a  callous  substance  from  the 
uterus."  Worms  in  the  intestines  have  been  considered  by 
many  practitioners  as  a  cause  of  cough.  Every  one  is  familiar 
with  the  term  nervous  cough.  It  is,  in  general,  employed  to 
express  any  chronic  cough  that  is  not  consumptive  ;  but  of 
these,  we  shall  afterwards  find,  there  is  great  variety.  But 
there  is  a  nervous  or  hysterical  cough,  which  we  cannot  refer 
to  any  of  these  causes.  One  of  the  most  singular  cases  that  I 
have  seen  of  this  kind  occurred  in  a  young  lady,  stout  and  ple- 
thoric. She  was  affected  with  the  most  violent  cough  I  ever  ob- 
served, which  occurred  in  paroxysms,  and  continued  for  an 
hour  or  more  at  a  time,  until  respiration  was  nearly  suspended, 
and  the  attack  often  terminated  in  a  state  bordering  on  as- 
phyxia. The  paroxysms  occurred  only  once  in  four  or  five 
days,  and  in  the  intervals  she  was  in  perfect  health.  After  re- 
sisting various  remedies,  it  was  removed  by  full  bleeding  from 
the  arm. 

Cough  is  often  supposed  to  arise  from  the  stovmch.  The 
subject  is  extremely  obscure,  but  by  no  means  unworthy  of  at- 
tention. *  We  know,  that,  in  persons  hable  to  asthma,  the 
paroxysm  may  be  induced  by  indigestion  ;  and  there  certainly 
are  cases  of  cough,  which,  after  resisting  the  usual  remedies, 
yield  to  treatment  directed  to  the  stomach  and  bowels.  A  case 
of  this  kind,  which  had  attracted  much  attention,  has  been  com- 
municated to  me  by  a  professional  friend.  It  occurred  in  a 
gentleman  between  .50  and  CO  years  of  age,  and  was  a  peculiar, 
loud,  noisy  cough,  which  had  considerably  reduced  his  strength. 


*  .See  the  valuable  work  of  Mr  Abernethy  on  the  Constitutional  Origin  of 
local  Diseases ;  and  Dr  Wilson  Philip  on  the  Dyspeptic  Phthisis,  in  Med.-Chir. 
Trans.  Vol.  VII.  p.  490. 
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and  for  a  long  time  resisted  every  remedy.  It  disappeared  at 
last  under  a  course  of  laxatives.  The  same  kind  of  cough  is 
uniformly  induced  in  this  gentleman  by  any  inattention  to  diet 
by  which  his  stomach  is  disordered,  and  yields  only  to  the  same 
treatment.  A  man,  mentioned  by  Langelot,  was  affected  with 
incessant  dry  cough,  and,  at  length,  wasting  and  death.  The 
case  was  considered  as  decidedly  phthisical,  but  the  lungs  were 
found  perfectly  healthy.  The  only  morbid  appearance  was  in 
the  stomach,  which  appeared  to  have  been  affected  with  chronic 
inflammation.  * 

In  young  women,  especially  of  the  higher  ranks,  a  state  is  - 
met  with  which  is  very  apt  to  excite  the  alarm  of  a  tendency  to 
consumption.  The  patient  is  found  pale,  sallow,  listless,  and  in- 
active, with  bad  appetite,  disturbed  sleep,  and  a  small,  frequent 
pulse.  There  is  frequently  nausea,  especially  after  eating,  and 
a  feeling  of  oppression  or  exhaustion  across  the  epigastrium  ; 
sometimes  a  more  fixed  uneasiness  in  one  side,  about  the  mar- 
gin of  the  ribs,  increased  by  cough  and  by  full  inspiration. 
There  is  a  short  dry  cough,  and  the  breathing  becomes  quick 
and  uneasy  upon  any  exertion,  as  going  up  a  stair  or  an  ascent. 
There  is  a  feeling  of  coldness  sometimes  alternating  with  the 
flushes  of  heat.  The  bowels  are  generally  costive,  sometimes 
obstinate ;  the  menses  often  retained,  suppressed,  or  very  scanty; 
but  the  affection,  I  believe,  is  not  necessarily  connected  with  the 
state  of  menstruation.  It  is  treated  successfully  by  country  air, 
gentle  exercise,  and  a  combination  of  tonics  with  gentle  laxa- 
tives. I  have  found  nothing  more  useful  than  sulphate  of  iron, 
combined  with  aloes,  taken  three  times  a-day,  in  doses  of  two 
grains  of  the  former  with  as  much  aloes  as  shall  keep  the  bowels 
fully  open,  without  purging.  The  other  preparations  of  iron, 
and  the  vegetable  bitters,  may  be  used  in  the  same  manner - 
The  abdomen  is  sometimes  enlarged,  and  the  affection  seems 
to  be  connected  in  a  great  measure  with  derangement  of  the 
muscular  action  of  the  intestinal  canal,  especially  the  colon.  It 
is  not  to  be  removed  by  strong  purgatives,  but  iDy  the  combina- 
tion of  gentle  laxatives  with  tonics.  Friction  of  the  body  is  also 
useful,  with  warm  clothing,  tepid  bath,  or  sponging  with  vine- 
gar and  water,  at  first  tepid,  afterwards  cold. 

There  is  also  met  with,  especially  in  young  females,  a  fixed 
pain  in  the  side,  about  the  margin  of  the  ribs,  often  in- 
creased by  inspiration,  sometimes  accompanied  by  cough,  and 
occasionally  by  considerable  oppression  in  breathing,  occur- 
ring  in   paroxysms,    not   unfrequently   with    hysterical    symp- 

*  Miscell.  Curiosa.  An.  1675,  Obs.  14. 
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toms.  It  is  in  many  cases  extremely  obstinate,  and  is  apt  to  be 
refei-red  to  the  liver,  the  spleen,  or  sometimes  to  the  lungs.  I 
have  seen  reason  to  believe  that  the  seat  of  it  is  often  in  the 
arch  of  the  colon  ;  and,  after  having  resisted  a  variety  of  active 
treatment,  I  have  found  it  yield  to  the  combination  of  tonics 
and  gentle  laxatives,  as  sulphate  of  iron  and  aloes,  with  extract 
of  hyoscyamus. 

Sect.  II. — Cough  from  Irritation  of  the  Diaphragm,  by  Dis- 
eases of  the  Liver,  Spleen,  ^-e. 

Cough,  and  uneasiness  in  breathing,  are  frequent  attendants 
on  diseases  of  the  liver,  both  acute  and  chronic.  It  is  when 
the  disease  in  the  liver  is  not  the  prominent  symptom,  that  the 
case  comes  to  be  of  importance  in  connection  with  this  inquiry. 
The  cough,  in  such  cases,  is  at  first  dry,  but  whenever  there  is 
a  frequent  irritating  cough,  from  whatever  cause,  there  comes 
to  be  an  increased  secretion  from  the  bronchial  membrane,  pro- 
duced by  the  irritation.  Hence,  there  may  be  considerable  ex- 
pectoration, and  even  sometimes  bloody. 

Case  I. — A  lady,  aged  S5,  had  severe  cough,  with  considerable 
expectoration  ;  dyspnoea,  which  was  sometimes  severe,  especially  in 
the  night ;  pain  of  the  chest  and  side ;  frequent  pulse  ;  restless 
nights,  with  feverish  paroxysms  and  morning  sweats.  The  expecto- 
ration was  viscid,  frequently  with  a  mixture  of  puriform  matter,  and 
occasionally  of  blood.  In  addition  to  these  symptoms,  she  washable 
to  periodical  fits  of  vomiting,  which  attacked  her  generally  in  the 
evening,  and  pain,  which  was  referred  to  the  left  side  of  the  abdo- 
men, about  die  region  of  the  spleen  ;  but  no  disease  could  be  detect- 
ed, either  there  or  in  the  liver.  These  complaints  went  on  for  up- 
wards of  two  years,  witiiout  materially  reducing  her,  or  impairing 
her  strength.  But,  in  the  third  year,  her  strength  began  to  fail. 
She  had  then  diarriia^a,  anasarca,  and  gradual  emaciation,  and  died 
exhausted  about  tiirce  years  from  the  commencement  of  the  com- 
plaint. Towards  the  end  of  l)er  life,  the  vomiting  became  less  fre- 
quent, but  the  severe  rending  cough  continued,  with  copious  expec- 
toration, and  severe  fits  of  dyspnoea.  On  dissection,  no  morbid  ap- 
pearance could  be  detected  in  the  lungs,  or  in  any  part  of  the  thorax. 
The  spleen  was  enlarged  and  hard.  On  the  upper  surface  of  the 
liver  there  was  a  considerable  tumefaction,  the  surface  of  which  was 
studded  with  small  hard  tubercles:  it  protruded  against  the  diaphragm, 
and  pressed  it  upwards.  But  though  the  diameter  of  the  liver  was 
tiius  considerably  increased  at  this  part,  it  did  not  appear  to  project 
downwards  from  its  natural  situation.  The  other  viscera  were 
healthy. 
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This  case  is  the  most  remarkable  example  of  the  kind  that 
has  occurred  to  me,  and  it  shows  strongly  how  much  the  symp- 
toms may  assume  the  appearance  of  an  affection  of  the  lungs. 
The  only  peculiarities  were  the  fits  of  vomiting,  the  cough  be- 
ing louder  and  more  noisy  than  the  ordinary  cough  of  con- 
sumption, and  the  length  of  time  during  which  the  symptoms 
continued  without  impairing  her  strength.  Many  cases  of  a 
similar  kind  are  on  record.  In  a  case  by  Portal,  similar  symp- 
toms were  connected  with  scirrhus  of  the  pancreas,  and  disease 
in  the  mesenteric  glands,  without  any  morbid  appearance  in  the 
thorax.  The  symptoms  were,  frequent  cough,  slight  lever,  gra- 
dual wasting,  and  at  length  death,  without  any  other  prominent 
symptom.  In  a  case  by  Bonetus,  similar  symptoms  were  con- 
nected with  disease  of  the  spleen  ;  and,  in  another,  by  the  same 
writer,  the  only  morbid  appearance  was  in  the  right  kidney,  the 
lungs  being  perfectly  healthy, — there  had  been  cough  for  two 
years,  and  gradual  wasting.  In  a  case  by  Morgagni,  there  was 
a  tumour,  which  weighed  lb.  i.  attached  to  the  posterior  part  of 
the  stomach.  The  symptoms  were,  dry  cough,  difficult  breath- 
ing, loss  of  appetite,  and  watchfulness.  A  young  woman,  men- 
tioned by  Laennec,  had  cough,  dyspnoea,  copious  expectora- 
tion, hectic  fever,  and  great  wasting.  After  the  symptoms  had 
gone  on  for  some  time,  and  she  was  considered  as  decidedly 
phthisical,  she  was  seized  with  violent  pain  in  the  epigastrium, 
and  soon  after  discharged,  by  stool,  an  immense  quantity  of 
hydatids.     From  that  day  she  recovered,  and  was  soon  well.  * 

In  the  cases  now  referred  to,  the  pectoral  symptoms  seem  to 
have  arisen  from  mechanical  irritation  of  the  diaphragm.  But 
there  is  another  way,  in  which  an  affection,  resembling  con- 
sumption, arises  from  disease  of  the  liver.  The  upper  surface 
of  the  liver  is  attacked  by  inflammation,  which  terminates  in  an 
abscess,  the  inflammation  extends  through  the  diaphragm  to 
the  pleura,  and  an  adhesion  takes  place  betwixt  the  diaphragm 
and  the  lower  part  of  the  right  lung.  The  matter  from  the 
abscess  making  its  way  upwards,  passes,  by  means  of  this  ad- 
hesion, into  the  bronchiae,  and  is  spit  up.  Cough,  v.ith  puru- 
lent expectoration,  then  continues,  and  may  either  wear  out  the 
patient  with  all  the  usual  symptoms  of  consumption,  or  the  ab- 
scess may  gradually  heal,  the  expectoration  at  the  same  time 
gradually  diminish,  and  the  patient  recover.  If  a  case  of  this 
kind  be  seen  from  the  commencement,  it  is  in  general  easy  to 
distinguish  the  nature  of  it,  but,  at  an  advanced  period,  it  has 

•  Laennec,  L'auscuUation  Mediate,  To  n.  I.  p.  278. 
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very  much  the  appearance  of  consumption.  This  affection  is 
illustrated  by  the  two  following  cases : 

Case  II A  lady,  aged  40,  had  been  affected  for  some  months 

with  uneasiness  in  the  region  of  the  liver,  when,  on  the  5th  of  Octo- 
ber 1815,  she  was  seized  with  violent  pain  there,  and  vomiting.  By 
the  usual  remedies,  she  was  much  relieved,  but  some  degree  of  un- 
easiness continued  for  several  weeks.  It  then  seemed  to  subside, 
but,  after  a  short  interval,  returned  v/ith  violence,  accompanied  by 
vomiting,  and  fits  resembling  syncope.  The  whole  region  of  the 
liver  was  tense  and  tender  to  the  touch,  with  evident  enlargement. 
The  pulse  varied,  being  sometimes  frequent  and  small,  and  sometimes 
quite  natural.  A  variety  of  practice  was  now  employed  with  little 
relief, — the  pain  was  at  times  so  violent,  that,  for  many  nights  to- 
gether, she  was  unable  to  lie  down  in  bed.  These  paroxysms  alter- 
nated with  intervals  of  ease,  but  by  the  repetition  of  them  for  nearly 
three  months,  her  strength  was  very  much  reduced.  In  the  end  of 
December  she  began  to  have  cough,  with  some  expectoration,  which 
had  a  purulent  appearance.  On  the  l^th  of  January  she  was  seized 
with  a  violent  fit  of  coughing,  and  expectorated  purulent  matter  to 
the  amount  of  at  least  lb.  ij.  On  the  15th,  she  expectorated,  in  the 
course  of  the  day,  at  least  lb.  i.,  and  about  the  same  quantity  on  each 
of  the  two  following  days.  The  quantity  then  diminished  consi- 
derably until  the  25th,  when  she  again  brought  up  about  lb.  i.,  and 
the  same  quantity  a  few  days  after.  The  enlargement  in  the  region 
of  the  liver  then  subsided,  and  from  that  time  there  was  no  great  dis- 
charge, but  she  continued  to  have  cough,  with  purulent  expectora- 
tion, as  in  a  case  of  consumption,  with  great  weakness  and  emacia- 
tion. These  symptoms  continued  for  several  weeks  ;  the  expectora- 
tion then  began  to  diminish,  and  gradually  ceased.  She  recovered 
her  strength,  and,  by  the  end  of  May,  was  free  from  complaint.  She 
has  enjoyed  good  health  ever  since. 

Case  III. — A  soldier  had  an  attack,  which  was  considered  as 
peripneumony,  and  was  accompanied  by  pain  in  the  lower  part  of 
the  right  side.  It  terminated  in  purulent  expectoration,  with  wast- 
ing, and  colliquative  diarrhoea,  and  he  died  in  three  months.  On 
dissection,  there  was  an  abscess,  three  inches  in  diameter,  in  the  up- 
per part  of  the  liver,  a  strong  adhesion  of  tlie  right  lung  to  the 
diaphragm,  and  a  sinus,  six  inches  long,  passing  through  the  sub- 
stance of  the  lung,  and  communicating  with  the  abscess  of  the  liver. 
The  lungs  were,  in  other  respects,  sound.  • 

In  cases  such  as  these,  it  has  been  supposed  that  a  diagnosis 
might  be  founded  on  a  niixture  of  bile  with  the  matter  expec- 


*  Edinburgh  JMedical  Essays,  Vol  I.  p.  21 7. 
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torated.  I  observed  no  such  mixture  in  the  former  of  these 
cases,  and  I  see  no  reason  for  expecting  it  in  all  cases,  for  if 
the  abscess  be  lined  by  coagulable  lymph,  as  is  likely  to  be 
the  case,  it  is  cut  off  from  any  connection  with  the  biliary 
ducts. 

In  regard  to  the  treatment,  little  need  be  said.     In  the  early 
stages,  it  must  be  directed  to  the  inflammatory  disease  in  the 
liver, — in  the  advanced  stages,  it  must  consist  in  supporting 
the  strength,  and  favouring  the  healing  of  the  abscess,  by  to- 
nics and  nourishing  diet. 

This  affection  is  met  with  in  a  less  active  form,  not  advancing 
to  suppuration,  but  continuing,  for  some  time,  in  what  is  call- 
ed a  sub-acute  state,  producing  symptomatic  cough,  and  other 
pectoral  symptoms,  and  distinguished  by  tendei'ness  in  the  re- 
gion of  the  liver.  If  taken  in  time,  it  yields  to  treatment  di- 
rected to  the  liver,  especially  topical  bleeding  and  blistering, 
in  the  early  stages,  and  afterwards  a  little  mercury,  with  opium. 
I  have  observed  it  chiefly  in  elderly  people,  but  it  is  not  a  com- 
mon disease  in  this  country.  In  these  and  the  other  cases  of 
symptomatic  cough,  as  it  may  be  called,  the  cough  is  generally 
louder,  and  more  noisy  than  in  a  jmlmonic  affection,  the  lungs 
being  more  freely  inflated  than  they  are  likely  to  be  when  the 
cough  is  connected  with  disease  in  the  thorax. 

Sect.  III. — Chronic  Inflammation,  and  Ulceration  of  the 
Larynx^  or  the  dipper  jjcirt  of  the  Trachoea. 

This  affection  forms  the  laryngseal  phthisis,  to  which  more 
attention  has  been  paid  on  the  Continent  than  in  this  country. 
It  is  a  disease  of  not  unfrequent  occurrence,  and  of  extreme  dan- 
ger, and  it  presents  a  most  important  subject  for  investigation. 
The  symptoms  vary  considerably  in  different  cases,  according 
to  the  seat  and  extent  of  the  disease,  but  many  of  the  cases  are 
with  great  difficulty  distinguished  from  the  ordinary  consump- 
tion of  the  lungs.  There  is  frequent  cough,  with  purulent  ex- 
pectoration, fi'equently  mixed  with  blood,  gradual  emaciation, 
hectic  fever,  at  last  diarrhoea,  and  death,  with  the  usual  appear- 
ances of  phthisis.  But,  on  dissection,  the  lungs  are  found  per- 
fectly healthy,  the  morbid  appearances  are  confined  to  the  inner 
surface  of  the  larynx,  or  the  trunk  of  the  tracha^a,  and  usually 
consist  of  one  or  more  well  defined  ulcers,  sometimes  with  caries 
of  the  cartilages,  and  sometimes  with  irregular  fungous  eleva- 
tions of  the  mucous  membrane. 

The  symptoms  by  which  this  disease  is  distinguished  from 
pulmonary  consumption  are  not  uniform,  and  are  often  obscure. 
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There  is  generally  a  feeling  of  irritation  about  the  larynx,  and 
sometimes  acute  pain  referred  to  a  particular  spot  on  the  larynx 
or  the  upper  part  of  the  trachasa  ;  in  some  cases  the  larynx  is 
painful  on  pressure ;  the  voice  is  generally  more  or  less  affected 
with  hoarseness,  or  a  peculiar  huskiness ;  in  many  cases  it  is  much 
impaired,  so  that  the  patient  can  only  speak  in  a  whisper,  and 
sometimes  it  is  entirely  lost.  The  cough  is  severe ;  in  souie  cases 
occurs  in;paroxysms,  almost  reseniblingthe  paroxysms  of  hooping- 
cough,  and  sometimes  it  excites  vomiting.  The  proper  expec- 
toration is  purulent  and  in  small  quantity,  sometimes  mixed 
with  small  membranous  portions,  and  often  bloody ;  but  it  is 
always  to  be  kept  in  mind,  that  when  the  lungs  are  much  irri- 
tated by  cough,  kept  up  by  any  cause  external  to  them,  an  in- 
creased secretion  from  the  bronchial  membrane  is  apt  to  be 
produced  by  the  constant  irritation,  or  even  the  real  chronic 
inflammation  of  the  membrane.  Hence  the  expectoration  some- 
times consists  of  considerable  quantities  of  viscid  mucus  from 
the  bronchia),  streaked  with  pus  from  the  real  seat  of  the  dis- 
ease. In  many  cases  the  breathing  is  considerably  affected,  and 
this  may  either  be  a  permanent  difficulty  with  wheezing,  or  it 
may  occur  in  paroxysms.  These  attacks  are  sometimes  accom- 
panied by  palpitation,  and  other  symptoms  so  severe,  that  the 
affection  has  been  mistaken  for  disease  of  the  heart.  These 
symptoms  seem  to  occur  chiefly  when  ulceration  is  seated  in  the 
lower  part  of  the  trunk  of  the  trachaea,  about  the  bifurcation  ; 
especially  if  it  be  accompanied  (as  it  frequently  is)  by  fungous 
elevation  of  some  of  the  parts  connected  with  the  ulcer.  In 
some  cases  there  is  difficulty  of  swallowing,  the  attempt  exciting 
pain  and  paroxysms  of  cough. 

The  principal  morbid  appearances  are  chronic  inflammation 
and  ulceration  of  the  inner  surface  of  the  larynx,  or  the  trunk 
of  the  trachaea  ;  sometimes  with  caries  of  the  cartilages,  and 
sometimes  with  thickening  of  the  membrane  and  fungous  eleva- 
tions, which  considerably  narrow  the  canal.  In  some  cases  small 
abscesses  are  found.  These,  however,  generally  burst  before 
death.  In  one  case,  which  will  be  referred  to,  such  an  abscess 
burst  externally,  but  without  arresting  the  disorder.  'Jhe  dis- 
ease may  come  on  gradually  in  the  form  of  chronic  inflamma- 
tion, or  it  may  supcivene  upon  an  acute  attack,  ulceration  being 
left  as  the  result  of  it.  In  some  cases  tubercles  have  been  found 
on  the  mucous  membrane  of  the  trachaea,  and  the  affection  has 
arisen  from  these  passing  into  ulceration.  The  disease  may  be 
fatal  by  gradual  emaciation,  like  a  common  case  of  consump- 
tion ;  or  rapidly  by  the  accession  of  inflammatory  symptoms ; 
or  suddenly  by  suffocation,     'i'he  prognosis  is  in  all  cases  ex- 
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tremely  unfavourable.  Except  the  disease  can  be  arrested  in  its 
first  or  Jnflaramatory  stage,  it  will  probably  be  fatal,  it  is  there- 
fore of  the  utmost  importance  that  the  first  appearance  of  it  be 
watched  with  the  greatest  care,  and  treated  with  the  greatest 
decision.  The  remedies  are  obvious,  though  they  may  be  varied 
a  little  according  to  the  circumstances  of  the  case.  General 
bleeding  may  often  be  required  ;  topical  bleeding  must  be  used 
extensively  and  repeatedly.  The  other  remedies  are  blistering, 
issues,  antimonials,  very  spare  diet  and  perfect  rest,  purgatives, 
and  perhaps  emetics ;  calomel  may  be  useful  in  some  cases  after 
the  first  activity  is  subdued.  When  the  disease  has  got  into 
the  state  of  ulceration,  1  cannot  say  what  is  the  best  treatment, 
or  whether  any  treatment  can  arrest  the  progress  of  it  Those 
from  which  we  might  expect  benefit  are  issues,  emetics,  opiates, 
antimonials,  warm  air,  perhaps  balsamic  fumigations,  and  pre- 
parations of  iron,  and  perhaps  in  some  cases  small  quantities  of 
mercury  with  opium.  The  French  believe  that  the  disease  has 
in  some  cases  a  syphilitic  origin. 

Morgagni  seems  to  have  been  the  first  who  attended  to  the  pe- 
culiar nature  of  this  affection.  At  an  early  period  of  his  life, 
a  case  occurred  to  him,  which  had  been  considei'ed  and  treated 
as  pulmonary  consumption,  by  the  most  eminent  physicians. 
The  symptoms  were  cough,  with  purulent  and  bloody  expectora- 
tion, and  a  fixed  pain  a  little  below  the  larynx,  without  fever. 
Morgagni  considered  it  as  a  disease  of  the  trachaa,  and  it  got 
well  by  confinement,  rest,  regulated  temperature,  and  spare 
diet.  I  suspect  that  the  disease  in  a  slighter  form  is  more  com- 
mon than  is  supposed.  I  have  repeatedly  met  with  cases  of  ob- 
stinate cough  which  had  resisted  the  usual  remedies,  and  at  last 
yielded  to  topical  bleeding  on  the  larynx.  1  have  formerly  de- 
scribed a  case  of  this  kind,  which  occun-ed  in  a  gentleman  about 
fifty,  and  was  remarkable  irom  the  extreme  violence  of  the 
paroxysms  of  coughing.  They  resembled  the  most  violent  hoop- 
ing-cough, ^and  sometimes  continued  for  more  than  an  hour 
without  intermission,  until  they  threatened  sufibcation  or  apo- 
plexy. After  resisting  the  most  active  treatment,  the  case  yielded 
readily  to  two  applications  of  leeches  to  the  larynx.*  The  great 
importance  of  this  subject  will  be  a  sufficient  apology  for  adding 
some  cases  illustrating  the  various  modifications  of  the  disease. 

Case  IV A  man,  aged  33,  after  sitting  in  a  current  of  air  when 

much  heated,  was  seized  with  cough  and  pain  extending  from  the 
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throat  to  the  breast.  After  a  short  time,  his  voice  was  much  impair- 
ed ;  the  cough  was  violent ;  the  expectoration  at  first  mucous,  after- 
wards purulent ;  he  then  had  hectic  paroxisms,  and  night-sweats ; 
dull  uneasiness  of  the  breast,  and  rapid  emaciation ;  tliere  was  a  con- 
stant tickling  irritation  of  the  throat,  and  deglutition  was  painful. 
His  voice  at  last  was  entirely  lost,  and  he  died  completely  emaciated 
in  less  than  three  months  from  the  commencement  of  the  disease. 
Dissection. — J^n  ulcer  of  the  superior  and  middle  part  of  the  larynx, 
occupying  half  its  circumference  at  the  upper  part,  and  extending  to 
the  epiglottis ;  left  arytenoid  cartilage  ossified  and  carious ;  surface 
of  the  cricoid  cartilage  covered  by  red  elevations  ;  the  membrane 
covering  the  right  arytenoid  was  thickened  and  ulcerated  ;  mucous 
membrane  of  the  trachaea  vascular  and  thickened  ;  lungs  adherent, 
and  some  small  grey  tubercles  in  them ;  otherwise  healthy.  * 

Case  V. — A  young  man,  aged  16,  after  exposure  to  cold  when 
heated,  had  headach,  pain  of  the  throaty  cough,  fever,  and  epistaxis. 
After  a  fortnight,  he  had  severe  diarrhoea,  and  tight  breathing  :  cough 
continued,  with  thick  expectoration,  and  febrile  paroxysms ;  then 
great  debility,  involuntary  stools,  tenderness  of  the  abdomen^  harass- 
ing cough,  and  he  died  in  about  a  month.  Dissection. — Pharynx  and 
adjoining  parts  red  ;  the  larynx  red,  and  an  ulcer  at  the  base  of  the 
epiglottis;  the  lining  membrane  and  chorda)  vocales  thickened;  be- 
hind the  arytenoid  cartilages,  a  small  opening  led  into  a  sac,  which 
had  contained  pus  ;  lungsj  healthy  ;  bronchial  membrane  dark-co- 
loured; inflammation,  and  some  appearances  of  ulceration  of  the  mu- 
cous membrane  of  the  intestines.  \ 

Case  VI. — A  man,  aged  39,  after  pneumonic  symptoms,  had  a 
tickling  sensation  in  the  throat,  with  constant  desire  to  cough  ;  al- 
teration of  voice,  and  hoarseness ;  copious  expectoration  of  frothy 
mucus,  with  purulent  particles  interspersed  in  it ;  frequent  pulse ; 
lassitude  ;  sleep  nearly  prevented  by  incessant  cough  ;  emaciation. 
Died  in  four  months.  Dissection. — Superior  aperture  of  the  larynx 
was  diminished  by  thickening  of  the  membrane ;  one  arytenoid  car- 
tilage, and  part  of  the  other,  destroyed  by  ulceration ;  trachaea 
healthy.  % 

Case  VII. — A  girl,  aged  19,  had  cough,  difficult  breathing,  with 
a  peculiar  noise,  somewhat  resembling  croup  ;  pulse  natural  ;  no  de- 
bility or  constitutional  disturbance  ;  ill  three  months.  Died  unex- 
pectedly in  the  night.  Dissection — Rima  glottidis  contracted  ;  poste- 
rior part  of  the  inner  surface  of  the  larynx  occupied  by  an  ulcer  ;  a 
second  ulcer  on  the  posterior  part  of  the  tracha-a,  a  little  below  the 
larynx ;  and  a  third  a  little  lower,  which  nearly  embraced  the  cir- 

*  Prost.  Med.  Eclain'e  par  I'observatlon  et  I'ouverture  des  Corps. 
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cumference  of  the  trachaea,  and  was  about  one-third  of  an  inch 
broad  ;  bronchiee  and  lungs  healthy,  * 

Case  VIII. — A  man,  aged  34,  had  cough,  with  mucous  expec- 
toration ;  pain  of  the  larynx ;  hoarseness.  After  some  weeks,  the 
cough  increased,  and  the  expectoration  became  purulent;  fever,  and 
some  dyspnoea.  Died  gradually  exhausted  in  two  months.  Dissec- 
tion.— Ulceration  of  the  mucous  membrane  of  the  larynx  ;  arytenoid 
cartilages  carious,  and  covered  with  pus  ;  lungs  and  trachsea  quite 
healthy.  + — In  another  man,  with  similar  symptoms,  a  tumour  form- 
ed on  the  fore  part  of  the  neck,  which  suppurated  and  discharged 
matter,  and  left  a  fistulous  opening,  which  communicated  with  the 
larynx.  The  symptoms  were  relieved  for  a  short  time  ;  but  they 
soon  returned ;  his  voice  was  entirely  lost ;  and  he  died  gradually  ex- 
hausted.    His  body  was  not  examined. 

Case  IX. — A  man,  aged  49,  after  the  sudden  disappearance  of 
glandular  swellings  of  his  neck  and  arm -pits,  with  which  he  had  been 
affected  for  seven  or  eight  months,  had  cough  with  tight  breathing, 
and  at  times  a  sense  of  suffocation ;  frequent  pulse ;  weakness  and 
wasting  ;  after  some  time  he  had  purulent  and  fetid  expectoration, 
which  was  sometimes  mixed  with  frothy  and  pituitous  matter ;  fits  of 
coughing  after  meals,  which  excited  vomiting ;  increasing  weakness  ; 
afterwards  he  had  habitual  dyspnoea,  and  fits  of  palpitation ;  voice 
hoarse  ;  at  length  orthopnoea ;  died  in  six  months.  The  case  had 
been  considered  as  disease  of  the  heart.  Dissection, — In  the  inferior 
part  of  the  trunk  of  the  trachaea  near  the  bifurcation,  there  was  an 
ulcer  occupying  about  half  its  circumference,  and  about  an  inch  and 
a  half  in  length  ;  the  cartilages  denuded  and  eroded ;  the  ulcer  was 
covered  with  yellow  pus;  mucous  membrane  around  it  inflamed; 
some  puriform  mucus  in  the  bronchige ;  all  the  other  parts  healthy, 
except  a  very  small  portion  of  the  lower  part  of  the  right  lung, 
which  was  slightly  hepatised,  but  not  to  such  a  degree  as  to  sink  in 
water,  t 

Case  X. — A  man,  aged  39,  had  dry  cough,  attacking  him  in  pa- 
roxysms, which  he  neglected  for  six  months ;  then  occasional  fits  of 
dyspnoea  and  suffocation,  which  usually  continued  some  hours.  At 
first  they  occurred  seldom,  but  in  the  ninth  month  were  more  fre- 
quent. At  this  time  expectoration  began,  which  was  glairy  and  ropy  ; 
voice  impaired  and  afterwards  lost.  In  the  fourteenth  month  he  be^ 
gan  to  waste,  and  had  pain  in  the  chest,  behind  the  upper  part  of 
the  sternum  ;  hectic  fever  ;  diarrhoea  ;  fits  of  dyspncea  continued ; 
expectoration  copious  but  without  pus.     Died  in  the  last  degree  of 
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wasting  after  sixteen  months ;  the  fits  of  dyspnoea  having  become  less 
frequent  and  less  severe  for  some  time  before  death.  Dissection. — 
Larynx  sound  ;  two  inches  below  it,  the  membrane  of  the  trachsea 
became  red,  and  the  redness  became  more  intense  the  lower  down, 
until  it  led  to  a  large  and  deep  ulcer,  extending  half  an  inch  into 
the  bifurcation  on  both  sides.  Its  surface  was  unequal,  and  co- 
vered with  various  tubercles,  white,  red,  and  brown ;  bronchiae  below 
healthy ;  lungs  quite  sound,  except  a  slight  adhesion  on  the  right 
side.  * 

Case  XI A  woman,  aged  50,  liable  to  dyspnoea  and  haemopty- 
sis, had  constant  dyspncea  and  wheezing,  with  exacerbations,  which 
threatened  instant  sutibcation ;  feeling  of  heat  and  tightness  behind 
the  sternum  ;  cough  occurring  in  violent  paroxysms,  with  viscid  ex- 
pectoration ;  voice  hoarse  ;  occasional  faintings  ;  pulse  natural.  After 
some  time  dyspncEa  increased  ;  face  livid  ;  was  obliged  to  sit  up  in 
bed  with  her  body  leaning  forward  ;  violent  pulsation  of  the  heart 
on  the  least  motion ;  expectoration  streaked  with  pus  ;  died  sudden- 
ly after  fourteen  months.  Dissection — An  ulcer  two  inches  long, 
occupyino-  the  whole  circumference  cf  the  trachaea  immediately  above 
the  bifurcation  ;  cartilages  in  some  places  exposed  and  eroded  ;  but 
in  other  places  the  canal  was  narrowed  by  the  thickening  of  the  parts  ; 
bronchise  loaded  with  puriform  fluid,  and  the  membrane  red ;  lungs 
sound,  except  some  small  portions  which  were  slightly  hepatised  ; 
heart  sound.f 

Case  XII. — A  r/oman,  aged  40,  after  the  healing  of  an  ulceration 
of  the  pharynx,  had  cough  with  a  feeling  of  tickiing  in  the  glottis ; 
purulent  expectoration  streaked  with  florid  blood ;  pulse  frequent ; 
voice  altered ;  continued  five  or  six  months  with  little  change,  and 
was  then  cut  off  by  a  rapid  inflammatory  attack  after   exposure  to 

cold.     Dissection x\  circular  ulcer  in  the  upper  part  of  the  tracha?a, 

about  one-sixth  of  an  inch  in  diameter  ;  lungs  sound  ;  bronchiiE  vas- 
cular and  filled  with  puriform  fluid.  % 

Case  XIII. — A  man,  aged  47,  had  violent  cough;  hoarseness ; 
some  dyspuffia  ;  fever  ;  wasting  ;  died  in  three  months.  Dissection, 
A  small  ulcer  found  near  the  larynx  ;  lungs  healthy.  § 

As  this  affection  has  been  little  attentled  to  in  this  country,  I 
have  thought  it  of  importance  to  refer  to  these  examples,  calcu- 
lated to  illustrate  its  various  modifications,  and  to  establish  the 
pathology  of  it  as  a  fatal  disease,  quite  distinct  from  any  disease 
of  the  lungs.     It  also  occurs  in  combination  with  the  ordinary 
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tubercular  phthisis  ;  and  this  seems  to  be  so  frequent,  that  from 
the  examination  of  a  number  of  cases  in  the  French  hospitals, 
M.  Bayle  supposes  the  larynx  to  be  affected  in  one  case  out  of 
six.  The  ulceration  of  the  larynx  seems  in  some  of  these 
cases  to  be  the  primary  disease,  and  in  others  a  secondary  affec- 
tion, occurring  as  part  of  that  general  tendency  to  ulceration  of 
the  mucous  membranes  which  exists  in  the  advanced  stages  of 
consumption.  When  it  is  the  primary  disease  in  a  person  in 
whom  tubercles  exist  in  the  lungs,  it  is  cot  unlikely  that  the 
constant  irritation  kept  up  by  the  laryngseal  disease  may  excite 
the  tubercles  into  activity,  and  tiius  prove  the  immediate  cause 
of  phthisis.  A  man,  aged  20,  had  cough  with  pain  referred  to 
the  larynx,  and  mucous  expectoration,  mixed  with  small  pieces  of 
pus  ;  his  voice  was  hoarse  and  sibilous ;  deglutition  very  diffi- 
cult, the  attempt  exciting  vomiting;  hectic  fever;  died  in  five 
months.  Dissection, — An  ulcer  nearly  an  inch  in  extent,  made 
a  free  communication  betwixt  the  larynx  and  the  pharynx.  Pos- 
terior part  of  the  cricoid  cartilage  was  so  carious,  that  it  pro- 
jected into  the  pharynx  at  both  sides.  The  lungs  were  tuber- 
cular, and  abscesses  had  begun  to  be  formed  at  the  upper 
part  of  them.  *  A  u-oman  who  had  been  long  affected  with 
cough  and  pain  of  the  larynx,  was  afterwards  seized  with  pain 
of  the  breast,  dyspnoea,  loss  of  voice,  and  died  gradually  ex- 
hausted. An  ulcer  was  found  in  the  larynx,  and  induration 
with  abscess  of  the  left  lung,  f 

On  the  other  hand,  when  the  laryngseal  or  tracha^al  ulcera- 
tion appears  as  the  secondary  affection,  it  seems  to  occur  mere- 
ly as  a  part  of  that  general  tendency  to  unhealthy  ulceration, 
which  exists  in  many  of  these  cases,  particularly  ulceration  of 
mucous  membranes.  This  occurs  most  remarkably  in  the  mu- 
cous membranes  of  the  intestinal  canal,  but  may  also  be  observ- 
ed in  the  larynx,  the  trachaea,  the  bronchiae,  the  oesophagus, 
and  even  in  the  urinary  bladder.  The  ulcers  in  such  cases  are 
small  but  numerous,  less  extensive,  less  deep,  and  more  numer- 
ous than  in  the  cases  of  primary  ulceration  of  these  parts. 

Case  XI V^ — A  gentleman,  aged  45,  after  sutlering  much  from 
scrofulous  tumours  on  the  neck,  which  suppurated  slowly,  had  cough 
with  frequent  puln-;  night  sweats;  emaciation  and  weakness;  ex- 
pectoration scanty,  and  consisting  of  whitish  phlegm  with  a  small 
mixture  of  puriform  matter  ;  his  voice  was  weak  and  hoarse ;  and 
the  cough  had  a  peculiar  husky  sound  ;  breathing  sometimes  a  little 
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frequent,  but  complained  of  no  pain,  and  took  a  full  breath  without 
uneasiness  ;  died  gradually  exhausted  after  five  or  six  months.  Dw- 
section. —  Left  lung  sound;  right  extensively  indurated,  and  full  of 
small  abscesses ;  mucous  membrane  of  the  larynx  thickened,  with 
some  ulceration  ;  mucous  membrane  of  the  trachaea  covered  through 
its  whole  extent  by  a  succession  of  minute  ulcers,  not  above  tiie 
twentieth  of  an  inch  in  diameter. 

The  only  other  modification  of  this  affection  which  deserves 
to  be  mentioned  is,  when  tubercular  disease  exists  both  in  the 
lungs  and  the  trachaea  at  once,  and  in  both  is  brought  into  activity 
about  the  same  time.  A  girl,  aged  eight,  liable  to  cough  and 
glandular  sweUings,  was  seized  with  dry  cough,  difficult  breath- 
ino-,  and  slight  fever,  which  appeared  in  the  evening.  After 
five  days,  great  oppression,  more  fever,  great  dyspnoea,  and 
difficult  deglutition  ;  copious  perspirations ;  pain  referred  to  the 
neck.  About  the  eleventh  day,  cough  increased  ;  occurred  in 
frightful  paroxysms,  with  puriform  expectoration  streaked  with  . 
blood,  and  membranous  concretions ;  died  on  the  25th  day. 
Dissection. — The  lungs  were  full  of  steatomatous  concretions, 
many  of  which  had  begun  to  suppurate  j  there  were  similar 
concretions  in  the  trachrea  and  the  larynx,  which  were  ulcerat- 
ed, and  furnished  much  pus.  *  In  another  case,  in  which  an 
affection  of  the  lungs  terminated  in  nearly  the  sa'me  manner, 
tubercles  and  ulcers  were  found  in  the  trachaea  and  the  larynx, 
and  an  abscess,  containing  5i.  of  matter  betwixt  the  larynx  and 
the  pharynx  ;  the  lungs  extensively  tubercular  and  suppurated. 
The  power  of  swallowing  was  lost  in  this  case,  f 

Sect.  IV. — Chronic  I riflammation  of  tlic  Mucous  Membrane  of 
the  Bronchicc. 

The  acute  inflammation  of  the  mucous  membrane  of  the 
bronchije  was  long  confounded  with  pneumonia.  It  is  now 
perfectly  distinguished  from  it  in  a  pathological  point  of  view, 
though  it  must  be  confessed,  that  in  practice  the  diagnosis  is 
sometimes  difficult. 

The  disease,  in  its  chronic  form,  may  supervene  upon  one  of 
these  acute  attacks,  or  upon  a  severe  catarrhal  affection,  wliich, 
indeed,  is  nearly  allied  to  it,  or  it  may  come  on  gradually,  with- 
out being  preceded  by  any  acute  symptoms.  In  general,  how- 
ever, it  is  preceded  by  an  acute  attack  in  some  form,  especially  a 


*  Portal  sur  la  Phlhisle  Pulmonaire,  Tom.  I.  p.  1 8. 
t  lb.  p.  101. 


1821,  Pathology  of  Consumptive  Diseases.  47 

Severe  and  protracted  catarrhal  affection,  commonly  called  a 
neglected  cold. 

The  morbid  condition  which  then  takes  place  consists,  in 
some  cases,  of  a  succession  of  small  superficial  ulcers  of  the  bron- 
chial membrane,  which  can  be  distinctly  trrced  in  the  larger 
branches.  In  other  cases  it  is  a  red  fungous  appearance  of  the 
membrane,  with  irregular  granular  elevations,  and  sometimes 
merely  a  dark-red  colour,  with  a  morbid  condition  of  the  secre- 
tion. The  secretion  also  varies  considerably  in  different  cases 
and  different  states  of  the  disease.  In  some  cases  it  is  a  viscid, 
glairy,  transparent  fluid  ;  in  others,  viscid  and  opaque ;  in  others, 
yellow  and  viscid  ;  in  many,  friable,  with  the  sensible  properties 
of  purulent  matter ;  and  there  cannot  be  a  doubt  that  pus  is 
really  formed,  as  it  can  often  be  distinctly!  traced  to  an  ulcera- 
tive process.  In  general,  the  expectoration  consists  of  a  mix- 
ture of  some  of  these,  as  the  opaque  viscid  matter,  with  a  mix- 
ture of  pus,  and  frequently  of  blood,  and  the  blood  is  sometimes 
in  considerable  quantity. 

The  disease  admits  of  great  variety  in  its  extent,  being  in  some 
cases  confined  to  the  larger  brandies ;  in  others  extending  into 
the  smaller  ramifications ;  and  in  some  severe  cases  it  appears  to 
occlipy  nearly  the  whole  extent  of  the  bronchial  membrane.  In 
these  cases  we  trace  a  redness  of  the  membrane  into  the  minute 
branches,  but  we  ascertain  the  disease  chiefly  by  its  effects  on 
the  secretion,  the  bronchial  tubes  being  nearly  filled  with  an 
opaque  yellow  fluid,  having  the  sensible  qualities  of  purulent 
matter.  When  cleared  of  this  fluid,  the  substance  of  the  lungs 
is  found  quite  healthy. 

In  an  affection  which  admits  of  such  variety,  both  in  degree 
and  extent,  the  symptoms  must  vary  exceedingly,  and  it  is  im- 
possible to  describe  all  the  modifications  of  them.  Those  cases 
Which  are  of  the  greatest  importance  in  this  inquiry  approach 
feb  nearly  to  the  characters  of  consumption,  that,  in  practice,  it 
is  often  difficult  to  distinguish  them.  There  is  frequent  cough, 
with  some  uneasiness  in  the  chest,  which  is  in  some  cases  de- 
scribed as  a  tightness,  in  others  as  a  rawness  or  soreness,  giving 
some  pain  in  breathing,  and  a  full  inspiration  is  apt  to  excite 
cough.  There  is  considerable  expectoration,  which  in  some 
trases  is  viscid  and  tenacious,  in  others  has  the  sensible  proper- 
ties of  pus,  and  sometimes  consists  of  small  quantities  of  pus, 
mixed  with  white  frothy  fluid.  The  disorder  may  go  on  for  a 
considerable  time  without  much  impairing  the  general  health, 
but  rendering  the  patient  able  for  little  exertion,  from  an  ex- 
treme susceptibility  of  cold,  and  a  tendency  to  have  the  symp- 
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toms  aggravated  by  any  exposure.  In  other  cases  there  is,  from 
an  early  period,  frequent  pulse,  witli  dyspnoea,  hectic  fever,  ana- 
sarca, perspirations,  diarrhoea,  and  wasting,  and  all  the  usual 
appearances  of  phthisis.  In  this  manner,  it  may  be  fatal  by  gra- 
dual wasting,  but  the  fatal  termination  often  occurs  more  rapid- 
ly in  one  of  the  attacks  of  nggravation  of  the  symptoms  from  ac- 
cidental exposure  to  cold. 

The  diagnosis  betwixt  this  disease  and  consumption  is  often 
extremely  difficult.  It  must  depend,  not  so  much  on  any  par- 
ticular symptom,  as  on  a  careful  attention  to  the  history  of  the 
disease,  and  to  the  character  of  the  expectoration.  The  expec- 
toration I  think  is  generally  more  copious  than  in  true  con- 
sumption, and  more  tenacious  j  though  it  has  the  purulent  co- 
lour, it  has  less  friability ;  when  spit  upon  water,  and  collected 
in  consiflcrablc  quantity,  it  hangs  more  together,  part  floating 
on  the  surface,  and  part  sinking  to  the  bottom,  with  viscid  fila- 
ments running  from  the  one  to  the  other,  and  connecting  them 
together;  and  other  filaments  hanging  down  from  the  floating 
part  in  loose  fringe-like  appendages.  If  examined  carefully  on 
successive  days,  it  will  be  found  to  vary  its  characters  consider- 
ably, being  on  some  days  more  puriform,  and  on  others  more 
mucous  and  glairy.  The  expectoration  in  true  consumption  is 
more  uniform  in  its  appearance,  that  is,  after  it  has  become 
decidedly  purulent.  It  is  more  apt  to  sink  in  water,  and  has 
less  tenacity,  in  so  much,  that  after  a  considerable  quantity  has 
been  collected,  each  separate  sputum  may  often  be  observed 
lying  quite  distinct  from  the  rest,  and  on  shaking  the  vessel, 
wny  be  seen  floating  or  rolling  about  without  any  cohesion.  I 
do  not  say  that  these  marks  are  to  be  relied  on,  but  they  are 
worthy  of  attention,  and  the  subject  deserves  minute  investiga- 
tion. Something  also  is  to  be  learned  from  the  history.  The 
cases  are  most  likely  to  be  this  bronchial  affection,  which  have 
supervened  upon  an  acute  inflammatory  attack,  or  on  severe 
catarrhal  fever  or  measles ;  while  the  cases  which  have  come  on 
slowly  and  insidiously,  assuming  gradually  a  more  and  more 
unfavourable  appearance,  are  more  likely  to  be  the  true  con- 
sumption of  the  lungs. 

The  prognosis  is  much  more  favourable  than  in  the  true  con- 
sumption, and  many  cases  recover  perfectly,  even  at  an  advan- 
ced period,  after  the  symptoms  have  assumed  the  most  alarming 
appearance,  and  the  patient  is  much  reduced.  But  it  is  also 
often  fatal  by  progressive  emaciation,  as  in  consumption,  and 
exhibits  on  dissection  the  morbid  appearances  already  referred 
to,  without  any  disease  of  the  substance  of  the  lungs. 

4> 
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Case  XV A  man,  aged  33,  after  severe  catarrhal  symptoms  with 

an  exantbcmatous  eruption,  had  cough,  copious  expectoration  of 
an  opaque  fluid  entirely  resembling  pus  j  short  quick  breathing ; 
small  frequent  pulse ;  night  sweats  and  dlarrht^a.  He  died  sud- 
denly after  indulging  in  wine,  about  a  month  after  the  attack,  Z)w. 
section. — The  lungs  were  quite  sound  without  either  tubercle  or 
induration.  The  mucous  membrane  of  the  bronchise  was  red  and 
thickened,  and  the  bronchial  tubes  contained  much  puriform  fluid, 
similar  to  that  which  had  been  expectorated.  * 

Case  XV I.^ — A  man,  aged  25,  had  pain  of  chesty  -with  a  sense  of 
load  or  weight  in  it ;  difficult  breathing  ;  a  hoarse  cough  with  expec- 
toration ;  frequent  pulse  ;  and  strong  action  of  the  heart.  After  re- 
peated attacks  for  two  years,  the  disease  became  permanent  with  co- 
pious expectoration,  occasionally  streaked  with  blood  ;  profuse  per- 
spiration ;  gradual   emaciation  and  death.     Dissection Heart  and 

lungs  quite  healthy  ;  mucous  membrane  of  the  trachoea  and  bronchiae 
inflamed  ;  the  former  slightly  ;  the  latter  more  considerably  ;  the 
branches  contained  a  great  quantity  of  frothy  fluid,  f 

Case  XVII. — A  girlj  aged  15,  after  a  febrile  attack  with  cough 
and  dyspnoea,  had  severe  cough,  with  copious  expectoration,  com- 
posed of  pus  and  mucus,  and  sometimes  bloody  ;  debility  ;  increasing 
emaciation  ;  perspirations  ;  expectoration  becoming  more  purulent  * 
death  in  two  months.  Dissection, — Lungs  healthy,  except  a  little 
harder  and  heavier  than  natural.  Trachaaa  and  bronchice  full  of 
puriform  fluid.  Bronchial  membrane  thickened  and  highly  vascular 
and  small  ulcers  were  found  in  various  parts  of  it.  :|: 

Dr  Willan  frequently  met  with  the  disease  in  London,  super- 
vening upon  catarrhal  fever.  There  was  cough,  with  thick 
viscid  expectoration,  often  bloody,  and  in  some  cases  a  mix- 
ture of  fetid,  greenish  matter,  hectic  fever,  sweats,  and  diar- 
rhoea. They  all  seem  to  have  recovered  by  topical  bleedino- 
blistering,  and  antimonials.  § 

There  is  another  modification  of  the  disease,  which  occurs  in 
persons  rather  advanced  in  life.  There  is  cough,  with  copious 
expectoration,  varying  in  its  characters,  sometimes  distinctly 
purulent  *,  but  the  prominent  symptom  is  difiiculty  of  breathing. 
In  some  cases  it  is  permanent  dyspnoea,  with  suffocating  cough ; 
in  others  it  occurs  in  paroxysms,  like  asthma,  but  the  paroxysms 
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are  j^nerally  shorter  than  in  the  true  asthma.  They  are  apt  to 
occur  in  the  morning,  with  long  fits  of  coughing,  and  are  re- 
lieved by  expectoration,  the  bronchiae  being  sometimes  cleared 
of  immense  quantities  of  it.  They  have  also  a  connection  with 
the  state  of  the  stomach,  and  are  apt  to  occur  a«  hour  or  two 
after  dinner.  The  disease  may  go  on  for  years  without  ma- 
terially injuring  the  general  health  ;  but  it  renders  the  patient 
extremely  susceptible  of  cold,  by  which  inflammatory  symp- 
toms are  apt  to  be  induced  ;  and  it  is  usually  by  one  of  these 
attacks  that  it  is  fatal.  It  presents  nearly  the  same  morbid 
appearances  which  have  been  already  referred  to,  but  generally 
with  more  induration  of  the  substance  of  the  lungs  j  and  in  some 
cases,  especially  those  which  have  terminated  by  an  inflamma- 
tory attack,  cavities  are  observed  like  vei-y  small  abscesses ;  but  it 
is  doubtful  whether  they  are  really  abscesses,  or  whether  they  are 
merely  the  bronchial  cell?,  full  ofpurulent  matter. 

Chronic  disease  of  the  bronchial  membrane  may  go  on  to  a 
fatal  termination,  as  an  idiopathic  disease,  or  it  may  exist  in 
combination  with  other  morbid  condilions  of  the  lungs.  The 
most  important  of  these  are  two.  (1.)  The  oidinnry  tubercular 
consumption.  In  this  combination  the  bronchial  disease  may 
cither  be  the  primary  or  secondary  affection.  In  the  former 
case,  it  is  probable  that,  tubercular  disease  having  previously 
existed,  the  bronchial  affection  may  prove  the  immediate  cause 
of  exciting  it  to  action ;  in  the  latter,  it  appears  as  a  part  of 
that  general  tendency  to  ulceration  of*  mucous  n)embranes 
which  occurs  in  cases  of  tubercular  phthisis.  This  com- 
bination will  modify  the  characters  oi'  the  expectoration,  the 
proper  expectoration  of  the  tubercular  disease  being  niixed 
with  that  of  the  bronchial  aflection.  Another  modification 
arises  from  combination  with  tubercular  disease  which  lias 
not  suppurated.  A  man,  aged  30,  had  first  catarrhal  symp- 
toms, then  haemoptysis,  and  altcruards  cough,  with  lever  and 
weakness;  the  expectoration  mucous,  and  in  part  purulent. 
He  had  afterwards  night-swer.ts,  rapid  emaciation,  and  diar- 
rhoea; the  expectoration  became  purulent  and  copious;  and 
he  died  with  all  the  appearances  of  consumption.  Both  lungs 
were  most  extensively  affected  with  tubercular  induration,  a  very 
small  part  only  being  sound,  but  without  any  ajipearance  of 
suppuration.  *  (^.)  Chronic  disease  oi  the  substance  of  the 
lungs,  of  the  nature  of  chronic  peripneumony  ;  or  the  efl'ect  of 
it,  simple  induration,  not  tubercular,  or  hepatisation  of  the 
pulmonary  substance.     In  every  case  of  peripneumonia,  the  cx- 
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pectoratlon  must  be  derived  from  the  bronchial  membrane,  ex- 
cept when  it  advances  to  suppuration  ;  so  that  this  disease  is 
probably  accompanied  in  all  cases  by  more  or  less  of  the  bron- 
chial affection.  The  disease,  beginning  in  this  way,  may  pass 
into  a  chronic  form,  in  which  the  chronic  disease  of  the  mem- 
brane, with  its  usual  symptoms,  is  combined  with  induration  of 
the  lung.  The  expectoration,  in  these  cases,  being  often  puri- 
form,  and  very  abundant,  may  give  the  appearance  of  abscess 
of  the  lung. 

Case  XVIII. — A  man,  aged  25,  after  acute  peripneumonlaj  con- 
tinued  to  liave  cough  with  copious  expectoration,  which  was  mu- 
coso-{iurulcnt ;  rapid  wasting,  and  death  in  two  months.  Dltisec~ 
tion. — Both  lungs  were  indurated  like  liver,  in  three  fourths  of  their 
substance;  but  without  any  appearance  cither  of  suppuration  or 
tubercles.  The  appearance  of  the  bronchial  membrane  is  not  men- 
tioned, but  the  expectoration  must  have  been  derived  from  it.* 

In  another  case,  the  disease  was  found  at  an  earlier  period. 
A  man,  aged  36,  had  difficult  breathing,  the  lungs  being  dilated 
with  a  great  effort  and  a  rattling  sound  ;  he  had  cough  with  mu- 
cous expectoration,  and  died  in  a  month.  The  lungs  were  exten- 
sively hepalised,  but  without  tubercles.  The  bronchial  mem- 
brane below  the  bifurcation  was  red  and  thickened,  and  cover- 
ed in  many  places  by  a  deposition,  resembling  the  membrane 
of  croup.  Had  tubercles  existed  in  either  of  these  cases,  ihcy 
would  probably  have  been  excited  into  action,  and  would  have 
been  found  in  a  state  of  suppuration.  In  some  of  these  cases, 
however,  an  appearance  presents  itself  which  is  apt  to  be  mis- 
taken for  suppurated  tubercles.  In  cutting  through  the  hepa- 
tised  portion  of  lung,  drops  of  purulent  matter  start  up  at  nu- 
merous points,  giving  the  appearance  of  numerous  small  ab- 
scesses; they  seem  to  be  merely  drops  of  the  purifbrm  secre- 
tion, discharged  from  the  bronchial  canals  when  they  are  cut 
across. 

There  is  still  another  modification  of  chronic  disease  of  the 
bronchial  membrane,  which,  though  of  rare  occurrence,  de- 
serves to  be  noticed.  The  exudation  from  the  diseased  mem- 
brane assumes  a  firm  and  mem.branous  appearance,  and  is  spit 
up  in  the  form  of  polypous  concretions  or  cylindrical  tubes  of 
considerable  extent,  exhibiting  the  ramifications  of  the  bron- 
chiae.  This  appearance  was  ob&erved  by  some  old  writers,  and 
was  then  considered  as  an  actual  discharsc  of  the  vessels  of  the 
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lungs  from  extensive  destruction  of  their  substance.  A  young 
man,  mentioned  by  Tulpius,  expectorated  a  tubular  portion  of 
this  kind,  the  length  of  a  finger,  and  branching  like  an  artery. 
He  recovered  at  that  time,  but  died  of  pectoral  complaints  a 
year  after.  Another  patient,  mentioned  by  the  same  writer, 
brought  up,  with  much  blood,  a  similar  mass,  branching  out 
like  the  hand.  *  A  gentleman,  mentioned  by  Dr  Nichols,  after 
an  inflammatory  attack,  coughed  up  large  portions,  hollow,  very 
tough,  and  branching  like  blood-vessels.  He  continued  to  dis- 
charge them  frequently  for  seven  years,  and  was  otherwise  in 
good  health,  f  A  boy,  aged  five  years,  mentioned  by  M.  Bus- 
siere,  had  cough,  with  occasional  haemoptysis,  for  a  year ;  and, 
about  a  fortnight  before  his  death,  began  to  spit  up  firm  mem- 
branous substances,  shaped  like  vessels.  On  dissection,  the 
trachaea  and  bronchiae,  through  their  whole  extent,  even  into 
the  smallest  branches,  were  lined  by  a  membranous  deposition, 
which  adhered  to  the  inner  surface  of  these  parts  by  very  fine 
filaments,  and  was  easily  separated.  The  hings  in  other  respects 
were  sound.  J  A  gentleman,  mentioned  by  Dr  Cheyne,  had 
cough,  dyspnoea,  hoarseness,  and  puriform  expectoration,  and 
occasionally  brought  up  firm  membranous  portions,  of  a  semi- 
cylindrical  shape,  which  appeared  to  have  been  thrown  oflF  from 
a  part  of  the  trachaea,  above  the  bifurcation.  They  were  of  a 
much  greater  density  than  the  membrane  of  croup,  and  of  a 
finer  white  ;  consisted  of  a  succession  of  layers,  and  were  about 
a  line  in  thickness.  The  case  was  in  an  active  form  at  first, 
and  was  treated  by  repeated  bleeding ;  and  he  recovered,  hav- 
ing continued  for  some  time  to  expectorate  smaller  portions  of 
the  same  membranous  substance.  §  A  woman,  mentioned  by 
the  German  translator  of  Portal  on  Phthisis,  expectorated  large 
quantities  of  the  same  matter,  very  firm,  in  some  places  almost 
cartilaginous,  and  having  exactly  the  appearance  of  the  bron- 
chial ramifications  :  they  were  so  large,  that  it  seemed  inconceiv- 
able how  they  had  passed  through  the  glottis.  She  recovered 
perfectly  in  a  few  weeks. 

Bronchial  inflammation,  in  its  active  state,  requires  the  most 
decided  antiphlogistic  treatment  in  its  early  stages  j  but  the  pe- 
riod for  active  practice  is  soon  over  ;  and  if  the  efficient  treat- 
ment has  been  neglected  at  the  proper  period,  there  is  great 
danger,  either  that  the  disease  will  be  fatal,  or  that  it  will  pass 
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•f  Philosopliical  Transactions,  1751,  No.  '119. 
i  Ibid.  No.  263. 
$  Ediii,  Med.  Journal,  Vol.  IV.  p.  4-11. 


1821.  Pathology  of  Consumptive  Diseases.  53 

into  a  chronic  state,  in  which  it  is  likely  to  prove  extremely  te- 
dious and  untractable. 

In  the  early  stages  of  the  chronic  disease,  or  what  may  be 
termed  the  subacute  state  of  it,  benefit  is  derived  from  topical 
bleeding,  blistering,  issues,  rest,  cool  spare  diet,  regulated  tem- 
perature, mild  emetics,  antimonials  combined  with  opiates,  Do- 
ver's powder,  and  digitalis.  Some  rely  much  on  calomel  com- 
bined with  opium.  Dr  Hastings  recommends  extract  of  cicuta, 
with  small  doses  of  ipecacuan.  When  the  disease  is  decided- 
ly in  a  chronic  state,  with  general  debility  and  wasting,  it  is  to 
be  treated  entirely  upon  the  tonic  plan,  by  nourishing  diet,  a 
cautious  allowance  of  wine,  gentle  regular  exercise,  change  of 
air,  friction  of  the  body,  sponging  with  vinegar  and  water,  cold 
or  tepid,  and  remedies  of  a  tonic  or  stimulating  kind,  combined 
with  mild  opiates,  as  the  cough  may  require.  Of  the  remedies 
employed  with  this  view,  a  great  variety  have  been  recommend- 
ed ;  they  act  nearly  on  the  same  principle.  The  most  useful 
are  the  following  :  bark  in  decoction,  or  in  substance  ;  strong 
decoctions  of  the  vegetable  bitters,  with  a  proper  proportion  of 
^  laudanum,  or  tincture  of  hyoscyamus,  in  each  glass  j  prepara- 
tions of  iron,  with  opiates ;  balsam  of  copaiva ;  myrrh  j  col- 
chicum  J  gum  ammoniac  j  seneka ;  cascarilla ;  lime-water  j  hore- 
hound.  KerckhofFs  recommends  the  Viscum  album  as  of  great 
efficacy,  either  in  powder  or  decoction  ;  and  the  powdered  bark 
of  the  Salix  alba,  with  a  sixth  part  of  sulphur,  made  into  an 
electuary  with  syrup  of  poppies.  *  Keeping  up  a  pustular 
eruption  on  the  thorax,  by  an  ointment  containing  tartrite  of 
antimony,  is  said  to  be  sometimes  extremely  beneficial.  It  is  in 
this  affection,  I  imagine,  that  the  tar  vapour  is  useful.  The  pa- 
roxysms of  dyspnoea,  which  occur  in  the  disease  in  elderly  peo- 
ple, often  do  not  yield  to  the  antispasmodics  which  relieve  asthma, 
I  have  found  nothing  so  useful  in  some  of  these  cases  as  a  mo- 
derate dose  of  laudanum,  with  a  small  quantity  of  tartrite  of 
antimony  in  solution,  perhaps  one-sixth  or  one  fourth  of  a  grain, 
or  such  a  quantity  as  can  be  taken  without  exciting  vomiting. 

A  leading  character  of  this  disease  is  a  remarkable  suscepti- 
bility of  cold;  and  when  it  proves  obstinate,  a  most  important 
measure  is  removal  to  a  mild  and  equable  climate.  It  is  proba- 
bly in  these  cases  that  this  measure  has  been  chiefly  beneficial. 

It  is  highly  satisfactory  to  know,  that,  upon  this  general  plan, 
many  cases  have  been  treated  successfully,  after  they  had  as- 
sumed an  alarming  appearance,  and  had  exhibited  many  of  the 
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characters  of  an  advanced  stage  of  consumption,  severe  cough 
with  purulent  and  bloody  expectoration,  febrile  paroxysms,  per- 
spirations, debility,  and  emaciation.  *  In  this  state  it  is  cer- 
tainly a  disease  of  great  danger,  but  it  is  never  to  be  despaired 
of. 

Sect.,V. — Chronic  Liflammation  of  the  Pleura. 

This  aiFection  is  of  great  importance  in  this  inquiry,  as 
it  assumes  in  a  great  degree  the  characters  of  phthisis,  and  I 
suspect  is  often  mistaken  for  it.  The  symptoms  are  cough,  with 
some  degree  of  pain  in  the  thorax,  generally  either  under  the 
sternum,  or  in  one  side  ;  tightness  and  oppression  of  breathing. 
The  pain  is  increased  by  coughing,  and  by  bodily  exertions,  as 
walking,  and  sometimes  considerably  impedes  respiration.  The 
cough  is  at  first  short  and  dry,  afterwards  there  is  mucous  ex- 
pectoration, often  bloody ;  and  in  the  advanced  stages,  it  is  apt 
to  assume  a  puiiform  appearance,  and  is  sometimes  decidedly 
purulent.  The  pulse  is  generally  rather  frequent,  but  is  some- 
times very  little  affected.  In  this  state  the  symptoms  may  continue 
for  a  considerable  time,  without  producing  much  constitutional 
disturbance  ;  but  as  the  disease  advances  there  is  debility,  with 
fmaciation,  hectic  paroxysms,  nigiit-sweats,  diarrhoea,  and  death 
by  gradual  exhaustion,  in  many  cases  with  great  difficulty  of 
breathing,  and  symptoms  resembling  hydrothorax. 

The  morbid  action  which  is  jrointr  on  durin"  this  course  of 
symptoms,  originates  in  inflammation,  confined  to  a  circum- 
scribed portion  of  the  pleura,  and  in  general  not  assuming  much 
activity.  There  is  reason  to  believe  that  it  may  continue  in 
this  state  for  some  time,  and  then  subside,  leaving  perhaps  ad- 
hesion at  the  part,  but  no  morbid  affection  of  a  serious  kind. 
In  other  cases  it  is  more  fixed,  and  spreads  over  a  greater  extent 
of  the  pleui'a,  in  some  cases  nearly  over  the  whole  of  one  side. 
It  produces  deposition  of  coagulable   lymph,  and   effusion    of 

*  See  llichter  on  ^lucous  Consumption,  Hastings,  Badham,  Willan,  Bayle, 
Portal,  and  some  very  interesting  cases  by  Dr  Chapman  in  the  Medical  Com- 
munications, \o\.  I.  which  had  all  the  symptoms  of  advanced  phthisis,  and  re- 
covered under  the  use  of  cinchona  in  doses  of  .'5i.  three  times  a-day.  Is  the  remark- 
able case  described  by  r>Jr  Abernethy  referable  to  this  head  ?  I  am  inclined 
to  think  it  is.  The  patient  had  severe  coujjh,  with  extreme  emaciation,  and 
a  pulse  .It  140.  Nhe  spit  up  in  each  24  hours  more  than  a  pint  of  mucus, 
mixed  with  pus,  and  streaked  with  blood,  and  had  constant  diarrhoea,  with 
black  and  offensive  discharges.  She  took  twice  a-day  a  grain  of  opium,  with 
gr.  ss.  of  calomel,  and  recovered  perfectly.  The  calomel  affected  her  mouth 
after  she  had  taken  twelve  pills.  From  that  time  the  stools  became  of  a  na- 
tural colour  and  consistence  ;  the  other  symptoms  subsided,  and  soon  ceased- 
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a  turbid  fluid,  with  flocculi  of  yellow  matter  ;  and  frequently 
the  whole  assumes  a  puriform  appearance.  This  effusion  may 
either  be  contained  in  the  general  cavity  of  the  pleura,  or  in  a 
small  portion  of  the  cavity,  forming  a  cyst  lined  by  coagul- 
able  lymph,  the  remainder  of  the  cavity  being  obliterated  by 
adhesion.  In  a  case  by  Dr  Armstrong,  an  abscess  had  been 
formed  immediately  under  the  pleura  puhnonalis,  betwixt  it  and 
the  substance  of  the  lung.  The  quantity  of  fluid  has  sometimes 
been  found  to  amount  to  seven  or  eight  pounds.  The  lung  in 
such  cases  is  compressed,  and  has  a  firmer  appearance  than  na- 
tural, in  consequence  of  the  compression  ;  but  it  may  be  entire- 
ly free  from  disease,  except  a  coating  of  coagulable  lymph  on 
its  surface.  Its  appearance  has  been  frequently  compared  to  the 
lung  of  the  foetus.  It  has  been  in  some  cases  so  compressed, 
and  so  concealed  by  coagulable  lymph  and  yellow  flocculent 
matter,  that  it  has  appeared  at  first  sight  to  be  wanting  ;  and  it 
3S  probably  in  cases  of  this  kind  that  a  whole  lung  has  been  sup- 
posed to  be  destroyed.  In  other  cases,  the  inflammatory 
action  spreads  into  the  substance  of  the  lung,  producing  in- 
duration, and  the  other  usual  consequences.  The  affection 
may  also  be  complicated  with  tubercular  disease,  in  wliich  case  the 
tubercles  will  probably  be  found  in  a  state  of  suppuration.  But 
the  disease  may  exist  without  any  such  combination,  and  may 
go  through  its  course  to  a  fotal  termination,  without  any  dis- 
ease of  the  substance  of  the  lungs. 

The  expectoration  in  this  disease  must  generally  be  from  the 
bronchial  membrane,  as  in  all  cases  in  which  there  is  frequent 
irritation  of  the  lungs,  without  disease  of  their  substance.  At 
first  it  is  merely  an  increased  secretion  j  but  in  the  more  ad- 
vanced stages,  it  seems  to  amount  to  chronic  inflammation  of 
the  membrane;  hence  the  expectoration  may  assume  a  puri- 
form character.  But  there  is  another  source  of  puriform  ex- 
pectoration;  for  cases  have  occurred  in  which  the  puriform 
matter,  formed  in  the  cavity  of  the  pleura,  has  found  its  way  by  a 
small  fistulous  opening  through  the  substance  of  the  lungs,  into  a 
branch  of  the  bronchite,  and  has  been  spit  up  in  large  quantities  ; 
the  substance  of  the  lung  being  quite  sound,  except  this  small 
fistulous  canal.  Cases  have  also  occurred  in  which  the  fluid  has 
found  its  way  outwards,  by  an  opening  betwixt  two  of  the 
ribs. 

The  following  cases  will  illustrate  the  leading  phenomena 
connected  with  this  most  important  affection.  In  the  first  of 
them  I  had  an  opportunity  of  observing  it  at  an  early  period, 
its  progress  being  arrested  by  another  disease,  of  which  the 
patient  died. 
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Case  XIX. — A  young  man,  aged  19,  of  a  family  which  had  suf- 
fered from  consumpdon,  was  aflectwl,  in  October  1819,  with  short 
dry  cough  ;   pain   in  the  thorax   towards   the  right  side  ;  sense  of 
tightness  in  th«  chest ;  some  constitutional  disturbance,  with  restless 
nights;  pulse  little  aft'ected.     The  complaint  bad  entirely  the  ap - 
pearauce  of  incipient  phthisis.     The  symptoms  had  continued   with 
little  change  for  six  or  seven  weeks,  when  in  the  middle  of  December 
he  was  seized  with  a  violent  pain  in  the  right  temple,  and  fell  down 
suddenly,  deprived  of  sense  and  motion.     He  soon  recovered  his  re- 
collection, but  was  atlected  with  hemiplegia  of  the  left  side,  and  his 
speech   was  very  inarticulate.     He  then  lay  with   very  little  change 
for  several  weeks;  during  which  time  he  was  entirely  free  from  his 
jMictoral  symptoms.     In  the  middle  of  January  he  began  to  improve 
a  little  in  his  paralytic  complaints,  and  as  this  took  place  his  cough 
began   io  return,   with   pain  in  the  right  side.     For  throe  or   four 
weeks  he  continued  to  have  cough,  sometimes  severe,  but  his  speech 
was  quite  distinct,  and  the  motion  of  the  left  leg  was  greatly  improv- 
ed ;  the  arm  continued  completely  paralytic.     On   the   15th  of  Fe- 
bruary, he  was  again  suddenly  attacked  with  loss  of  speech,  preceded 
by   pain   in   the  back  of  the  head  ;  and  he  lost  the  power  of  swal- 
lowing, which  he  never  recovered.     His  speech  returned  in  a  very 
short  time.     From  this  time,  the  pectoral  symptoms  again  disappear- 
ed and  never  returned.     He  was  fed  by  means  of  an  elastic  gum 
tube   till  the  20th  of  March,   when   he  died  gradually  exhausted. 
Dissection. — On  raising  the  dura  mater,  a  remarkable  depression  ap- 
peared, on  the  right  hemisphere  of  the  brain,  on  the  anterior  part  of 
the  middle  lobe.     This  was  found  to  arise  from  an  extensive  portion, 
which  was  broken  down  into  a  soft  pulpy  mass,  without  distinct 
suppuration  and  without  fetor  ;  it  extended  nearly  the  whole  depth  of 
the  hemisphere.   Adjoining  to  it,  there  was  a  small  abscess,  no  larger 
than  a  bean,  lined   by  coagulable  lymph.     There  was  a  small  quan- 
tity of  fluid  in  the  ventricles.     On  raising  the  brain  a  remarkable  ap- 
pearance was  observed  in  the  basilar  artery.     It  appeared  externally 
to  be  very  much  enlarged,  but  when  cut  into  was  found  to  bo  solid, 
its  cavity  being  completely  filled  up  for  about  an  inch  in  length,  by 
a  firm  white  substance.  Anteriorly  to  this  portion  there  was  a  coagu- 
lum  of  blood  in  the  artery.     The  other  parts  of  the   brain    were 
sound.     In   the  thorax  there  were  extensive  adhesions;  and  at  the 
lower  part  of  tlie  right  side,  betv.ixt  the  lung  and  the  ribs,  and  ex- 
tending down  upon  the  diaphragu),  there  was  a  considerable  deposi- 
tion of  coagulable  lymph,  which  was  soft  and   transparent.     The 
lower  part  of  the  right  lung  was  ratlier  firmer  than  usual  ;  the  sub. 
stance  of  the  lungs  in  other  respects  was  quite  healthy. 

Case  XX. — A  man,  aged  22,  had  been  long  in  hospital  allectcd 
with  cough  and  slight  mucous  expectoration;  a  fixed  dull  pain  in  the 
left  side  of  th«  thorax;  and  freciuent  pulse.  He  had  afterwards  diar- 
rhoea, and  died  after  a  long  illness  in  the  last  degree  of  emaciation. 
Dissection. — The  left  cavity  of  the  pleura  was  full  of  a  grey  ropy 
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fluid,  the  pleura  was  thickened,  red,  and  covered  with  a  white  friable 
exudation  two  lines  in  thickness.  The  lung  was  compressed,  and  its 
substaace  rather  fleshy,  but  not  otherwise  diseased^* 

Case  XXI. — A  young  man  had  cough  and  pain  of  the  right  side, 
which  was  not  severe  but  never  gone  ;  increased  by  exercise  ;  febrile 
paroxysms.  The  cough  was  chiefly  troublesome  in  the  night ;  after- 
wards diarrhoea  ;  wasting  ;  anasarca  ;  and  death  in  three  months,  with 
extreme  emaciation.  Dissection. — Left  lung  quite  sound  ;  the  right 
was  attached  to  the  ribs  by  recent  adhesions,  except  at  one  place, 
where  it  was  free  from  adhesion  ;  and  a  circumscribed  cavity  was 
left  betwixt  the  two  pleurae,  which  was  lined  by  a  thick  coating  of 
coagulable  lymph,  and  contained  about  Ib.iss.  of  purulent  matter. 
Tlie  substance  of  the  lung  was  a  little  firmer  than  natural,  but  crepi- 
tating, f 

In  the  following  case,  the  disease  was  complicated  with  tu- 
bercles : 

Case  XXII. — A  man,  aged  22,  had  severe  cough,  at  first  dry  ;  af- 
terwards with  thick  and  white  exi)ectoration  •,  general  undefined  un- 
easiness across  the  thorax.  When  he  lay  on  the  right  side,  his  breath- 
ing was  oppressed,  when  on  the  left,  he  was  harassed  with  cough  ; 
so  that  he  was  generally  obliged  to  sit  up;  frequent  pulse  ;  wasting ; 
died  in  five  months.  Dissection. — Right  lung  much  diminished  in  size, 
and  full  of  tubercles  with  some  abscesses  ;  the  cavity  of  the  pleura  full 
of  a  milky  fluid,  and  the  pleura  covered  with  a  thick  exudation.  Left 
lung  hepatised,  and  with  some  tubercles  not  suppurated.  | 

Case  XXIII A  man,  aged  30,  after  a  pneumonic  attack  had  cough, 

with  white  opaque.expectoration  ;  short  oppressed  breathing,  and  pain 
in  the  left  side  of  the  chest,  which  disappeared  on  the  2Sth  day  of  the 
disease.  The  cough  continued,  and  the  expectoration  became  puru- 
lent and  fetid,  with  night-sweats,  emaciation,  diarrhoea,  and  death  ia 
four  months.  Dissection. — Right  lung  adhering  extensively,  but 
healthy,  except  a  small  part  of  the  inferior  lobe,  which  was  firm,  with 
one  or  two  tubercles.  In  the  left  cavity  of  the  pleura  Ib.iss.  of 
greenish  fetid  pus  ;  pleura  thickened  and  covered  with  a  thick  albu- 
minous layer,  with  albuminous  bands  which  crossed  fropi  one  pleura 
to  the  other.  Superior  part  of  the  left  lung  perfectly  sound-  Tha 
inferior  lobe  was  compressed  and  flattened,  but  not  otherwise  diseas- 
ed, except  that  two  fistulous  openings  passed  through  it,  and  made 
a  communication  betwixt  the  bronchia;  and  the  collection  of  matter 
in  the^cavity  of  the  pleura.  § 
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Case  XXIV". —  A  man,  asred  62,  had  pain  in  the  chest  and  right 
side  ;  oppressed  breathing  ;  frequent  pulse  and  cough  with  expectora- 
tion, which  was  iirst  mucous,  then  bloody,  and  then  purulent  ; 
■wasting;  diarrhoea ;  and  death  in  live  or  six  weeks.  Dissection. — 
Right  lung  adiiering,  except  at  one  part  on  the  right  side,  where 
there  was  formed  by  the  two  pleurie  a  cavity  lined  with  thick  lloccu- 
lent  mattC!',  and  full  of  pus  :  ])leura  forming  this  cavity  was  in  some 
places  covered  with  an  adventitious  membrane  a  line  and  a  half  thick. 
Two  thirds  of  the  lung  sound.  Tlio  lower  third  was  compressed  and 
firmer  than  usual,  and  a  listulous  opening  three  inches  long  passed 
through  it,  which  admitted  a  female  catheter,  and  made  a  communica- 
tion betwixt  the  bronchial  and  the  collection  of  matter  in  the  cavity 
of  the  pleura.  * 

In  a  case  mentioned  by  the  Italian  translator  of  Portal,  after 
symptoms  similar  to  those  in  the  above  cases,  a  tumour  formed 
externally  on  the  right  side  of  the  thorax,  which  burst  and  dis- 
charged abundance  of  pus,  and  in  a  fit  of  coughing  air  some- 
times passed  through  it.  There  was  hectic  fever  and  great  wast- 
ing, but  the  man  gradually  recovered.  In  a  case  mentioned 
by  Dr  Aylon  Douglas,  a  tumour  appeai-ed  in  the  same  cir- 
cumstances under  the  left  scapula,  which,  during  violent  fits 
of  coughing,  was  sometimes  distended  to  the  size  of  a  quart 
bottle,  and  suddenly  diminished  again.  The  man  had  cough, 
with  copious  expectoration,  which  was  purulent  and  fetid. 
The  tumour  subsided  gradually,  and  disappeared  after  two 
years,  and  the  man  recovered,  f 

In  the  diagnosis  betwixt  this  disease  and  phthisis,  we  must  be 
chiefly  regulated  by  the  acute  fixed  pain,  referred  to  a  particular 
spot.  But  it  must  be  confessed  that  the  diagnosis  is  sometimes 
difficult,  and  must  depend  more  upon  minute  attention  to  the  his- 
tory and  phenomena  of  the  case,  than  upon  any  particular  symp- 
tom. When  it  assumes  considerable  activity,  the  diagnosis  will  be 
the  easier  ;  but  as  the  pulse  is  often  little  affected,  there  is  danger 
of  mistaking  the  pain  ibr  a  muscular  affection,  and  thus  allowing 
the  period  to  go  by,  when  it  may  be  treated  successfully.  It  is  only 
in  its  early  stage  that  it  is  the  subject  of  active  practice;  in  the 
advanced  stages  it  is  probably  irremediable.  The  remedies  are 
few  and  simple.  General  bleeding  is  olten  required  j  large  and 
repeated  topical  bleeding,  blistering,  issues,  rest,  and  cool  spare 
diet,  are  the  leading  articles,  with  the  aid  of  antimonials,  opiates, 
&c.  If  the  dangerous  nature  of  the  disease  be  overlooked  at  the 
commencement,  and  the  case  be  injudiciously  treated  by  tonics 


*  Bayle,  Ohs.  '14. 
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and  exercise,  the  error  is  likely  to  be  fatal.  A  young  lady,  men- 
tioned by  Dr  llushj  had  pain  in  the  right  side,  with  frequent 
chills  and  feverish  paroxysms.  She  recovered  by  repeated  smali 
bleedings.  Next  summer  she  was  seized  with  the  same  symptoms, 
but  put  herself  inicler  the  care  of  another  physician,  wiio  recom- 
mended country  air  and  exercise.  Under  this  plan  she  got 
gradually  worse  ;  in  autumn  was  confined  to  bed  ;  and  continued 
during  the  winter  affected  with  constant  pain  in  the  right  side, 
with  inability  to  lie  upon  it,  and  died  in  May.  A  remarkable 
circumstance  in  the  case  was,  that  she  had  neither  cough  nor 
irequency  of  pulse,  until  a  month  before  her  death.  On  dis- 
section the  left  lung  was  sound,  the  right  adhered  extensively  ; 
and  in  separating  the  adhesions,  a  sac  was  discovered  containing 
half  a  pint  of  matter.  *  la  some  of  the  cases,  the  paracentesis 
thoracis  woukl  afford  the  only  chance  of  relief,  but  the  remedy 
is  very  precarious,  and  the  relief  at  best  might  be  but  tempor- 
ary, f 

Sect.  VI. — Disease  in  the  Posterior  Mediastinum,  and  of 
the  Glands  connected  xcith  the  Lungs. 

These  affections  deserve  to  be  shortly  referred  to  in  connec- 
tion with  this  inquiry,  though  they  are  of  mu(/h  inferior  import- 
ance in  a  practical  point  of  view,  to  the  diseases  mentioned  in 
the  preceding  sections.  They  produce  dry  coug'u,  with  some 
uneasiness  in  breathing,  and  variou-;  anomalous  symptoms ; 
sometimes  pain,  referred  to  the  back,  so  fixed  and  severe,  that  it 
is  apt  to  be  mistaken  for  disease  of  the  spine.  A  girl,  men- 
tioned by  Bayle,  had  dry  cough,  with  wasting,  and  afterwards 
severe  diarrhoea;  she  died  at  last  of  a  short  pnenmonic  attack. 
There  was  ulceration  of  the  mucous  membrane  of  tlie  bowels. 
The  lungs  were  sound,  except  the  appearances  of  recent  inflam- 
mation. The  only  other  disease  in  the  thorax  was  enlarge- 
ment of  the  glands  at  the  root  of  the  lungs,  in  another  case 
by  the  same  writer,  there  was  suppuration  in  the  anterior  me- 
diastinum, complicated  with  disease  of  the  lungs.  In  a  case  by 
Laennec,  there  was  a  cyst  full  of  hydatids  compressing  the  lung  ; 
and  in  one  by  Avenbrugger,  there  was  a  solid  organized  mass  be- 
hind the  left  lung.  In  a  case  by  Bayle,  in  which  the  lungs 
were  extensively  tubercular,  there  was  also  a  tubercular  mass 


•  Rush's  Medical  Inquiries,  Vol.  II.  p.  112. 

+  See  an  important  case  by  Dr  Henderson,  in  the  last   number  of   this 
Journal,  with  most  interesting  remarks  by  Dr  Henneu. 
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behind  the  lungs,  and  in  contact  with  the  vertebra^  several  of 
which  were  carious  from  the  pressure.  I  have  seen,  in  a  case  to 
be  mentioned  afterwards,  an  extensive  abscess  in  the  posterior 
mediastinum,  with  caries  of  the  vertebrae ;  but  it  also  was  com- 
plicated with  disease  of  the  lungs.  In  the  first  volume  of  tiie 
Medical  Communications,  a  singular  case  is  mentioned,  in 
which  ulceration  of  the  lungs  had  passed  backwards,  and  form- 
ed a  communication  with  the  oesophagus.  I  saw  lately  a  man, 
a^ed  58,  who  had  a  mass  of  diseased  glands  on  his  neck,  pain 
under  the  sternum,  difficult  breathing,  and  an  acute  pain  refer- 
red to  a  small  spot  about  the  middle  of  the  spine.  After  three 
months  he  had  attacks  of  headach,  with  loss  of  speech,  which  at 
first  occurred  once  in  two  or  three  days,  and  continued  about 
fifteen  minutes  ;  afterwards  they  occurred  every  day,  and  con- 
tinued longer ;  the  longest  was  six  hours.  He  had  then  double 
vision  and  numbness  of  the  right  arm.  His  breathing  became 
more  difficult,  so  that  he  often  could  not  lie  down,  and  he  died 
suddenly  in  a  fit  of  suffocation,  about  three  weeks  after  the  ap- 
pearance of  the  head  symptoms.  The  lungs  were  loaded  with 
fluid,  but  otherwise  sound.  A  chain  of  diseased  glands  passed 
down  from  the  glandular  mass  on  the  neck,  behind  the  trach.'ua 
and  the  lungs;  the  largest  were  behind  the  division  of  the 
bronchise.  In  the  anterior  part  of  the  right  hemisphere  of  the 
brain,  there  was  a  tumour  the  size  of  a  nut,  of  a  reddish  brown 
colour  and  very  firm.      No  other  morbid  appearance. 

Sect.  VII. — Ulceration  of  tlic  Lnngs,  of  a  healthy  character, 
Ji-om  Active  Injlammat'ion. 

Active  inflammation  in  lungs  otherwise  healthy,  frequently 
terminates  by  the  formation  of  an  abscess  in  the  substance  of 
the  lunf.  The  abscess,  in  such  cases,  is  distinctly  circumscrib- 
ed, and  the  matter  is  contained  in  asoft  sacof  coagulable  lymph. 
The  pulmonic  substance  around  the  abscess  is,  in  some  cases, 
hepatised,  in  others  quite  healthy.  Such  an  abscess  may  burst 
into  the  bronchia^,  or  into  the  cavity  of  the  pleura,  and,  in 
either  case,  if  the  collection  be  extensive,  it  may  be  speedily 
fatal.  But  it  may  also  be  spit  up,  and  has  frequently  been  so.. 
to  the  extent  of  lb.  i.  or  more,  in  a  very  short  time  aftor  the  first 
bursting.  There  is  thus  left  a  cavity  like  that  of  any  other  ab- 
scess, whicTi  may  then  takeon  a  healthy  action,  and  gradually  lieal. 
In  this  case,  cough  continues,  with  purulent  expectoration,  for 
a  longer  or  shorter  timcj  according  to  the  circumstances  of  the 
case,  but  the  expectoration  gradually  diminishes  in  quantity, 
and  at  last  disappears,  the  cough  also  ceasing  along  with  it. 
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The  healing  of  such  an  abscess  may  be  retarded  by  a  variety  of 
causes,  and  if  the  disease  has  been  extensive,  or  the  strength  of 
the  patient  much  reduced,  he  may  sink  under  it,  with  all  the 
usual  symptoms  of  consumption.  But  it  is  a  disease  quite 
distinct  from  consumption,  and  one  which,  in  a  great  propor- 
tion of  cases,  we  may  hope  will  terminate  in  recovery.  I  shall 
afterwards  have  occasion  to  refer  to  this  subject,  and  to  inves- 
tigate, by  examples,  the  difference  betwixt  this  affection  and 
the  unhealthy  ulceration  which  constitutes  consumption. 

Sect.  '^IW.—^Hacmoptysis  and  its  Consequences. 

Facts  and  minute  observations  are  wanting  on  this  important 
subject,  but,  from  the  whole  phenomena  of  the  disease,  it  is 
probable  that  haemoptysis  ought  to  be  viewed  under  several 
aspects,  differing  considerably  from  each  other. 

I.  In  such  an  organ  as  the  lungs,  in  a  great  measure  composed 
of  vessels,  it  is  not  wonderful  that  derangements  of  circulation 
should  take  place,  and  that  a  vessel  should  occasionally  give 
way.  This  may  occur  from  general  plethora,  from  occasional 
changes  in  the  general  circulation,  as  in  women  from  suppres- 
sion of  the  menses ;  and  it  may  arise  from  causes  affecting  more 
immediately  the  lungs  themselves.  The  most  obvious  and  in- 
telligible of  these  is,  any  obstruction  to  the  return  of  the  blood 
from  the  lungs  to  the  left  side  of  the  heart.  Such  an  obstruc- 
tion existing  while  the  full  quantity  is  sent  into  the  lungs  from 
the  right  ventricle,  a  state  of  the  lungs  takes  place,  in  some 
degree  analogous  to  that  of  the  brain  in  simple  apoplexy,  and  we 
readily  conceive  how  a  branch  should  give  way.  The  principal 
causes  of  this  condition  are  diseases  of  the  left  side  of  the  heart, 
and  induration  of  a  part  of  the  lungs.  Whatever  other  causes  give 
rise  to  it,  may  prove  causes  of  haemoptysis,  but  in  these  there  is 
considerable  obscurity.  We  call  it  congestion,  but  this  merely 
expresses  the  fact,  without  explaining  any  thing ;  the  question 
immediately  recurs,  Whence  this  congestion,  except  from  the 
organic  causes  referred  to  ?  It  seems  to  proceed  from  a  certain 
inflammatory  state  of  the  substance  of  the  lungs.  Hence  arises 
the  genuine  acute  haemoptysis,  which  is  nearly  allied  to  peri- 
pneumonia, and  requires  the  same  treatment  in  the  most  de- 
cided manner.  Under  this  treatment  we  expect  it  to  terminate 
favourably,  in  a  great  proportion  of  cases.  The  breach  of 
continuity  which  lias  taken  place  is  equivalent  to  a  wound ; 
this  may  either  heal,  or  may  advance  to  suppuration,  and  pro- 
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duce  purulent  expectoration.  If  this  take  place  in  lungs  other- 
wise sound,  it  may  terminate  favourabl}',  like  the  healthy  ulcera- 
tion already  referred  to ;  if  it  take  place  in  unsound  lungs,  the 
ulceration  will  be  unhealthy,  and  will  probably  lead  to  con- 
sumption. 

II.  There  seems  to  be  a  modification  of  haemoptysis,  diflfer- 
ing  materially  from  the  former,  though  assuming  an  active  form, 
in  which  the  hsemorrhage  is  fro.ni  the  vessels  of  the  bronchiaJ 
membrane.  It  appears  to  be  preceded  and  attended  by  less 
dyspnoea  and  oppression  of  the  thorax  than  the  former,  and 
rather  by  rawness  and  tenderness,  with  a  sharp  irritating  cough, 
having  the  characters  of  the  catarrhal  or  bronchial  inflamma- 
tion, as  the  former  has  of  the  peripncumonic.  The  blood  is 
generally  in  smaller  quantity,  and  mixed  with  frothy  fluid  in 
the  early  stages  ;  afterwards  with  the  expectoration  proper  to  the 
inflammation  of  the  bronchia!  membrane.  In  several  ol"  the  cases 
formerly  described,  we  have  seen  it  combined  with  the  disease  of 
the  bronchial  membrane ;  and  a  case,  described  by  Portal,  fixes 
still  more  distinctly  the  existence  of  this  source  of  the  haemor- 
rhage, without  connection  v/ith  any  disease  of  the  lungs.  A  young 
man  was  liable  to  attacks  of  hagmoptysis,  which  occurred  gene- 
rally several  times  every  month.  After  this  had  continued  for 
two  years,  he  died  of  an  affection  of  the  brain.  The  lungs  were 
found  perfectly  sound ;  some  of  the  bronchial  glands  were 
much  enlarged,  and  covered  v;ith  blood-vessels.  iSome  of  these 
vessels  were  distinctly  traced  terminating  by  open  extremities 
on  the  surface  of  the  bronciiial  membrane,  and  appeared  evi- 
dently to  have  been  tlie  source  of  the  haemorriiage.  This 
bronchial  haemoptysis  is  nearly  allied  to,  and  perhaps  usually 
accompanied  by,  the  inflammation  of  the  bronchial  meinbrane, 
and  may  be  followed  by  the  symptoms  of  that  affection  in  its 
chronic  state,  with  puriform  expectoration,  and  n)any  of  the 
appearances  of  consumption.  But  it  is  an  affection  quite  dis- 
tinct from  consumption,  and  affording  a  much  more  favourable 
prognosis. 

III.  The  two  former^afTections  are  more  or  less  acute  dis 
eases.  There  seems  to  be  a  third  modification  of  haemoptysis, 
which  is  not  in  any  degree  acute.  It  appears  to  arise  from 
the  immediate  rupture  of  a  vessel,  in  consequence  of  disease  of 
its  coats,  without  the  peripneumonic  congestion  of  the  first 
species,  or  the  bronchial  disease  of  the  second.  The  patients 
are  generally  pale,  feeble,  and  scrofulous-looking,  and  the  pulse 
weak  and  slow.     It  may  probably  arise  cither  from  the  pulmo- 
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nary  vessels,  of  from  the  bronchial  membrane,  and,  in  both 
cases,  seems  to  be  connected  with  tubercular  disease.  In  the 
former  case,  therefore,  it  is  very  likely  to  be  followed  by  con- 
sumption ;  in  the  latter,  by  the  chronic  disease  of  the  bronchial 
membrane  in  its  most  unfavourable  form. 

IV.  A  fourth  modification  arises  from  a  vessel  giving  way 
from  previous  ulcei'ation  in  a  case  of  true  consumption.  It  is 
distinguished  by  being  preceded  by  purulent  expectoration.  It 
is  often  immediately  fatal,  and  at  best  admits  only  of  palliative 
treatment. 

To  the   various  affections  resembling   consumption,    which 
have  been   referred  to,   we  ought,  perhaps,   to  add  some  re- 
markable cases,  in  which  similar  symptoms  were  kept  up  by  ex- 
traneous substances  lodging  in  the  bronchia:.     A  man,  men- 
tioned by  Mr  Howship,  had  violent  cough,  with  copious  expec- 
toration,   and   frequent  haemoptysis ;    constant  fixed  pain   in 
the  right  side  of  the  thoraxj  and  extreme  emaciation.     After 
four  months,  when    his  case  was   considered    as  hopeless,  he 
brought  up,  in  a  violent  fit  of  coughing,  a  small  nail,  |  of  an 
inch  in  length.     Eleven  or  twelve  years  have  elapsed  since  this 
event,  during  which  he  has  enjoyed  tolerable  health,  though 
liable  at  times   to  cough  and  haemoptysis.     He  was  sensible  of 
the  nail  slipping  down  his  throat,  while  he  held  it  in  his  mouth, 
when  at  work,  immediately  before  the  commencement  of  his 
illness.  *     A  man,  mentioned  by  Mr  Arnot,  after  suffering  so-" 
verely   from    cough    and   dyspnoea   for   more    than    a  month, 
brought  up  a  spongy  piece  of  bone,  the  size  of  a  hazel-nut,  and 
got  well  speedily,  f     In  the  London  MedicalJournal  for  1786, 
Mr  Holman  mentions  a  man  who  had  severe  cough,  purulent 
expectoration,  mixed  with  blood,  hectic  fever,  profuse  night- 
sweats,  and   diarrhoea.     After  these  symptoms  had  continued 
till  he  was  reduced  to  a  state  resemblin<i  the  last  stage  of  con- 
sumption,  he  one  day  spit  up  a  pint  of  blood,  and  soon  after 
coughed  up  a  piece  of  bone,  measuring  {;  of  an  inch  in  length, 
and  u-eighing  six  grains.     His  alarming  symptoms  ceased  al- 
most immediately,  and  he  was  soon  in  perfect  health.     He  re- 
membered having  swallowed  apiece  of  bone  fifteen  years  before, 
which  stuck  in  his  throat,  and  was  pushed  down  by  a  probang. 
From  that  time  he  had  been  subject  to  cough,  which  had  gra- 
dually increased.  A  woman,  mentioned  by  Bartholinus,  brought 


*  Howship's  Obs.  in  Surgery  and  Morbid  Anatomy,  p.  222. 
t  Edinburgh  Med,  Esjays,  Vol,  VI.  p,  115. 
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up,  under  similar  circumstances,  a  small  kernel  of  a  nut,  and 
o-ot  well  immediately.  The  German  translator  of  Portal  men- 
tions a  woman,  who,  after  being  considered  as  phthisical  for 
some  time,  brought  up,  in  a  violent  fit  of  coughing,  a  stony 
concretion,  half  an  inch  long,  and  soon  after  got  well.  In  se- 
veral cases  referred  to  by  Laennec,  hydatids  were  expectorated, 
with  relief  of  pectoral  symptoms  of  some  standing  ;  and  Borelli 
mentions  a  gentleman,  who  recovered  from  a  state  of  extreme 
danger,  by  coughing  up  a  small  piece  of  nutmeg,  which  had 
slipped  into  the  larynx,  and  had  been  the  cause  of  complaints, 
which  were  considered  as  consumptive. 


These  observations,  on  diseases  resembling  consumption,  I 
submit  as  a  slight  and  imperfect  outline  of  a  most  extensive 
subject,  in  the  hope  tliat  they  may  serve  to  show  the  import- 
ance of  it,  and  to  direct  to  it  the  attention  of  those  better  quali- 
fied, both  to  correct  the  outline,  and  to  fill  up  the  details.  The 
whole  is  at  present  in  the  most  rude  and  imperfect  state,  and 
that  most  important  branch  of  it,  the  diagnosis,  is  entirely  in 
its  infancy.  But  it  is  one  of  the  most  interesting  subjects  that 
can  occupy  the  attention  of  the  British  practitioner,  and  his 
utmost  exertions  will  be  amply  rewarded,  if  any  degree  of  pre- 
cision can  be  introduced  into  the  pathology  of  consumption. 
At  present,  it  is  certainly  vague  and  unsatisfactory  in  the  great- 
est degree,  while,  in  the  British  Islands  alcnie,  the  annual  mor- 
tality from  consumptive  diseases  is  liom  fifty-five  to  sixty 
thousand. 


III. 

Desciijjtiun  of  a   Variety  of  Carbuncidar  Furuncle.     )i\  John 
FosBROOKE,  Surgeon. 

riluE UE  is  a  cutaneous  disease,  which,  for  the  last  three  years, 
-■-  has  been  sporadic.  Its  origin  is  known  to  me  as  being 
coincident  with  the  appearance  oi'  the  great  epidemic  ;  but  as  I 
have  observed  it  in  parts  of  the  kingdom  remote  from  each 
oilier,  some  of  which  have  been  traversed  by  it,  and  others  not, 
I  cannot  infer  that  any  relation  subsists  between  theiu.  It  has  not 
yet,  within  the  compass  of  my  reading,  been  Ibund  on  record, 
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and  I  am  induced  to  give  ic  a  local  habitation,  from  a  senti- 
ment, that  nothing  is  undeserving  a  place  in  the  repositories  ot 
knowledpe,  however  graduated  in  the  scale  ofdiminution,  which 
comes  within  the  observation  of  him  who  regards  the  improve- 
ment of  his  profession  as  a  point  of  any  moment.  Both  in 
symptoms  and  external  appearance,  it  is  very  dissimilar  to  the 
common  Phlegmon,  and  if  it  makes  an  approach  to  any  species, 
it  is  to  that  which  the  vulgar  term  the  blind  hlane  or  boil.  I 
have  observed  this  latter  disease  very  incidental  to  persons 
brought  up  to  marine  employments,  where  the  irritation  of  salt 
water,  and  constant  evaporation  on  the  surfaces  of  sores  and 
chaps,  is  often  producing  it,  but  it  is  assimilated  only  in  its  slow 
action.  I  consider  it  confined  to  the  skin  and  subcutaneous 
textures,  and,  in  most  instances,  I  have  not  observed  that  any 
bodily  indisposition  was  at  all  prior  to  it,  except  some  general 
disturbance  of  the  digestive  functions.  Its  universal  diffusion 
has  disposed  some  intelligent  individuals  to  think  that  it  affected 
peculiar  idiosyncrasies,  by  contagious  properties ;  but  whilst 
infectious  propagation  is  liable  to  so  much  scepticism,  I  would 
not  be  thought  presuming  to  vouch  any  such  assertion  without 
strong  evidence. 

The  features  of  this  little  disease  are  a  dark  red  and  de- 
pressed swelling, — that  kind  of  flat  convexity,  wljich  is  usual- 
ly described  by  the  term  lenticular  ;  the  inflammation  is  in- 
tense and  concentrated ;  and  if  these  little  tubercles  undergo 
pressure  in  the  early  stage  of  suppurative  inflammation,  a  tran- 
sparent serum  is  effused,  probably  coagulable  lymph,  or,  in 
more  chemical  language,  coagulable  albumen.  It  is  slow  in 
maturation,  and  pus  first  appears  in  a  very  minute  yellow  ele- 
vation in  the  centre,  the  surrounding  space  circumscribed  by 
the  inflammatory  process  still  continuing,  in  a  slow  state  of  that 
action,  particularly  hard  and  solid.  The  quantity  of  matter 
discharged  is  not  very  great,  and,  in  most  cases,  where  the  in- 
flammation is  not  very  obvious  on  the  surface,  it  appears  to  act 
so  vigorously  beneath,  that  the  cellular  membrane  partakes  of 
the  disease,  and  comes  away  in  a  small  eschar.  A  redness  is 
left  after  healing,  and  pitting,  owing  to  the  continued  vascula- 
rity of  the  capillaries  of  the  part,  but  the  superfluous  number  of 
new  sanguineous  vessels  gradually  contract,  the  reticular  tex- 
ture is  reformed,  and  the  former  return  to  their  original  seri- 
ferous  functions.  I  particularly  remarked  these  strong  disco- 
lorations  of  a  mulberry  hue  upon  the  nates  of  a  gentleman 
with  whom  I  was  bathing  in  the  Wye,  and  who  had  been  the 
subject  of  these  eruptions. 

The  symptoms  are  such  as  warrant  me  in  conceiving  it  to  be 
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a  member  of  a  much  more  important  class  ;   and  if  I  had  forti- 
tude to  argue  in  a  style  of  ingenious  hypothesis,  I  should  call  it 
a  degenerate  variety  of  true  carbuncle.     All  this  family  are  ex- 
ceedingly alike,  in  the  manner  in  which  they  take  their  rise, 
progress,  and  decline,  and  convey  sensation.     Of  all  authors  I 
have  found  Ambrose  Parey  (fol.  edit.)  the  most  accurate  de» 
scriber  of  carbuncles,  and  1  fancy  that  he  had  .seen  all  kinds. 
His  symptomatology  of  species  of  superior  magnitudes,   and 
from  that  circumstance  more  malignant,  vvould  define  this  dis- 
ease with  sufficient  v ra'i semblance ^  allowing  for  its  comparative 
insignificance  of  degree.     Speaking  of  the  "  hot  burning  plague 
spot,'"  of  which  Dr  Bateman  lias  given  an  engraving,  he  says, 
**  In  the  beginning,  while  the  bubo  is  breeding,  it  makes  the 
patient  to  feel  as  if  it  were  a  cord  or  rope  stretched  out  in  the 
place,  or  a  hardened  nerve  with  pricking  pain,  and  shortly  after 
the  matter  is  raised  up  as  it  were  into  a  knob,  and  by  little  and 
little  it  groweth  bigger,  and  is  inflamed."  (p.  531,  fol.  ed.)    This 
hot,   throbbing,   and  lancinating  pain,  with  intermission,  has 
been  compared  by  the  vulgar  to  the  operation  of  slow  burning, 
and  the  medically  informed  know  it  to  be  the  true  carbuncular 
sensation.     There  is  a  contraction,  as  it  were  fibrous,  and  a 
tearing  of  this  asunder,  which  renders  locomotion  painful.     It 
seems  to  attack  particular  regions — those,  too,  which  are  inva- 
riably the  most  subject  to  the  carbuncle,  called  in  the  London 
hospitals  the  chronic  carbuncle,  viz.  the  sides  of  the  spinal  co- 
lumn, the  sides  of  the  neck,  the  nates,  the  upper  and  inner  part 
of  the  thigh,  in  the  course  of  the  inguinal  glands.     Having  been 
myself  the  subject  of  it  in  the  last  mentioned  situation,  I  found 
myself  tremblingly  alive  to  every  contraction  and  extension  of 
this  extremity.     But  whether  in  parts  of  voluntary  motion  or 
not,  the  incommoding  concomitants  of  heat,  &c.  are  the  same, 
so  that  the  patient  generally  finds  it"  dulce  reponere  desiderate 
lecto."     As  to  any  constitutional  effect  that  it  has  upon  health, 
or  any  sympathetic  disorder  that  might  be  expected  to  befall  the 
digestive  organs,  I  have  observed  neither  in   many  instances, 
but  nervous  irritation  solely. 

As  to  the  causes  of  this  disease  authors  have  considered  the 
common  furuncle  produced  by  the  state  of  the  stomach.  Pleuck 
even  considered  styes;  as  thus  originating.  Hunter  observes  of 
the  chronic  carbuncle,  that  he  never  saw  but  one  patient  with  it 
in  an  hospital,  because  it  attacks  those  who  live  well,  and  who 
are  beyond  the  middle  age.  Now,  the  kind  which  I  have  de- 
scribed attacks  the  young  and  middle-aged,  and  those  certainly 
who  live  well,  prelcreniially.  But  if  I  judge  by  Mr  Hunter's 
ride,  that  the  stomach  should  be  primarily  affected,  if  any  af- 
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fection  is  thence  derived,  I  must  be  decidedly  of  a  contrary  be- 
lief. There  is  strong  presumptive  evidence  for  thinking,  that 
the  mode  by  which  diseases  generally  called  infectious  are  com- 
municated is  precisely  analogous  to  that  by  which  this  attacks 
the  constitution.  According  to  Pliny,  the  carbuncle  was  first 
imported  to  Rome  from  the  province  of  Narbon.  The  diagno- 
sis is  sufficiently  easy,  and  no  man  has  ever  given  it  better  than 
Mr  Hunter,  (On  the  Blood.  *)  He  observes,  that  the  boil  has 
more  of  true  inflammation  than  the  carbuncle.  French  authors 
distinguish  carbuncular  eruptions  which  attend  the  typhus  gra- 
vior  and  pestis,  from  the  idiopathic,  by  the  terms  benign  and 
malignant,  always  situated  on  the  skin  or  subcutaneous  mem- 
brane. They  discriminate  carbuncle  by  the  "•  colore  vinacee," 
and  the  boil  by  the  •*  colore  violee."  The  deleterious  influence 
on  the  tissue  with  which  it  communicates  is  thus  in  a  very  na- 
tional mode  described  by  Delpech.  f  "II  est  probable  que  du 
moment  que  la  tumeur  est  formee,  la  mort  de  tissu  cellulaire 
et  de  la  peau  est  irrevocablement  decidee  !"  A  shrug  of  the 
shoulders  is  the  only  full  stop  to  this.  As  to  the  situations  most 
liable  to  this  disease,  they  seem  to  be  those  which  are  most  dis- 
tant from  the  centre  of  circulation,  and  consequently  oppose 
the  least  resistance  to  disease  and  d^th.  In  these  parts,  cellu- 
lar membrane  is  certainly  most  intermixed  with  muscular  tex- 
ture, and  from  this  it  might  be  inferred  that  all  carbuncle  com- 
menced in  a  morbid  disposition  of  this  tissue  ;  but  I  do  not  ob- 
serve that  the  usual  phenomena  of  cutaneous  diseases  would 
bear  out  any  such  origin  or  analogy,  and  other  evidence  is  re- 
quired. The  colour  differing  from  that  of  erythema  is  proba- 
bly owing  to  the  mode  of  action  excited  in  the  vessels  ;  for  if  it 
was  merely  gangrenous,  and  not  specific,  it  would  first  be  of  the 
common  liue. 

With  regard  to  treatment,  I  cannot  advise  an  early  exonera- 
tion of  the  central  fluid  by  the  abscess  lancet ;  the  knot  of  ves- 
sels which  are  throwing  out  an  effusion  in  the  early  stage,  are 
merely  irritated  into  increased  action,  and  parts  in  such  a  state, 
according  to  the  common  laws  of  surgery,  are  not  exactly  likely 
to  assume,  if  wounded,  a  healthy  action.  The  greatest  extent 
of  suppuration  is  a  spot  in  the  centre.  In  the  comnion  carbun- 
cle Delpech,  who  deprecates  incisions,  tells  us,  that  M.  Dupuy- 
tren  had  observed  a  prompt  crucial  incision  to  stop  the  progress, 
and  caused  the  "  entanglement  des  parties  enflammes,"  to  disap- 
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t  Delpech,  Precis  Elementaire  des  Maladies  Reputes  Chirurgicales,  1816. 
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pear.  I  once  saw  a  practitioner  apply  the  lunar  caustic  to  the 
suppurative  circle,  but  without  much  mitigation  of  pain  in  the 
part,  or  ultimate  interruption  of  the  natural  progress  of  the  dis- 
ease. Leeching  I  have  not  observed.  As  I  have  kept  in  view 
the  analogies  of  this  disorder,  wiih  intention  to  assimilate 
the  principles  of  practice,  as  well  as  pathology,  I  shall  here 
mention  some  observations  of  Parey.  He  suggests  vesicatories 
in  proximity  to  the  carbuncular  tumours.  ♦*  A  vesicatory  applied 
in  a  meet  place  below  the  bubo  profits  them  very  much,  but  not 
above."  Of  cataplasmal  applications,  he  observes,  *'  If  pre- 
sently after  the  beginning  there  be  great  inflammation,  with 
sharp  pain,  as  it  often  happeneth,  especially  when  the  abscesses 
be  of  the  kind  of  carbuncles,  we  must  abstain  from  those  reme- 
dies that  are  hot  and  attractive."  This  advice  is  founded  on 
certain  vague  apprehensions  of  the  humoral  pathology  ;  but  I 
must  remark,  that  when  stimulated  by  plasters  to  suppuration, 
the  glands  discharge  a  thin  and  quickly  maturated  fluid,  which 
is  not  attended  with  any  resolution  of  the  absces?. 

From  reading  an  old  German  work,  which  I  have  now  to- 
tally forgotten,  on  the  use  of  the  sulphuric  acid  in  some  cutane- 
ous diseases,  I  was  induced  to  try  it  in  these  cases.  It  is  my 
practice  to  give  the  diluted  acid  (P.  L.)  in  doses  of  twenty  mi- 
jiims,  increasing  them  by  gradual  augmentations  to  one  drachm 
and  two  drachms  in  each  dose,  twice  a  day,  very  largely  diluted. 
If  the  first  dose  is  half  a  drachm  to  a  robust  subject,  it  may  be  in- 
creased five  drops  every  day  in  each  dose.  This  may  be  called 
administering  acids  plcno  ?-ivo,  but  let  us  reflect  on  our  improv- 
ed habits  in  using  the  alkalies,  as  also  the  dilute  nitric  acid. 
The  most  immediate  influence  of  this  remedy  is,  according  to 
the  report  of  the  patient,  and  my  self  experience,  (for  I  did 
what  is  considered  very  bad  taste,  I  first  tried  the  experiment 
on  myself,)  a  deadening  of  the  pain,  and  a  gradual  absorption 
of  the  swelling  without  suppuration.  A  learned  physician,  to 
whom  I  communicated  this  observation,  and  from  whom  1  have 
received  the  communication  of  the  best  knowledge  I  ever  ac- 
quired from  any  source  but  self  exertion,  acquaints  me  that 
there  is  an  aptitude  in  the  dilute  acid,  largely  given,  to  produce 
uncontrollable  diarrhoea,  a  proof  of  powerful  action  on  the  por- 
tal viscera ;  but  not  having  encountered  this  check,  I  merely 
mention  it  to  guide  the  experiments  of  others,  and  to  anticipate 
any  adverse  surprise  at  such  an  accident.  In  this  case  diluted 
nitric  or  nitro-muriatic,  in  closes  of  twenty  minims,  may  be  used  ; 
but  it  is  to  be  recollected,  that  the  bases  of  these  acids  differ 
from  that  «if  the  sulpluiiic,  and,  according  to  my  own  observa- 
tion,  tluy   arc  comparatively  very   feeble    in    their  influence. 
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Some  men  dread  spasmodic  contractions  of  the  stomach,  either 
anti-peristaltic  or  circular  ;  but  such  fears  would  be  totally  im- 
becile, unless  the  organ  we  have  to  act  upon  is  aged,  or  very 
susceptible  from  disease.  I  have  some  reason  to  surmise  that 
the  sulphuric  acid  is  a  powerful  solvent  of  cutaneous  disease, 
and  is  remarkably  speedy  in  its  action  upon  the  economy  of 
the  cuticular  system. 

P.  S. — The  unremitting  attention  which  I  have  paid  to  the 
subject  of  vaccination,  and  the  tribe  of  diseases  implicated  in  that 
subject,  has  led  me  to  believe  that  transformations,  hybrid 
actions,  and  degeneracies,  are  constantly  worked,  so  as  to  effect 
variety  in  cutaneous  diseases,  and  to  dilute  or  heighten  maligni- 
ty. It  may  be  inquired  in  which  manner  does  this  medicine 
operate  .''  How  by  invigorating  the  system  by  stimulants  and 
alterative  tonics,  do  we  produce  that  tone  which  diminishes  re- 
mote, irritable,  and  chronic  states  of  inflammatory  action  ^ 

New  Kent  Road,  London^  Feb.  20,  1820. 
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Cases  of  Small-Pox,  after   Vaccination,  which  occurred  in  one 
Family.     By  T.  Owen,  Surgeon  to  the  Welsh  Charity* 

THlizabeth  Collett,  aged  four,  had  been  vaccinated  when  an 
•*-^  infant,  but  the  scar  on  her  arm  is  slight. 

On  the  15th  of  December  1819,  an  eruption  of  pimples  took 
place  on  the  face  and  different  parts  of  the  body,  accompanied 
with  a  rash  ;  and  this  had  been  preceded  by  fever  and  headach 
for  about  three  or  four  days. 

When  I  first  saw  her,  which  was  on  the  17th,  the  third  day 
of  the  eruption,  the  pimples  on  the  face  contained  lymph,  and 
were  a  little  depressed.  She  had  much  fever,  white  tongue, 
frequent  pulse,  and  redness  of  the  face. 

18th,  or  fourth  day  of  the  eruption. — The  pimples  are  gra- 
dually filling,  and  the  fluid  in  them  is  somewhat  opaque.  The 
fever  is  less. 

19th,  or  fifth  day. — The  fever  is  much  abated  i  the  eruption 
is  now  completely  full  of  pus  j  the  pustules  increase  in  size,  and 
are  globular. 

20th,  or  sixth  day. — The  fever  has  quite  subsided  \  the  face 
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is  a  little  swelled  ;  the  pustules  are  full  of  white  matter,  with 
some  surrounding  inflammation. 

21st,  or  seventh  day. — Almost  all  the  pustules  are  dry  and 
horny,  and  of  a  straw  colour. 

^2d,  or  eighth  day. — ^uch  of  the  pustules  as  were  not  dry 
and  horny  yesterday  are  now  becoming  so. 

23d,  or  ninth  day. — All  the  pustules  are  now  dried  up  and 
brown. 

In  a  few  days,  the  scabs  fell  off,  and  left  an  elevation  of  the 
cuticle,  which  continued  some  time.  Three  pustules,  near  the 
anorle  of  the  mouth,  were  confluent,  but  none  of  the  pustules  left 
scars. 

I  had  some  doubts,  at  first,  whether  this  was  not  the  chicken- 
pox  ;  but,  from  the  subsequent  stages  of  the  disease,  I  was  con- 
vinced that  it  was  the  small-pox,  and  said  so  at  the  time;  and 
another  medical  practitioner,  who  saw  the  child,  was  of  opinion 
that  it  was  small-pox. 

George  Collett,  aged  11,  complained,  on  the  26th  of  De« 
cember,  eleven  days  after  the  appearance  of  the  eruption  on  his 
sister,  of  pain  in  his  head  and  back,  with  a  sense  of  weariness. 
"When  I  first  saw  him,  on  the  28th,  he  had  pain  in  his  head, 
and  also  a  very  severe  pain  in  the  lower  part  of  his  back  ;  his 
eyes  were  red,  and  his  face  was  flushed  ;  he  was  drowsy  ;  his 
pulse  was  frequent,  and  his  tongue  white.  He  likewise  com- 
plained of  pain  in  his  belly,  which  was  tender  on  pressure.  He 
was  ordered  some  purging  medicines. 

29. — He  passed  a  resdess  night.  The  symptoms  as  yester- 
day, with  the  addition  of  great  stupor.  The  opening  medicines 
were  persisted  in  ;  ami,  in  the  afternoon,  he  had  copious  eva- 
cuations, which  relieved  his  bowels  ;  and  he  did  not  afterwards 
complain  of  pain  in  them,  nor  tenderness  on  pressure. 

30. — He  had  a  restless  night.  The  stupor  has  increased,  and 
he  is  sometimes  delirious  ;  the  fever  continues  unabated  j  his 
eyes  are  red,  and  there  is  a  redness  and  fulness  of  the  face ;  red 
pimples  have  appeared  on  the  stomach  and  bowels,  and  other 
parts  of  the  body,  accompanied  with  a  rash  ;  he  had  a  convul- 
sive fit  about  three  in  the  afternoon.  When  1  saw  hinj,  which 
was  after  it  was  over,  he  was  stupid,  and  his  pulse  was  full  and 
frequent.  Four  leeches  were  applied  to  his  temples.  His  face 
afterwards  became  less  swelled  and  red.     He  was  often  sick. 

31. — A  great  many  more  pimples  came  out  this  morning,  all 
over  his  back,  accompanied  with  a  rash.  They  were  elevated 
and  hard.  There  was  no  abatement  of  the  fever,  and  the  pulse 
was  very  quick.      He  is  often  sick,  and  vomits  some  dark- 


1821.  Mr  Owen's  Cases  ofSmalUPox.  71 

coloured  mucus.  He  bit  tlie  tip  of  his  tongue,  during  the  con- 
vulsive fit,  which  made  it  bleed.  His  tongue  and  mouth  are 
covered  witli  a  dark  coat,  and  there  is  an  accumulation  of  saliva 
in  the  mouth.  The  belly,  back,  and  limbs  are  this  afternoon 
covered  with  distinct  pimples  and  a  rash,  accompanied  in  va- 
rious parts  with  slight  ecchymosis.  The  stupor  and  redness  of 
the  eyes  continue,  and  he  is  at  intervals  delirious.  He  passed 
blood  with  his  urine,  and  his  stools  were  tinged  with  blood.  In 
the  evening,  a  greater  quantity  of  blood  came  away  with  his 
urine,  as  v.  ell  as  with  his  motions.  In  the  night,  his  pulse  be- 
came more  frequent  and  weaker ;  mucus  collected  in  the  tra- 
chaea  ;  and  he  died  about  three  in  the  morning. 

Dr  Lister,  who  was  consulted  in  the  afternoon  of  the  31st, 
gave  a  decided  opinion  that  the  disease  was  the  small-pox ;  and 
recommended  that  all  the  persons  in  the  family,  who  might  be 
liable  to  take  the  small-pox,  should  be  vaccinated  or  inoculated, 
in  order  to  give  them  a  chance  of  security  against  the  infection. 
There  was  immediately  after  death  very  great  ecchymosis.  He 
was  vaccinated  when  an  infant,  but  the  scar  on  the  arm  was 
slighter  than  in  any  of  the  rest. 

Mary  Ann  Collett,  aged  12,  was  not  well  on  the  27th  of 
December.  On  the  29th,  she  had  a  slight  fever,  white  tongue, 
and  a  sense  of  languor. 

SO. — An  eruption  of  pimples  took  place  on  the  face  ;  she  has 
not  much  fever. 

31. — The  pimples  on  the  face  increase  in  size;  a  few  have 
appeared  on  the  hands  and  arms.  On  pressure,  they  are  hard 
like  seed. 

Jan.  1. — The  pimples  increase  in  size,  and  contain  lymph. 

S. — The  pimples  are  filling  with  opaque  matter  \  there  is  no 
fever. 

3. — The  pustules  are  globular,  and  surrounded  by  slight  in- 
flammation ;  the  face  is  a  little  swelled. 

4. — The  pustules  are  larger  than  they  were  yesterday,  and 
full  of  pus. 

5- — The  pustules  are  becoming  dry  and  horny. 

6. — The  pustules  which  made  their  appearance  last  are  get- 
ting dry  and  horny. 

Dr  Ashburner,  Physician  to  the  Small-Pox  Hospital,  saw 
this  case  when  the  pustules  were  full  of  pus,  and  gave  a  decided 
opinion  that  the  disease  was  the  small-pox  in  a  modified  state. 

Henry  Collett,  aged  14,  has  had  a  slight  hcadach,  and  has 
complained  of  heaviness  for  about  four  days. 
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Jan.  1 . — Red  pimples  appeared  on  the  face  to-daj'. 

2. — More  pimples  have  made  their  appearance  j  there  is  one 
on  the  hand  larger  than  the  rest ;  he  has  not  much  fever  j  the 
tongue  is  a  little  white  j  and  he  has  a  slight  giddiness. 

3. — The  pimples  increase  in  size  ;  they  are  hard  on  pres- 
sure, but  their  apices  contain  opaque  fluid  ;  he  is  not  much  in- 
disposed. 

4. — The  pustules  are  gradually  coming  forward. 

6. — The  pustules  on  the  face  and  hands  contain  pus,  with  a 
slight  surrounding  inflammation. 

7. — The  pustules  begin  to  get  dry  and  horny. 

He  was  vaccinated  when  an  infant.  The  scar  on  one  of  his 
arms  is  larger  and  deeper  than  those  in  the  arms  of  his  brothers 
and  sisters. 

Dr  Ashburner,  who  saw  him  at  the  same  time  with  his  sister 
Mary,  pronounced  the  disease  to  be  small-pox  in  a  modified 
state. 

He  was  vaccinated  again  on  Jan.  1,  in  both  arms.  A  slight 
inflammation  appeared,  but  no  vesicles. 

John  Collett,  aged  10. 

Jan.  1. — He  is  slightly  indisposed. 

2. — He  had  a  convulsive  fit  in  the  night.  This  morning  his 
pulse  is  frequent  j  tongue  white,  accompanied  with  a  slight 
headach  and  pain  in  his  limbs. 

3. — Two  or  three  pimples  appeared  on  his  upper  lip,  and  a 
few  on  the  back  ;  the  pulse  is  quick,  and  his  tongue  white. 

4. ^The  pimples  on  the  lip  are  not  larger  than  they  were  yes- 
terday ;  his  pulse  is  not  so  quick  as  it  was  yesterday,  and  he  is 
more  lively. 

5. — There  are  a  few  pimples  on  the  back,  but  they  are  drying 
up  without  forming  matter. 

6. — He  is  quite  well. 

He  was  vaccin.atcd  when  an  infant ;  the  scar  on  the  arm  is 
slight.  He  was  vaccinated  again  on  Jan.  1,  without  producing 
any  eff'ect. 

Ill  CHARD  CoLLEiT,  aged  one,  who  was  vaccinated  when  a 
few  m  onths  old,  escaped  the  infection.  The  scars  on  the  arms 
are  ve  ry  slight. 

He  was  vaccinated  again  on  Jan.  1.  4.  The  arms  are  in- 
flamed . — G.  Very  small  vesicles  are  formed,  which,  without  in- 
creasi  ng  in  size,  dried  up  in  a  few  days. 

Little  doubt,  1  think,  can  be  entertained  that  all  the  above 
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mentioned  cases  were  cases  of  small-pox,  and  that  Elizabeth 
CoUett  communicated  the  disease  to  her  brothers  and  sisters. 
It  may,  perhaps,  be  doubtful  whether  George  Collett  had  had 
his  constitution  affected  by  the  vaccination  which  he  had  under- 
gone in  his  infancy,  and  which  had  left  a  slighter  scar  than  was 
left  in  any  other  of  these  cases ;  but  it  seems  probable  that  the 
small-pox  was  rendered  mild  in  the  other  cases  by  the  previous 
vaccination. 

London,  Chancery  Lane,  March  6,  1820. 


V. 

On  the  Disposition  to  Diseases  in  the  Liver  and  the  Lungs,  in- 
duced hy  tlie  influence  of  Climate  on  those  Organs.  By  J, 
Macdonnell,  M.  D.  Assistant  Surgeon,  55th  Regiment. 

T^Ew  pathological  facts  are,  I  believe,  more  generally  admitted, 
•*-  and  perhaps  less  satisfaciorily  accounted  for,  than  those 
arising  from  the  influence  which  climate  exerts  over  the  human 
frame.  I  allude  particularly  to  that  susceptibility  of  disease 
which  affects  the  liver  and  the  lungs ;  the  one  in  warm,  the 
other  in  the  colder  climates,  I  shall  here  endeavour  to  explain 
my  views  on  this  subject,  and  if,  in  so  doing,  1  shall  deviate 
from  the  beaten  track,  and  venture  to  dissent  from  old  and  re- 
ceived opinions,  I  must  entreat  those  who  will  favour  this  paper 
with  a  perusal,  to  withhold  their  judgment,  until  the  context 
is  before  them. 

I  certainly  experience  considerable  diffidence  in  assailing 
theories,  however  vague  and  unsatisfactory  I  may  deem  them, 
hallowed  and  established  as  they  have  been  by  the  hand  of  time 
and  the  sanction  of  ages.  Still  a  wish  to  proujote  the  discussion 
of  a  subject  so  highly  interesting,  as  well  to  mankind  as  to  the 
profession  in  general,  but  more  especially  to  that  portion  whom 
duty  frequently  calls  from  one  extreme  of  climate  to  another, 
induces  me  to  submit,  what  is,  I  believe,  a  novel  view  thereof. 
How  far  1  have  succeeded,  will  be  best  appreciated  by  those  who 
have  enjoyed  the  good  fortune  to  unite  greater  ability  with 
more  extensive  practical  information. 

I  am  disposed  to  attribute  the  susceptibility  of  disease  which 
originates  from  climate,  to  the  influence  of  temperature  on  a 
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very  important  operation  liigii'y  essential  to  existence,  I  mean 
the  removal  of  carbon  from  the  blood. 

As  the  nourishment,  growth,  and  existence  of  all  animals, 
depend  chiefly  on  the  quantity  and  quality  of  aliment  received 
into  their  stomachs,  so  all  animals  are  endowed  with  appetites, 
which  stimulate  them  to  seek  food,  and  with  })owcrs  to  guide 
them  in  the  selection.  Tlic  food,  by  the  various  processes  of 
mastication,  trituration,  and  exposure  to  the  gastric  juice,  is 
converted  into  a  pultaceous  homogeneous  mass,  and  from  this 
mass  the  chyle  is  taken  up  by  the  Jacteals,  and  conveyed  by  the 
thoracic  duct  to  the  subclavian  vein  of  the  left  side,  where 
mingling  with  the  bkiod,  it  enters  into  the  circulation,  and  is 
distributed  to  the  utmost  extremities  of  the  corporeal  system. 
The  remaining  portion  of  the  food  passes  downwards  through 
the  intestinal  canal,  and  is  evacuated  as  excrementitious- 

But,  notwithstanding  the  po.ver  of  election  which  the  lacteals 
possess,  certain  matters  unavoidably  enter  the  circulation  whose 
presence  may  be  noxious,  or  at  least  useless ;  while,  at  the  same 
time,  the  animal  is  incessantly  undergoing  changes,  in  conse- 
quence, as  vvell  of  the  deposition  of  new  matter,  as  by  the  ab- 
sorption and  removal  of  tho  old  ;  hence,  it  follows,  either  that 
the  system  must  become  surcharged  to  destructive  accumulation, 
or  be  endowed  with  adequate  powers  of  elimination  ;  and,  ac- 
cordingly, we  observe  [)rovision  for  these  purposes,  in  the  several 
organs  destined  to  the  separation  and  evacuation  of  injurious 
effete  or  useless  matter,  as  the  urinary  system,  the  lungs,  the 
skin,  and  I  will  add  the  hepatic  system  ;  for,  to  this  object,  and 
not  in  order  to  exert  any  direct  influence  in  the  process  of 
chylification,  I  sus[)cct  the  secretion  of  bile  will  be  most  justly 
attributable. 

The  si/e  and  situation  of  thi?  liver,  the  peculiarity  of  its  circu- 
lations, and  of  the  fluid  which  it  secretes,  coultl  not  fail  to  attract 
ihe  attention  of  anatomisis  and  physiologists  in  all  ages.  The 
spleen  enjoyed  for  a  considerable  time  the  "  divisum  imperium," 
until  modern  anatomy  detected  the  errors  of  the  old,  and  left  the 
world  in  doubt  as  to  the  real  function  or  utility  of  that  viscus  ; 
while  it  has  established  those  facts  relative  to  the  liver  and  the 
bile  with  which  we  are  now  acquainted  :  but  I  apprehend  we 
have  received  with  too  implicit  a  facility,  and  adopted  without 
suflicient  circumspection,  the  opinions  our  predecessors  have 
oflered  on  the  use  of  bile  in  the  animal  economy. 

Although  it  has  been  admitted  by  all  parties,  that  bile  is 
essentially  instrumental  to  the  process  of  perfect  digestion, 
scarcely  any  two  agree  on  the  mode  whereby  it  exercises  this 
necessary  instrumentality.     Some  rely  on  its  diluting  and  lubri- 
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eating  properties ;  some  on  its  appropriate  stimulant ;  some 
supposed  that  its  application  as  a  cliemical  agent  to  the  intes- 
tinal contents,  prepared  them  better  for  the  action  of  the  absor- 
bents; while  others  attributed  its  advantages  to  certain  pre- 
sumed antiseptic  qualities,  whereby  it  resisted  that  tendency  to 
putrefactive  fermentation,  which,  as  was  apprehended,  would 
have  otherwise  resulted.  I  shall  first  briefly  notice  these  seve- 
ral opinions,  and  then  submit  my  own  on  this  subject. 

The  viscidity  of  bile,  and  its  proportionate  small  quantity,  ren- 
der it  a  very  unimportant  adjunct  as  a  diluent  to  the  liquid  in- 
gesta,  to  the  saliva,  the  gastric,  and  pancreatic  juices,  as  well 
as  the  fluid  poured  out  by  the  exhalants  all  along  the  course  of 
the  intestines,  (a  fluid,  which,  by  the  way,  is  derived  from  that 
identical  portion  of  the  blood  that  returns  b}'  the  portal  route.) 
Indeed,  1  believe,  that  very  few  who  have  made  practical  ob- 
servations on  the  appearance  of  the  egesta  of  patients,  generally 
denominated  bilious,  will  be  disposed  to  place  much  reliance  on 
the  lubricating  or  diluting  properties  of  the  bile. 

When  it  is  asserted  that  bile  acts  as  a  stimulus  to  the  intes- 
tines, exciting  them  to  a  due  exercise  of  their  functions,  healthy 
bile  must  of  course  be  understood.  It  must  be  admitted  that  a 
fluid  so  acrid  as  bile,  will  cause  considerable  excitement  and  ir- 
ritation, in  parts  unaccustomed  or  unadapted  to  its  presence  ;  but 
the  same  may  be  said  with  equal  justice  of  the  tear,  which  not  only 
does  not  ofi'end  but  protects  the  delicately  sensible  conjunctiva  ; 
and  of  the  urine,  whose  presence  causes  no  injury  to  parts  habi- 
tuated to  its  contact,  (for  the  contractility  of  the  bladder  responds 
not  to  the  quality  but  to  the  quantity  of  its  contents,)  yet  either  of 
these  fluids,  suffered  to  remain  on  inappropriate  parts,  commits 
ravages,  equal  at  least  to  those  consequent  on  the  presence  cf 
bile  under  similar  circumstances.  Besides,  it  is  a  well  known 
law  of  the  animal  economy,  that  matters  really  stimulating,  nay, 
even  noxious,  loss  by  repeated  application  much  of  their  power. 
Thus  wc  daily  experience  the  necessity  ibr  augmenting  the 
doses  of  the  most  narcotic,  as  v/ell  as  the  most  drastic  medicines, 
and  surprising  quantities  of  even  the  most  violent  poisons  have 
been  taken  with  impunity,  in  consequence  of  gradually  habi- 
tuating the  constitution  to  their  presence.  Cholera  antl  icterus 
have  been  both  adduced  in  evidence  of  the  stimulating  proper- 
ties of  bile,  the  one  positively  by  its  excess,  the  other  negatively 
by  its  absence  or  deficiency.  I  need  not  observe  how  unjust 
must  be  any  conclusion,  relative  to  bile  in  its  healthy  state, 
drawn  from  those  circumstances,  observable  when  the  hepatic 
system  labours  under  the  influence  of  disease.  Although  in 
cholera  the  alvine  discharges  evince  a  considerably  increased 


76  Dr  Macdonnell  on  the  Jan. 

quantity  of  bile  in  the  intestluep,  still  tliey  are  frequently  unac- 
companied by  fecal  matter,  which,  however,  appears  when  the 
disease  is  on  the  decline.  Would  this  be  the  case  it"  bile  was 
the  appropriate  stimulus  to  the  peristaltic  motion  .'' 

In  icterus,  Dr  Pembcrton,  on  whose  testimony  we  may  cer- 
tainly rely,  (in  his  Treatise  on  the  Diseases  of  the  Abdominal 
Viscera,)  asserts  that  the  bowels  are  as  often  open  as  other- 
wise. 

Neither  of  these  diseases  can  therefore  be  adduced  in  proof 
that  bile  is  the  appropriate  stimulus  to  the  intestines.  I  would 
rather  hazard  the  opinion,  that  the  unusual  increase  or  deficiency 
of  bile  in  the  intestines,  is  not  the  cause,  but  the  symptom  of 
disease  in  the  abdominal  viscera ;  and  that  any  torpidity  of  the 
bowels  in  icterus,  as  well  as  the  retention  of  the  feces  in  cholera, 
arise  in  both  cases  from  general  derangement  of  the  entire  sys- 
tem.  The  sudden  and  decided  relief  aiforded  by  a  i'rce  use  of 
the  lancet,  in  that  form  of  cholera  which  so  lately  nearly  depo- 
pulated parts  of  Southern  Asia;  and  evidences  of  highly  in- 
flammatory diathesis,  denoted  by  the  appearances  of  blood 
taken  from  several  of  his  jaundiced  patients,  by  Dr  CReilly, 
in  the  hospital  of  the  55th  regiment,  tend  to  confirm  my  opi- 
nion. 

With  regard  to  the  chemical  agency  of  bile  on  the  intestinal 
contents,  or,  in  other  terms,  its  chylopoietic  action,  a  short  ex- 
amination of  the  organs  wherein  this  function  is  carried  on,  will 
satisfy  us  of  its  inefficacy. 

The  chyme  on  passing  out  of  the  stomach  enters  the  duo- 
denum, whence  it  proceeds  through  the  jejunum  and  ileum  to 
the  greater  intestines.  In  its  passage  through  this  canal,  it  is 
made  to  present  constantly  fresh  surfaces  to  the  patulous  orifices 
of  the  lacteal  absorbents,  which  minute  vessels  select  that  por- 
tion of  the  entire  mass  suitable  to  the  nourishment  of  the  ani- 
mal. The  duodenum  more  particularly,  and  the  jejunum,  (espe- 
cially at  its  superior  portion,)  possess  the  most  efficient  means 
for  promoting  this  object;  for,  not  only  are  the  absorbing  ori- 
fices much  more  numerous  in  proj)ortion  to  the  extent  of  sur- 
face in  these  parts,  but  they  are  likewise,  especially  the  duo- 
denum, furnished  with  valvular  diijilicatures  of  the  internal 
membranes,  thereby  affording  considerable  further  extent  aud 
addition  to  the  absorbing  surface.  It  is  to  be  presumed,  there- 
fore, from  this  structure,  that  absorption  is  most  vigorously 
carried  on  in  these  portions  ;  and  that  if  bile  were  indispensa- 
ble to  chylification,  it  would  commence  its  operation  imme- 
diately on  entering  the  duodenum.  The  contrary  is,  however, 
the  fact,  as  observed  by  Dr  Saunders,  in  an  experiment  per- 


1821.  Diseases  m  the  Liver  and  Lungs.  77 

formed  on  a  dog,  when  he  distinctly  states,  that  "  the  bile  was 
seen  passing  along  quite  inert,  and  not  at  all  to  blend  with 
the  alimentary  mass  •,"  a  fact  which  is,  I  conceive,  in  itself  suf- 
ficient to  overturn  any  hypothesis  founded  on  the  chemical 
action  of  bile. 

Although  heat  and  moisture  conduce  much  to  the  putrefac- 
tive fermentation,  I  rather  think  that  the  preservation  from  pu- 
trescency  of  the  intestinal  contents,  is  more  fairly  attributable 
to  the  removal  by  absorption  of  that  portion  most  applicable  to 
nutrition,  and  most  susceptible  of  the  putrefactive  process,  to- 
gether with  the  absence  of  atmospheric  air,  than  to  any  antisep- 
tic properties  really  existing  in  the  bile. 

What,  then,  it  may  be  asked,  is  the  use  of  the  bile  ?  and 
what  function  does  the  liver,  with  its  complicated  apparatus, 
carry  on  ?  I  ask,  in  turn,  what  results  attend  the  phenomena 
of  respiration,  and  by  what  function  do  the  lungs,  with  their  as 
complicated  apparatus,  contribute  to  the  preservation  of  animal 
existence?  I  answer  both  questions  at  once,  thus; — that  they 
remove  from  the  circulation  certain  properties  or  matters,  which, 
having  fulfilled  the  objects  for  which  they  were  previously  de- 
posited, are,  in  consequence  of  the  changes  the  animal  constant- 
ly undergoes,  resumed,  in  order  to  be  succeeded  by  depositions 
of  fresh  matter,  and  must,  of  course,  be  now  rejected  as  excre- 
nienlitious.  The  skin,  the  kidneys,  the  lungs,  conspire  to  this 
effect;  have  we  not,  therefore,  analogy  in  favour  of  the  sup- 
position, that  the  liver  harmonizes  with  these  organs,  and  cor- 
responds with  them  in  its  functions  ? 

No  sooner  is  the  healthy  action  of  any  of  these  organs  im- 
peded, than  the  general  system  shows  evident  symptoms  of  the 
interruption.  Irregularity  in  the  secretion,  or  undue  retention 
of  urine,  cause  a  urinous  taste  and  smell  on  the  saliva,  in  the 
breath,  and  sweat.  The  effects  of  obstructed  perspiration  are 
manifold,  and  often  destructive.  Impaired  or  obstructed  re- 
spiration causes  lividity  of  countenance,  with  a  sense  of  suffo- 
cation, and  frequently  terminates  in  death.  And  irregularity 
in  the  secretion  or  transmission  of  bile,  is  as  certainly  denoted 
by  a  sallow^  or  yellow  colour  of  the  skin,  bitter  taste,  and  all 
those  other  symptoms  generally  considered  bilious. 

As  might  naturally  be  expected,  bile  has  been  often  subjected 
to  chemical  investigation,  but  as  many  of  its  analyses  were  con- 
ducted with  a  view  to  establish  certain  preconceived  theories, 
we  find  as  many  different  results,  as  there  have  existed  various 
hypothesis.  All,  however,  admit,  that  the  chief  peculiar  ingre- 
dient consists  of  a  bitter  resinous  principle,  suspended  in  mu- 
cus ;  but  as  resin  is  carbon  in  a  very  pure   state,  wc  may  fairly 


78  Dr  Macdonnell  on  the  Jan. 

infer,  that  the  chief  function  of  the  liver  is  to  abstract  carbon 
from  the  blood,  and  that  it  co-operates  with  the  lungs  in  this 
highly  important  function  ;  a  correspondence  farther  indicated 
by  the  circumstance,  tliat  both  the  liver  and  the  lungs  exercise 
their  action  npon  venous  blood.  We  have,  tliereforc,  tvi'o  or- 
gans coinciding  in  function,  so  far  as  relates  to  the  abstraction 
of  carbon;  and,  as  I  shall  prove  that  the  lungs  are,  alone,  ina- 
dequate to  the  uniform  abstraction  under  tije  varieties  of  tem- 
perature, vie  must  lock  upon  any  arrangement,  tending  to  pre- 
serve uniformity  in  so  important  an  operation,  as  consonant  to 
the  general  rules  of  animated  organization. 

The  due  secretion  of  bile,  and  its  freedom  of  exit,  are  so  ne- 
cessary to  the  well-being  of  the  animal,  that  nature  has  been 
equally  solicitous  as  for  the  kidneys  or  the  lungs,  to  protect  the 
liver  from  external  force  or  injury,  as  well  as  to  afford  a  free 
escape  to  their  several  secretions ;  and  although  the  situation  of 
the  mouth  of  the  ductus-communis  in  the  duodenum  appears 
to  have  sanctioned  received  opinions,  I  believe  that  impartial 
consideration  will  discover  in  this  formation  no  more  than  the 
most  convenient  route,  in  the  same  manner  as  the  urethra  of 
fowls  is  placed  in  the  rectum,  for  the  convenience  and  greater 
perfection  of  the  animal. 

The  symptoms  demonstrative  of  bile  in  the  stomach  are  well 
marked,  and  always  indicate  considerable  distress  of  that  organ. 
The  gall-bladder  seems  an  appendage,  intended  to  obviate  the 
frequency  of  that  distress ;  for,  as  during  the  plenitude  of  the 
stomach  no  ingress  from  the  duodenum  is  pi-acticabie,  and 
when  the  pylorus  relaxes,  the  passage  of  the  aliment  downwards 
prevents  ingress,  so  the  periods  of  repletion  and  subsequent  dis- 
charge seem  not  only  the  most  suitable  for  exclr.ding  the  bile 
from  the  stomach,  but  also  the  most  favourable  to  its  perfect 
elimination.  Accordingly,  at  these  periods,  but  especially  dur- 
in<'  repletion,  the  gall-bladder  being  pressed  upon,  discharges 
the  bile  which  had  been  accumulating  during  inanition,  and 
the  bile  now  entering  the  duodenum  in  full  flow,  passes  inert- 
ly along  the  canal,  accustomed  to  and  destined  for  its  pre- 
sence, to  be  thence  expelled,  together  with  the  fecal  excrenient- 
al  matter. 

If  we  may  be  allowed  to  argue  from  effect,  is  it  not  more  pro- 
bable that  the  benefit  arising  to  bilious  habits,  from  the  use  of 
purgatives,  depends  more  on  the  removal  of  this  noxious  fluid, 
than  any  direct  influence  they  may  have  upon  the  liver  ?  lor, 
allhou'di  i)urgativcs,  by  stimulating  the  muco-sccrctoiy  vessels 
of  the  intestines,  not  only  diminish  the  volume  of"  blood  return- 
ing by  the  porta   circulation,  and,  of  course,   prevent  hepatic 
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congestion,  but  likewise,  most  probably,  prepare  that  fluid  for 
more  healthy  elaboration,  still  the  positive  removal  of  this  noxi- 
ous fluid  is  the  immediate  and  most  obvious  advantage.  I  wish, 
however,  to  be  understood  to  speak  of  those  cases  when  a  I'e- 
dundancy  of  bile  is  known  to  exist  with  a  torpidity  of  bowels, 
for  I  will  not  presume  to  assert  that  the  liver,  no  more  than  the 
lungs  or  the  kidneys,  is  exempt  from  a  certain  degree  of  spe- 
cific action,  determined  to  those  viscera  by  medicines  received 
into  the  stomach,  although  1  cannot  account  for  such  determi- 
nation. 

Having  now  exhibited  what  I  conceive  the  most  rational 
view  of  the  functions  of  the  liver,  and  having  attributed  to  the 
bile  a  use  which  appears  most  analogous  to  the  other  secret!  jns 
of  the  trunk,  I  shall  proceed  to  the  ultimate  object  of  this  pa- 
per, namely,  to  account  for  that  tendency  to  disease  which  the 
liver  assumes  in  warm  climates,  and  that  of  the  lungs  in  colder 
ones. 

When  the  capacity  of  the  thorax  is  increased  by  the  appro- 
priate action  of  its  muscles,  the  lungs  also  dilate,  and  a  quanti- 
ty of  air  proportioned  to  the  size  of  the  thorax,  and  its  capabi- 
lity of  enlargement,  rushes  into  the  lungs.  The  air  thus  inhal- 
ed enters  the  minute  air  cells,  where  it  comes  into  juxta-position 
with  the  bkiod  diffused  through  the  parenchyma,  by  means  of 
the  pulmonary  circulation  ;  absolute  contact  is  only  prevented 
by  the  most  delicate  interposed  membrane.  Here  the  blood 
and  air  become  mutually  decomposed  ;  ihe  former,  from  a  dark 
purple,  assumes  a  bright  red  colour,  while  the  returned  air  is 
considerably  altered  from  its  previous  constitution,  14  parts 
only  out  oi  27  of  oxygen  gas  being  now  present,  while  the  re- 
maining IS  parts  are  withdrawn,  and  converted  into  carbonic 
acid  gas.  Now,  as  these  alterations  are  attributable  to  the  pro- 
cess carried  on  in  the  lungs,  we  nmst  conclude  that  the  new  ar- 
rangement results  from  the  combination  of  carbonaceous  mat- 
ter existing  in  the  blood  with  a  portion  of  the  oxygen  of  the 
atmosphere  ;  a  conclusion  farther  warranted  by  the  well  known 
affinity  of  those  substances  :  but  as  this  combination  must  be 
subject  to  the  laws  of  elective  attraction,  and  as  the  relative  pro- 
portions o\'  oxygen  in  the  atmosphere  are  uniform  and  invari- 
able, it  follows  that,  under  equal  circumstances  of  temperature 
and  barometrical  pressure,  equal  portions  of  oxygen  will  com- 
bine to  form  carbonic  acid  gas,  and,  consequently,  equal  portions 
of  carbon  are  abstracted  from  the  blood. 

The  atmospheric  air  is  an  elastic  fluid  capable  of  expansion 
and  diminution  of  volume,  according  to  the  elevation  or  reduc- 
tion of  temperature  ;  equal   volumes,  therefore,  contain  at  vari- 
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ous  temperatures  various  ponderable  quantities  of  its  ingredi- 
ents ;  thus,  if  100  cubic  inches,  at  the  temperature  of  60^, 
weigh  S2  grains,  and  the  oxygen  gas  thereof  weighs  8  grains,  a 
temperature  that  would  increase  the  volume  to  200  cubic  inches, 
or  double  the  former,  would  also  affect  the  oxygen  gas,  by  dif- 
fusing it  throughout  the  increased  volume,  and,  consequently, 
100  inches  of  atmospheric  air,  at  the  higher  temperature,  would 
contain  but  4  grains  of  oxygen,  being  only  half  the  quantity 
contained  in  an  equal  volume,  but  at  the  lower  temperature. 

Notwithstanding  that  the  lungs  admit  equal  volumes  of  air  in 
all  varieties  of  temperature,  still,  as  the  positive  quantity'  of 
oxygen  depends  on  the  varieties  of  expansion  consequent  on 
temperature,  it  varies  according  to  the  degree  of  that  tempera- 
ture, and,  of  course,  the  quantity  of  carbon  removed  also  varies. 
Now,  as  any  considerable  irregularity  in  the  removal  of  carbon 
is  incompatible  with  health,  or  even  v/ith  existence,  nature  must 
have  provided  some  vicarious  outlet,  in  order  to  preserve  the 
balance,  and  obviate  the  consequences  emanating  from  those 
interruptions  to  which  the  removal  of  carbon,  by  the  process  of 
respiration,  is  liable  j  and  this  outlet,  I  venture  to  assert,  is  the 
liver. 

The  epicures  of  ancient  Rome,  and  the  French  gourmands 
of  the  present  day,  appear  to  have  been  practically  aware  of  the 
effect  produced,  by  respiring  in  heated  air,  upon  the  liver  ;  as 
the  former,  in  order  to  procure  one  of  their  principal  luxuries, 
(the  enlarged  liver  of  a  goose,)  fed  the  animals  in  heated  apart- 
ments, and  the  latter  manage  Muscovy  ducks  in  a  similar  man- 
ner, with  the  same  intention.  The  bird  is  prevented  from 
removing,  by  nails  driven  through  the  interdigital  membranes, 
into  a  board,  and  then  placed  opposite  a  strong  and  constant 
fire,  where  it  is  compelled  to  inhale  heated,  and  of  course 
rarified,  air ;  considerable  action  of  the  respiratory  muscles, 
with  gasping,  ensue,  but  these  symptoms  gradually  subside, 
and,  at  the  same  time,  the  liver  gradually  increases,  to  the  al- 
most total  displacement  of  the  other  abdominal  viscera. 

If,  therefore,  I  have  satisfactorily  proved  that  the  liver  co- 
operates with  the  lungs  in  the  process  of  decarbonation — and  if 
it  appears,  that,  in  uniform  temperatures,  these  organs  act  with 
regular,  steady,  and  uniform  results, — it  follows,  that  any  change 
in  the  temperature  of  the  atmosphere  must  induce  a  corre- 
sponding change  in  the  balance  of  tiieir  functions,  and  an  in- 
crease or  diminution  in  their  respective  secreting  actions  must 
occur. 

In  colder  climates  the  lungs  are  the  chief  agents,  while  in  the 
vyarpicr  ones  increased  action  is  imposed  upon  the  liver. 
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Increased  action  implies  increased  determination,  and  this, 
again,  disposes  to  inflammatory  tendency  and  congestion.  But, 
as  variety  of  temperature  causes  variety  in  the  energies  of  action 
in  the  liver  and  the  lungs  respectively,  corresponding  conse- 
quences supervene ;  and,  as  the  lungs  arc  more  engaged  in  cold 
climates,  they  are  also  more  disposed  to  disease  ;  while  in  the 
warmer  ones,  the  liver,  acting  with  increased  energy,  becomes 
also  more  susceptible. 

Bury  Lane,  August  7,  1820. 
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due  of  Aneurism  of  the  Artcria  Innominata,  with  Drawings. 
By  John  Whiting,  M.  D.  Lynn-Regis. 

'he  drawings  which  accompany  tliis  letter  are  intended  to 

^  represent  an  anterior  and  posterior  view  of  an  aneurism  of 
the  arteria  innominata,  taken  from  the  body  of  a  man  about  40 
years  of  age,  whose  general  health  had  been  good  ;  but,  for 
about  three  years  previous  to  his  death,  he  had  laboured  under 
a  constant  difficulty  of  breathing.  This  difficulty  was  much  in- 
creased by  all  muscular  exertions  ;  and,  on  walking  against  the 
wind,  ascending  a  hill  or  a  flight  of  stairs,  it  amounted  nearly 
to  suffocation,  obliging  him  suddenly  to  rest,  as  in  angina  pec- 
toris. Ordinarily,  he  complained  of  no  pain  in  the  chest,  and 
he  could  fill  his  lungs  with  air  without  inconvenience.  He  was 
frequently  troubled  with  a  harsh  and  crowing  cough,  and  ex- 
pectorated much  mucus,  which  was  sometimes  streaked  with 
blood.  To  these  symptoms  was  added  difficulty  in  swallowing 
all  solid  food. 

The  patient  attributed  his  ailments  to  some  cause  which  ex- 
isted in  his  throat,  and  pointed  to  the  top  of  the  sternum  as  the 
diseased  part. 

Nothing  remarkable  had  been  observed  in  the  pulse  until 
shortly  before  his  death,  when  the  surgeon  who  at  that  time  at- 
tended him  found  it  intermitting  in  the  right  wrist.  Unfortu- 
nately the  left  was  not  examined. 

During  the  period  in  winch  he  was  the  subject  of  these  symp- 
toms, he  was  frequently  attacked  with  catarrh,  which  invariably 
aggravated  his  distress.     At  these  times,  indeed,  he  suflcrcd 
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much  pain  in  his  chest,  accompanied  with  high  fever  ;  and  so 
urgent  has  been  the  dyspnoea,  that  the  strongest  muscular  ef- 
forts were  required  for  carrying  on  respiration.  After  a  few 
days,  these  attacks  generally  terminated  with  a  copious  expec- 
toration, and  he  was  restored  to  his  usual  state,  as  described  in 
the  former  part  of  my  letter.  But,  while  labouring  under  the 
last  attack  of  this  kind,  nature  seemed  to  be  exhausted  in  the 
struggle  to  maintain  the  action  of  the  lungs,  and  he  died  about 
a  week  after  the  commencement  of  the  catarrhal  symptoms. 

While  the  disease  was  making  its  progress,  various  remedies 
were  used,  accordingly,  as  the  circumstances  indicated.  When 
the  symptoms  were  of  the  severer  kind,  bleeding  and  blistering 
gave  him  much  relief;  and,  at  other  times,  a  compound  of  aloe- 
tic  and  squill  pill,  taken  at  bed-time,  seemed  to  be  of  service  in 
promoting  the  expectoration,  and  preserving  the  healthy  action 
of  the  bowels. 

On  inspecting  the  body,  but  few  things  that  were  remarkable 
presented  themselves  besides  the  aneurism. 

The  muscles  of  the  chest  and  abdomen  were  unusually  large 
and  florid,  the  intercostal  particularly  so.  This  circumstance 
may  perhaps  be  attributable  to  their  constant  and  powerful  em- 
ployment in  respiration.  The  viscera  of  the  abdomen  were  in 
the  most  healthy  state  ;  nor  was  much  disease  discovered  in  the 
chest.  The  heart,  however,  although  of  its  usual  structure,  was 
larger  and  stronger  than  it  is  commonly  found.  Neither  the 
extei'nal  surface  of  the  lungs,  nor  an  incision  made  into  their 
substance,  discovered  any  thing  morbid,  except  a  considerable 
enlargement  of  the  ramifications  of  the  bronchia,  which  were  also 
filled  with  a  frothy  mucus,  and  the  membrane,  which  lined  them 
internally,  appeared  to  be  slightly  inflamed. 

The  aneurism  was  discovered  lying  immediately  behind  the 
upper  extremity  of  the  sternum,  and  a  little  toward  tlie  right 
side,  pressing  backward  upon  the  trachea,  the  cartilages  of 
which  seemed  to  have  been  absorbed  at  the  part  where  the  pres- 
sure had  been  made.  By  this  pressure,  also,  a  perfect  union 
had  taken  place  between  the  aneurismal  sac  and  the  trachea  ; 
and  a  smooth,  red,  oval  tumour  appeared  within  the  tube,  ot 
such  a  size  that  its  calibie  was  diminished  more  than  one  half. 
These  particulars,  1  think,  may  be  sufticiently  understood  by 
comparing  this  short  description  with  the  representations  ot"  the 
parts,  which  I  have  sent  you.  The  other  parts  of  the  throat 
were  in  a  sound  state. 

Should  the  relation  of  this  case  be  considered  by  you  worthy 
of  a  place  in  your  Journal,  its  insertion  will  greatly  oblige  me. 

Li/im-Iiegis^  Mauk  20,  1820. 
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DESCRIPTION  OF  DRAWINGS. 

Anterior  View. 
a.  Anterior  part  of  the  trachea. 
h.  Junction  of  the  aneurisnial  sac  with  the  trachea. 

c.  Aneurismal  sac  cut  open  and  seen  projecting  backwards 
into  the  trachea. 

d.  Left  carotid  artery. 

e.  Left  subclavian  artery. 

f.  Arch  of  the  aorta. 

g.  Aneurismal  sac. 

h.  Right  subclavian  artery. 
i.  Right  carotid  artery. 

Posterior  View. 
a.  a.  Trachea  cut  open  on  its  left  side. 

c.  Tumour  formed  on  the  right  and  posterior  part  of  the 
trachea,  from  the  pressure  of  the  aneurism. 

d.  Left  carotid  artery. 

e.  Left  subclavian  artery, 
f.f.  Aorta. 

g-.  Posterior  view  of  the  aneurismal  sac. 


VII. 

Case  of  Purpura  Hwmorrhog-ica,  zcnth  Rcmurls.  By  J.  S. 
Combe,  M.  D.  Member  of  the  Roj'al  Medical  Society  of 
Edinburgh. 

"SJIThile  the  opinions  of  medical  men,  relating  to  the  pathology 
'  '  and  treatment  of  purpura  hccmorrhagica  are  so  un- 
settled and  contradictory,  the  discovery  of  any  circumstance 
which  may  tend  to  elucidate  the  one,  and  improve  the  other, 
must  be  considered  as  not  a  little  interesting ;  on  this  account, 
I  trust  that  the  history  of  thti^ib  I  lowing  case  will  be  found  not 
altogether  unworthy  of  a  place  in  your  valuable  Journal.  The 
case  which  I  am  about  to  I'elate,  afforded  me  an  opportunity  of 
delecting  an  important  change  in  the  urinary  secretion,  hitherto, 
as  far  as  I  know,  unobserved  in   similar  circumstances  j  and 
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which  I  conceive  may  be  of  grcnt  service  in  directing  us  to  a 
more  correct  knowledge  of  the  disease,  and  consequently  to  a 
more  rational  and  successful  mode  of  treatment. 

Ed  WARD  Canny,  aet.  10,  was  brought  on  the  19th  September 
1820,  for  advice,  to  tlic  Lcith  Public  Dispensary,  and  afforded  a  fine 
example  of  this  remarkable  disease.  His  skin  is  universally  covered 
with  petechia  of  a  dark  l)rown,  almost  black  colour,  varying  in  size, 
from  that  of  a  pin  head  to  one-third  of  an  iuch  in  diameter;  their 
form  is  nearly  circular,  but,  on  the  lower  extremities,  they  arc  ob- 
served to  be  less  distinctly  circumscribed,  and  of  a  pale  colour.  On 
the  face  and  extremities  they  are  not  perceptible  to  tl:e  touch,  but 
feel  slightly  elevated  on  the  chest ;  a  number  of  small  hard  tuber- 
cles  can  be  felt  on  the  scalp,  which,  when  pressed,  occasion  a  slight 
degree  of  pain  ;  the  tongue,  gums,  and  fauces,  as  far  as  can  be  seen, 
are  studded  with  spots,  but  not  so  thickly  as  on  the  outer  surface. 
The  intervening  portions  of  skin  and  the  tunica  adnata  of  the  eye 
are  of  a  bluish  white,  very  sickly  colour.  There  is  a  constant  and 
pretty  copious  discharge  oi  thin  pale  blood  from  the  mouth  and  nos- 
trils. The  pctochiiE  on  the  tongue  bleed  freely  when  touched.  Pulse 
116,  small,  and  rather  sharp  ;  skiu  hot ;  tongue  white,  with  a  very 
slight  fur  ;  his  breathing  is  hurried,  but  he  is  able  to  draw  a  full  in- 
spiration. His  appearance  is  strongly  expressive  of  anxiety,  poverty, 
and  debility.  He  says  that  his  appetite  is  not  affected  ;  that  he  is  very 
thirsty  ;  suffers  severe  pain  in  his  head  and  legs ;  and  that  he  is  very 
weak. 

His  mother  reports  that  she  first  observed  these  spots  two  days 
ago  when  the  boy  rose,  and  that  on  the  evening  of  the  same  day,  the 
blood  began  to  Mow  from  his  mouth;  that  he  had  passed  a  loose 
stool,  in  which  there  were  bloody  dots.  She  is  greatly  alarmed: 
neither  can  she  assign  any  cause  for  his  illness,  lie  was  ordered  a 
brisk  purgative,  and  10  drops  of  acid,  sulph.  dil.  aromat.  thrice 
a*  day. 

20th. — The  pctechitC  are  now  of  various  shades  of  colour  ;  blood 
coming  off  very  freely ;  pulse  120,  and  small;   one  stool  procured, 
■which  was  scanty  and   very  fetid  ;  skin   hot;  appetite  good ;    the 
urine  reported  to  be  sparing  in  quantity,  and  thick. 
Rep.  pulv.  purg.  et  cont.  acid  sulph.  D. * 

On  the  21st  he  was  not  visited. 

22d. — I  found  him  nearly  as  he  was  two  days  ago.  A  number  of 
the  sjiots  are  run  into  large  vibices,  and  the  discharge  of  blood  is 
equally  copious,  andseenis  much  attenuated  ;  his  pulse  120,  and  fuller. 
Has  vomited  twice  a  little  blood  ;  complains  much  of  sickness  when 
his  head  is  raised  from  the  pillow  ;  severe  pain  of  the  head  ;  bowels 

"  It  is  proper  to  remark,  that  the  patient  was  first  under  Dr  Anderson's 
charge ;  but  being  unable  to  attend  at  the  Dispensary,  Dr  A.  obligingly  re- 
quested  me  to  visit  him,  whkh  1  did  from  the  «Oth  September. 
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freely  opsncd  :  stools  dark-colon  red  and  fetid  ;  his  nrinc  i  could  not 
get  a  sight  of,  but  it  is  reported  to  be  of  a  high  colour,  and  sparing 
ill  quantity. 

liabt.  itcrum  pulv.  purg.  ct  sumat.   pul?.   cinch,  gr.  x,  cunrj 

acid.  sulj)!).  dii.  gtt.  viij.  quarru  quaque  horii. 
Let  him  have  an  ounce  of  port  wine  every  five  hours. 

23d. — Slept  ill ;  complains  much  of  the  pain  in  his  forehead  ;  nau- 
sea.  and  occasional  rctcliiitg;  great  debility.  Pulse  110,  and  sm^ll  ; 
the  J)ctcchia3  and  ha;morrhage  as  inlast  report;  bowels  freely  open- 
ed ;  urine  scanty,  turbid,  and  depositing  a  copious  sediment ;  his 
body  emits  a  most  oftVnsivc  fetor,  extremely  disagreeable  even  to  his 
friends,  not  accustomed  to  breathe  the  purest  atmosphere  ;  they  could 
not  procure  wine  for  him,  but  had  given  him  warm  spirits  and  water 
pretty  freely. 

Cont.  omnia. 

24th. —  I  found  him  this  morning  in  a  very  alarming  state ;  ho  is 
oppressed  with  nausea,  and  vomits  on  the  least  exertion,  lie  has  not 
taken  his  medicines  ;  the  blood  is  flowing  raor^.  copiously  from  his 
mouth:  the  petcthice  arc  gone  into  laigtf  clusters  on  the  forehead, 
arms,  and  legs.  Pulse  120,  and  hard  ;  violent  pain  of  his  head  ;  skin 
hot  on  the  trunk,  but  cold  on  the  extremities.  Having  detected  se- 
rosity  in  the  urine  yesterday,  and  observing  that  the  present  treat- 
ment is  not  only  useless,  but  seems  positively  hurtful,  I  resolved,  in 
his  desperate  state,  to  alter  the  treatment,  and  to  try  the  effect  of 
venesection.  The  state  of  the  pulse  alone  encouraged  me  to  do  this. 
Not  being  able  to  find  a  proper  vein  in  the  arm,  I  opened  the  exter- 
nal jugular  vein,  keeping  his  head  low  ;  about  5viij.  of  blood  were 
abstracted.  He  became  faint,  and  vomited ;  the  pulse  softer  and 
slower.  The  blood  flu  wed  in  a  small  stream,  and  was  of  a  very  pale 
colour,  likcr  the  washings  of  flesh  than  common  blood;  it  coagulated 
slowly,  without  any  sejiaration  of  serum,  and  shewed  no  buft'y  coat. 
He  was  ordered  a  purgative, and  to  discontinue  the  other  medicines  and 
spirits.  On  calling  eight  hours  afterwards,  I  was  happy  to  find  him 
rather  better  ;  the  .sickness  had  much  abated,  vvithout  any  recurrence 
of  the  vomiting.  Pulse  110,  soft;  headach  easier;  bowels  have 
been  opened  three  timers,  and  the  stools  are  more  natural  in  appear- 
ance. There  has  been  a  copious  flow  of  pale,  limpid  urine  ;  the 
wound  in  the  vein  had  not  closed,  and  he  had  lost  probably  about 
an  ounce  and  a  half  of  blood  before  it  was  stopt.  It  was  bound  up 
with  a  compress  and  proi^er  bandage. 

25th,  8  o'clock,  A.  IM. —  1  was  called  in  great  haste  to  stop  the 
bleeding  from  ihe  wound  of  the  jugular  vein.  His  clothes  and  bed- 
ding were  quite  soaked  with  blood  ;  it  was  observed  to  be  still  paler, 
and  more  attenuated  than  before.  Caustic  was  applied  to  the  edges, 
which  looked  more  dead  than  living.  In  other  respects  he  was  decid- 
edly better  ;  his  voice  was  stronger,  his  countenance  more  animated. 
His  headach  was  relieved,  and  there  was  no  nausea  or  vomiting  ; 
his  urine  was  very  turbid.  He  was  ordered  to  be  kept  quiet,  and  to 
have  what  diet  he  chose,  but   no  spirits.     1  saw  him  again  in  the 
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evening,  and  learnt  that,  for  the  last  two  hours,  no  more  blood  had 
been  <lischargcd  either  from  the  woimd  or  month. 

Habt.  tinct.  opii,  gtt.  xx.  h,  s.     F-t  pulv.  jalap,  gr.   xij.  eras 
mane. 

1&{\\. — The  wound  again  opened  during  the  night,  by  which  he 
lost  about  an  ounce  of  blood.  Slept  well  ;  headach  very  slight. 
Pulse  J  20,  and  soft.  No  more  blood  discharged  from  the  mouth  or 
nose;  the  j)etechia2  are  of  a  fainter  colour,  and  more  diffused.  The 
bowels  have  been  freely  opened  ;  stools  natural ;  urine  clear,  and  of  a 
pale  yellow  colour. 

27th — Convalescent.  No  fresh  spots  or  hajmorrhage.  He  was 
ordered  a  mild  purgative  and  a  generous  diet. 

28th. — Gains  strength.  Bowels  costive;  appetite  improving; 
slept  well  ;  spots  of  a  bluish  appearance,  lie  was  ordered  to  resume 
the  acidulated  bark,  and  a  brisk  purgative. 

30th. — Convalesces  rapidly,  sits  up  for  a  it^w  hours,  his  appetite 
and  digestion  are  good,  and  he  has  no  pain  of  head. 

Oct.  4th. — Gains  strength  rapidly,  and  has  no  complaint. 

7th. — The  spots  have  disappeared,  and  he  is  discharged. 

I  shall  now  proceed  to  state  more  fully  the  peculiarities  in  the 
urinary  secretion  to  which  I  alluded.  It  is  unnecessary  to  state 
the  results  of  every  day's  examination.  I  shall  therefore  select 
portions  of  urine  passed  at  three  different  periods,  in  all  of  which 
the  changes  were  very  striking. 

The  first  portion  which  I  examined  was  passed  on  the  23d 
September,  at  9  A.  M.  the  day  previous  to  the  venesection  ; 
and  the  following  is  the  result  of  the  analysis  performed  an  hour 
afterwards. 

1.  It  was  observed  to  be  of  a  fawn  colour,  turbid,  and  depo- 
siting on  standing  a  brown,  flocculent  precipitate,  sp.  gr.  1°.02S, 
smell  urinous  and  sharp. 

2.  It  did  not  affect  the  colour  of  paper  stained  with  litmus, 
turmeric,  or  litmus  paper  reddened  by  an  acid  ;  acetic  acid  pro- 
duced no  change. 

'6.  Diluted  nitric  acid  caused  an  immediate  precipitation  of 
a  dense,  white  coagulum  :  ;24<0  grains  of  urine  yielded  about  4< 
grains  of  this  substance  nearly  dry. 

4.  Four  drops  of  a  saturated  solution  of  oxy  muriate  of  mercury 
produced  the  same  effect,  but  the  precipitate  appeared  granular 
and  less  in  quantity. 

5.  The  addition  of  aq.  calcis  or  aq.  ammoni:v  caused  a 
precipitate  of  a  white  powder,  in  an  unusually  large  propor- 
tion. 

6.  A  portion  of  it  set  aside,  in  six  hours  gave  evidence  of  the 
existence  of  ammonia  ;  in  sixteen  hours  it  was  very  putrid. 
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7.  480  grains  of  it  were  heated  ;  at  the  temperature  of 
156°  it  became  turbid  and  milky  ;  speedily  copious  white  flakes 
separated  ;  and,  upon  reaching  180'',  it  was  covered  with  a  thick 
white  coagulum  ;  the  remaining  liquor  was  clear,  and  contained 
l-35th  part  of  solid  contents.  Treated  in  the  usual  way,  it  af- 
forded no  uric  acid,  and  a  very  small  proportion  of  urea,  but  a 
large  quantity  of  phosphoric  salts  and  colouring  matter. 

8.  Oxymuriate  of  mercury  and  infusion  of  galls  added  to  the 
filtered  liquor  produced  no  change. 

From  these  experiments  (and  others  which  it  is  unnecessary 
to  relate)  we  find  that  this  portion  of  urine  contained  a  large 
quantity  of  serosity  and  phosphates,  with  no  free  acid,  and  a 
small  proportion  of  urea.  Experiment  eighth  indicates  the  ab- 
sence of  any  gelatinous  or  muco-extractive  matter. 

The  urine  of  the  next  day  seemed  to  contain  rather  less  albu- 
minous matter,  but  no  free  acid  ;  it  speedily  putrified.  That  of 
the  25th  and  26th  differed  only  in  containing  less  serosity  ;  that 
of  the  28th  deserves  to  be  more  minutely  detailed. 

1.  It  was  perfectly  clear,  of  a  pale  yellow  colour,  depositing 
no  sediment.     Sp.  gr.  1.026. 

2.  It  distinctly  but  faintly  reddened  litmus  paper,  and  the 
brick-dust  crystals  were  deposited  on  the  addition  of  nitric  acid 
No  coagulation. 

3.  Infusion  of  galls  occasioned  a  copious  brown  precipitate. 

4.  On  heating  it  to  the  boiling  temperature,  it  emitted  a 
strong  urinous  odour,  suff^ering  no  other  change.  Infusion  of 
galls  produced  the  same  effect  on  the  filtered  liquor.  It  afforded 
a  considerable  pi'oportion  of  urea  and  phosphates. 

5.  A  portion  of  it  set  aside,  in  the  space  of  24  hours  was  still 
acid  ;  in  12  hours  more,  it  was  alkaline  and  fetid. 

G.  By  evaporation  its  solid  contents  amounted  to  l-29th 
part. 

This  portion  of  the  urine,  then,  is  to  be  distinguished  from 
the  former,  as  containing  no  albuminous,  but  a  free  acid,  and 
gelatinous  matter.  That  of  29th  did  not  perceptibly  differ; 
but  on  the  2d  October,  I  could  detect  neither  albuminous 
nor  any  other  foreign  ingredients  ;  it  strongly  reddened  vege- 
table blues ;  in  short,  I  could  not  find  that  it  differed  in  any  re- 
spect from  healthy  urine. 

We  have  thus  observed  the  urine  in  three  very  different  states 
of  chemical  composition,  and  perhaps  it  may  hereafter  be  disco- 
vered that  these  changes  are  connected  with,  and  indicative  of, 
other  important  changes  going  on  in  the  animal  economy.  We 
have,  in  the  first  place,  the  urine  at  the  height  of  the  disease, 
and  previous  to  venesection,  remarkable  as  containing  no  free 
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aciJ,  a  minute  quanlity  of  urea,  but  a  large  proportion  of  albu- 
men, the  phosphates,  muriates,  and  colouring  matter.  In  the 
second  place,  when  the  force  of  the  disease  seemed  broken,  and 
after  the  hemorrhage  had  ceased,  there  is  no  albumen  detected, 
but  gelatinous  matter  and  a  free  acid,  with  an  increased  proportion 
of  urea.  Lastly*  in  the  convalescence  of  the  patient,  we  observe 
the  urine  as  it  is  usually  li>und  in  a  state  of  health.  The  urine 
of  the  evening  always  contained  a  larger  proportion  of  animal 
matter  than  in  the  morning.  I  forbear  from  attempting  any 
explanation  of  these  striking  phenomena  ;  well  assured,  that,  if 
they  shall  be  found  to  hold  true  in  other  instances,  they  will 
speedily  arrest  the  attention  of  some  of  those  able  men  who 
are  now  prosecuting  the  science  of  animal  chemistry,  and  whose 
labours  bid  fair  to  further  the  progress  of  the  healing  art.  But, 
in  a  medical  point  of  view,  i  may  be  allowed  to  remark,  that 
the  existence  of  a  large  proportion  of  albumen  in  the  urine  of 
persons  labouring  under  purpura  haemorrhagica  is  a  circum- 
stance worthy  of  our  attention  in  two  respects : — 1st,  As  eluci- 
dating the  pathology  of  this  disease,  at  present  hid  in  great  ob- 
scurity ;  2diy,  As  establishing  and  confirming  the  mode  of  treat- 
ment latterly  adopted  in  this  case. 

We  arc  confessedly  in  great  ignorance  of  the  nature  of  this 
disease,  and,  as  is  often  done  in  similar  cases,  we  have  satisfied 
ourselves  by  tracing  analogies,  real  or  supposed,  which  it  bears 
to  other  complaints  whose  pathology  is  better  known  or  less  dis- 
puted. This  mode  of  reasoning  is  always  fallacious,  and  serves 
to  lead  us  from  one  error  into  another.  As  applied  to  the  dis- 
ease now  under  consideration,  it  appears  to  me  equally  false  and 
dangerous.  Dr  Willan,  in  treating  of  purpura,  says,  '*  I  con- 
sider it,  in  all  its  forms,  as  pertaining  to  the  scurvy.""  *  And 
Strack,  (whose  little  work  is  very  ably  written,)  refuting  the  no- 
tion of  its  critical  nature,  concludes  thus  :  "  Contra  vero  esse 
morbum  a  putridis  rebus,  qua;  in  inlimo  ventre  residcre ;  sive 
hae  a  vitiatis  cibis  supersint,  sive  a  vcrmibus  aut  vivis,  aut  mor- 
tuis,  aut  putridis,  sive  deni(iue  ab  alia  corrupta  coUuvie,  qu^e  ibi- 
dem conlluxit."!  Others,  again,  whose  theoretical  opinions 
were  at  variance  with  the  humoral  pathology,  have  considered 
relaxation  and  debility  of  the  solids  as  the  proximate  cause  of 
this  disease.  :j:  Finnlly,  there  are  some,  whoj  neither  solidists 
nor  humorists,  taking  a  part  ibr  the  whole,  and  an  cflect  for  the 


*  Willan  on  Cutaneous  Diseases,  p.  4G7. 

•f  C.  Strack,  Observat.  l)c  Moibo  cum  Pctecliiis,  Carol.  17GG,  p.  C9,  79. 

X  lirowu's  £Icm.  Mctl.     Milinau  ua  Scurvy. 
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cause,  have  attributed  it  to  general  debility.  *'  Non  pos&uni  igi- 
tur  quin  putem,  debilitatem  haudquaquam  causam  proxinian> 
esse  haemorrheae."  *'  Hoc  auteni  non  est  theoriam  proponere, 
sed  rem  tantum  affirmare,''  * 

From  an  attentive  consideration  of  the  phenomena  of  this 
disease,  from  the  appearances  presented  after  death,  and  from 
the  effects  of  i\\e  pivantkt  and  ladcntia,  1  think  vvc  are  warranted 
to  consider  many  of  the  symptoms  of  this  affection  to  result 
from  an  increased  vascular  action  or  sanguineous  congestion  ; 
and  that  it  bears,  in  one  respect  at  least,  a  striking  resemblance 
to  the  inflammatory  dropsies. 

In  confirmation  of  this  opinion,  (which  I  am  aware  is  not  ori- 
ginal though  admitted  by  few,)  I  v/ould  refer  to  several  papers 
recorded  in  your  Journal.  Two  very  interesting  cases  trans- 
mitted by  the  late  Dr  Parry,  both  occurring  in  plethoric  habits, 
and  immediately  relieved  by  venesection,  bear  strong  evidence 
on  this  point.-f-  Dr  Bateman  met  with  a  case  in  a  debilitated 
woman,  and  prescribed  tonics,  which  were  useless;  but  she  was 
cured  by  purgatives,  and  the  discharge  of  the  catamenia.  "  This 
circumstance,"  adds  Dr  B.  "  tends  greatly  to  obscure  the  pa- 
thology of  the  disease/'  j  Dr  Jeffreys  relates  a  very  alarming 
case  which  yielded  to  bleeding ;  and  Dr  Harty  of  Dublin  has 
found  tonics  injurious,  but  purgatives  effectual  in  all  his  cases.  11 
Two  cases,  highly  important  from  the  examination  after  death, 
are  detailed  by  Drs  Bateman  and  Walsh ;  in  the  first  there 
were  many  proofs  of  congestion  in  the  viscera  of  the  chest  and 
abdomen  ;  §  in  the  other,  occurring  in  a  robust  soldier,  a  large 
clot  of  blood  was  found  lying  under  the  left  temporal  bone, 
with  great  turgidily  of  the  vessels  of  the  pia  mater,  and  copious 
petechiaB  on  the  stomach  and  duodenum.  The  man  died  coma- 
tose. ^  Dr  Blackali  has  related  four  cases  of  what  he  terms 
"  Diseases  resembling  Land  Scurvy,"  but  which  I  humbly  ima- 
gine are  to  be  relerrcd  to  the  disease  now  under  consider- 
ation, and  differing  only  as  having  occurred  in  vitiated  habits. 
In  three  of  them  serosity  was  detected  in  the  urine.**  The 
close  resemblance  which  this  disease  holds  with  the  hydrops 
plethoricus  of  Continental  authors,  must  strike  the  most  siiper- 


*  Bateman,  Disp.  Med.  De  Hsemonhagca  Petecliiali,  Edin.  J  801. 

t  Edin.  Wed.  and  ."^urg.  Journal,  Vol.  V.  p.  7. 

t  Ibid.  Vol.  VI.  p.  124. 

11  Baterrjan's  Synopsis. 

^  Edin.  Journal,  Vo).  VI.  p.  374(. 

^  Ibid.  Vol.  IX,  p.  IGl. 

**  Blackali  on  Dropsies,  p.  i50. 
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ficial  observer.  Dr  Grapengiesser  remarks,  that  those  of  a 
lax  and  spongy  habit  are  predisposed  to  dx'opsy  ;  that  they  often 
complain  of  congestion  in  the  head  ;  that  the  only  natural  crisis 
is  a  hemorrhage  ;  that  on  dissection  the  large  vessels  are  found 
turgid  ;  and  that  the  stimulant  plan  of  treatment  is  always  hurt- 
ful.* Lastly,  we  have  to  take  notice  of  the  curious  coincidence 
in  the  states  of  the  blood  and  urine,  the  former  uniformly  ex- 
hibiting the  buffy  coat,-|-  the  latter  abounding  with  serosity. 
On  this  latter  circumstance,  as  manifested  in  the  present  case, 
where  what  are  called  the  symptoms  of  debility  and  putrescency 
were  very  alarming,  I  am  disposed  to  lay  considerable  stress. 
The  bugbear  debility  has  long  blinded  our  judgments,  and  fet- 
tered or  misplaced  our  exertions ;  but  its  true  nature  has  been 
ably  explained  by  our  modern  Sydenham.  :|:  The  existence  of 
the  albumen  in  the  urine,  striking  in  itself,  is  important  equally 
in  a  pathological  and  practical  point  of  view  ;  for  I  consider  it  to 
be  a  point  established  by  the  most  accurate  observation,  that  its 
presence  is  connected  with  an  increased  action  in  some  part  of 
the  sanguineous  system,  and  that  in  such  cases  the  depleting 
system  is  at  least  safe;  the  contrary  always  pernicious.  Dr 
Scudamore,  an  excellent  observer,  indeed  thinks,  that  such  a 
state  of  the  urine  may  be  induced  by  a  vitiated  state  of  the 
digestive  organs,  (at  present  the  fashionable  Jons  malorumy) 
and  that  purgatives  may  be  useful  in  this  respect.  Yet  this 
judicious  physician  has  not  failed  to  make  the  following  valuable 
remark  :  "  In  many  most  opposite  and  striking  instances  of 
disturbed  action  of  the  stomach,  the  liver,  and  the  bowels,  I 
have  not  succeeded  by  purgatives  and  alteratives,  until  the 
brain  itself  has  been  relieved  from  a  state  of  congestion,  and 
which  had  been  rather  obscurely  shown  by  the  symptoms."j| 

I  am  disposed  to  think  that  there  are  two  species  of  purpura 
haemorrhagica,  the  one  accompanied  by  fever,  and  a  disease  of 
increased  action  ;  the  other  a  chronic  aifection,  and  not  attend- 
ed by  fever,  inflammatory  blood,  or  serous  urine  ;  our  practice 
of  course  must  be  regulated  by  the  individual  cases,  and  not  a 
little,  perhaps,  by  the  state  of  the  urinary  secretion, 

Leith,  1820. 


*  Grapengiesser,  in  Duncan's  Med.  Annals,  Vol.  I.  Consult  also  Strack 
and  Burserlus. 

f  The  case  just  described  may  be  considered  by  some  as  an  exception  to 
tbis  general  remark  ;  but  I  have  little  doubt  that  if  the  blood  had  flowed  un- 
der favourable  circumstances,  the  bufTy  coat  would  have  been  found;  it  coagu- 
lated slowly. 

%  Armstrong  on  Fever. 

II    Scudamore  on  the  Gout,  p.  48S. 
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VIII. 

Observations  on  the  Treatment  of  a  Ruptured  Tendo-AcMUis. 
By  A.  Edmondstox,  M.  D.  Fellow  of  the  Royal  College  of 
Surgeons,  Edinburgh,  &c. 

rjpiiE  following  facts  will,  I  hope,  tend  to  illustrate  the  pa- 
■"^      thology  of  sprains,  and  lead  to  the  adoption  of  a  simple 
and  effectual  method  of  treating  a  ruptured  Tendo-Achillis. 

Some  time  ago,  when  dancing,  I  felt  as  if  something  had 
suddenly  given  way  at  the  lower  part  of  the  calf  of  my  right 
\eg^  accompanied  by  a  sound  like  that  of  a  person  snapping 
his  fingers  smartly.  Aware  of  what  had  happened,  I  had  the 
precaution  to  pass  to  a  chair,  and  immediately  sat  down.  On 
examining  the  leg,  I  found  that  just  at  the  lower  part  of  the 
calf,  a  little  above  the  point  where  the  fibres  of  the  gastrocnemii 
muscles  begin  to  unite  to  form  the  Tendo-Achillis,  there  was  a 
slight  degree  of  redness  and  depression,  as  if  something  had 
been  wanting.  It  was  not  painful,  except  when  handled  or 
placed  in  a  dependent  position,  or  when  I  attempted  to  set  the 
foot  on  the  ground,  but  the  loss  of  the  use  of  the  leg  was  com- 
plete. I  bathed  the  part  in  a  mixture  of  warm  water,  vinegar, 
and  spirits,  the  only  application  I  could  command  at  the  time, 
and  soon  afterwards  I  applied  the  bandage,  and  kept  the  leg 
in  the  position  recommended  by  the  late  Dr  Monro.  I  felt 
little  or  no  pain  as  long  as  I  could  adhere  to  his  directions,  but 
the  least  degree  of  exertion  brought  matters  to  their  former 
state,  and  seemed  to  indicate  that  my  cure  was  advancing  very 
slowly.  A  little  experience  of  its  effects  convinced  me,  that  if 
the  bandage  did  not  support  the  leg  uniformly  and  equally,  it 
must  do  mischief  occasionally.  I  saw  that  continued  rest,  in 
any  one  posture,  was  scarcely  practicable,  and,  indeed,  I  waj* 
led  to  think,  that  the  long  state  of  inactivity  recommended  and 
followed,  with  a  view  to  give  time  to  the  separated  fibres  to  re- 
unite, was  a  chief  cause  of  the  wasting  and  loss  of  strength  in 
the  leg,  that  frequently  took  place  in  similar  cases.  More  than 
a  week  had  already  passed  away  without  the  least  apparent 
amendment ;  and  impressed  with  the  apprehension  of  a  long  and 
tedious  confinement,  and  anticipating  some  of  the  more  disagree- 
able consequences  whicli  ensued  from  affections  of  this  kind,  I 
became  very  anxious,  and  often  low-spirited. 

Reflecting  on  these  circumstances,  it  fortunately  occurred  to 
jne,  that  straps,  spread  with  the  common  adhesive  plaster,  might 
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support  tlic  Icg;  more  f>tcadily  and  uniformly-,  under  evcry 
chano-c  of  posture,  than  any  bandao;c  whatever  ;  and  I  resolveol 
to  carry  this  view  into  immediate  ])ractice.  Ila^in^  jjreviously 
shaved  the  leg-,  I  applied  straps  along  the  uliole  of  it,  begin- 
ning at  the  ankle,  and  carrying  them  as  higli  as  tJic  knee,  of 
such  a  length  as  to  overlap  each  other  by  several  mches.  I  took 
great  care  to  apply  them  in  such  a  manner  as  that  the  pressure 
should  be  equal  throughout,  and  over  them  I  put  ou  a  very 
tight  elastic  worsted  stocking. 

In  three  days  after  the  application  of  the  straps,.  I  could 
walk  with  the  help  of  a  stick,  dragging  the  injured  leg  after  the 
other,  and  resting  on  its  heel,  and  althougli  I  took  care,  when- 
ever I  sat  down,  to  place  the  limb  in  a  liorizontal  ])osturo,  yet 
even  if  this  were  omittcxl,  I  no  longer  felt  that  ■sense  of  weight 
and  imeasiness  of  which  I  had  formerly  complained.  In  the 
course  of  a  fortnight  I  could  walk  in  the  awkward  manner 
mentioned,  several  hours  each  day,  Avithout  feehng  pain,  or  be- 
coming fatigued,  although  I  could  not  rise  upon  the  toe  of  the 
sprained  leg,  or  advance  it  alternately  with  the  otlier.  In  tlrree 
weeks  more  I  could  walk  slowly  as  well  as  ever,  but  1  felt  both 
pain  and  uneasiness  in  the  part  which  had  been  injured,  if  I 
happened  accidentally  to  use  any  freedom  *.\  ith  it.  I  continued 
therefore  to  walk  two  weeks  longer  in  tliis  guarded  manner, 
making  in  all  seven  weeks,  from  the  time  of  the  first  applica- 
tion of  the  straps,  when,  to  my  great  satisfaction,  I  found  that 
my  right  leg  was  of  the  same  size,  shape,  and  strength  as  the 
other,  without  my  having  been  subjected  to  the  necessity  of 
confining  myself  for  a  single  hour  during  the  whole  time  of  the 
cure,  to  any  particular  posture.  As  the  straps  created  no  in- 
convenience, I  continued  the  use  of  them  a  fortnight  longer, 
when  they  were  finally  laid  aside.  I  took  off  the  stocking,  ^ter 
a  few  nights,  regularly  when  I  went  to  be<l,  but  the  straps  were 
nevei*  removed,  unless  to  be  replaced  b}-  fresh  ones,  which  I 
found  to  be  necessary  at  the  end  of  every  eight  days. 

In  all  cases  of  what  are  denominated  sprains,  I  conceive  that 
the  fibres  of  some  muscle  or  muscles  have  been  either  actually 
ruptured,  overstretched,  or  so  nuich  bruised,  as  to  prevent  tliem 
from  being  alterriately  contracted  and  relaxed,  as  in  a  state  of 
health.  Still,  however,  there  is  a  tendency  to  motion  either  in 
the  sound  parts  of  the  affected  muscle,  or  in  those  muscles 
which  are  more  immediately  contiguous  to  it,  and  it  becomes, 
therefore,  a  chief  object  in  the  treatment  to  give  a  due  degree  of 
support  to  the  injured  ])ajt,  and  so  to  preserve  it  in  its  pro- 
per position,  that  the  alfected  fibres  may  neither  be  displaced, 
jioi  luivc  their  returning  strength  prematurely  exhausted  by  such 
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motions.  Long  continvied  rest,  although  it  may  give  time  and 
opportunity  for  the  reunion  of  the  separated  iihres,  diminishes 
the  tone  and  natural  energy  of  the  organs,  and  has  the  effect 
of  inducing  general  weakness  in  the  system.  Friction  on  the 
injured  part,  with  stimulating  substances,  by  exciting  irritation 
in  it,  favours  absorption,  and  thereby  becomes  useful  in  bruises, 
but  it  fails  in  communicating  the  stimulus  of  association,  if  I  may 
be  allowed  the  expression,  M'hich  keeps  alive  in  the  muscle  the 
habit  of  performing  its  accustomed  motion.  But  a  constant, 
equal,  and  firm  support,  while  it  keeps  the  injured  parts  in  close 
adaptation  to  each  other,  permits  the  organ  to  exercise  its  func- 
tions in  proportion  as  it  recovers  the  faculty  of  tloing  so^  and 
thus  shortens  the  period  of  confinement,  and  renders  the  cure 
at  last  more  complete. 

I  have  employed  adhesive  straps  repeatedly  in  sprains  in 
other  parts  of  the  extremities,  and  always  with  advantage  ;  and 
I  have  little  doubt  they  would  be  eminently  useful  in  fractures 
of  the  leg  or  fore-arm,  when  one  of  the  bones  only  had  been  in- 
jured 


IX. 

Case  ofErysijJclas  *  of  the  Face,  rohere  Inflammathn  extended  to 
the  Brah}^  removed  hjj  copious  Depletion.  By  D.  J.  H. 
DicKsox,  M.  D.  Fellow  of  the  Royal  College  of  Physicians, 
of  tlie  Royal  Society  of  Edinburgh,  of  the  Linnaean  Societyj 
and  Phjrsician  to  the  Cllftoii  Dispensary,  &c. 

Tames  Watsox,  a  stout  boy,  a  little  more  tlian  six  years  of 
^  age,  fell  into  the  water  when  the  ice  was  broken,  during 
the  severe  weather  on  the  15th  January,  but  was  speedily  res- 


"  That  erysipelas  is  a  contagious  disease  has  been  much  di^^puted,  and  the 
doubts  which  many  entertain  on  th^s  head  are  strengthened  by  its  infrequcncy, 
of  late  years,  in  our  hospitals,  since  their  great  improvement  in  ventilation, 
cleanliness,  &c.  Nevertlieless,  there  are  several  instances  on  record  of  the  oc- 
currence of  this  disease  in  piivate  families,  and  even  in  pure  air,  which  strong- 
ly countenance  the  opinion,  that  it  is  occasionally  propagated  by  contagion. 
Of  this  nature  are  some  CA'amples,  which  I  transmitted  to  the  able  editor  of 
the  Medico-(  hirurgical  Journal,  and  wliich  appeared  in  the  Number  of  that 
work  for  April  i  s  I  y,  p.  <i  \  5,  vt  aaj. 
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cued.  He  did  not  manifest  any  particular  signs  of  indispo- 
sition until  the  19th,  when  he  had  chills,  succeeded  by  heat, 
and  complained  of  pain  in  the  right  side  of  his  face,  which 
appeared  red,  and  slightly  swelled.  For  some  days  he  conti- 
nued listless,  heavy,  feverish,  and  occasionally  sick,  with  loss  of 
appetite.  The  redness  and  tumefaction  increased,  and  spread 
upwards,  and  he  became  drowsy  during  the  day,  and  restless 
and  wandering  at  night.  The  neighbours  told  his  mother  it 
was  St  Anthony's  Fire,  and  advised  her  to  keep  him  warm, 
and  to  give  him  some  physic.  On  the  25th,  the  day  before  I 
saw  him,  he  became  much  worse,  and  application  was  made  to 
the  Clifton  Dispensary  for  medical  assistance.  On  the  same 
evening  a  cupful  of  blood  (about  ^^'i.)  Mas  taken  from  his  ai'm, 
and  a  cathartic  powder  and  febrifuge  mixture  were  prescribed. 

Jan.  26th. — He  appears  very  drowsy,  and  is  reported  to 
sleep  much.  The  right  side  of  the  face  and  the  forehead  are 
occupied  by  an  erysipelatous  inflammation,  and  the  eye-lids  are 
also  tumid,  and  nearly  closed.  The  pulse  is  quick,  the  skin  hot, 
and  tongue  white  ;  there  is  nothing  unusual  in  the  appearance 
of  the  blood.  The  cathartic  powder  has  not  produced  any  ef- 
fect. 

5t  Hydrargyri  submuriatis  "^i. 

Pulveris  jalapse — '^ij.  M.  et  divide  in  chartas  quinque, 

quarum  sumat   unam  quarta  quaque   hora   donee 

plene  dejecerit  alvus'. 

27th. — He  has  passed  a  very  bad  night ;  either  restless,  and 

complaining  loudly  of  his  head,  or  lying  in  a  state  resembling 

coma.     He  is  noAv  (two  F.  J\I.)  quite  phrenitic ;  screams  out 

violently,  and  attempts  to  get  out  of  bed.     The  pulse  is  quick, 

and  rather    full ;    the  erythema  and  swelling  have  increased. 

Has  taken  three  powders,  and  had  three  pretty  copious,  dai-k- 

coloured  motions. 

Statim  fiat  venesectio,  pleno  rivo,  ad  5viii.  Admovean- 

tur  temporibus  hirudines  quinque. 
Vespere,  si  perstet  dolor  capitis,  horam  circiter  nonara, 

repetatur  sanguinis  dctractio  prout  vires ; 
Necnon  imponatur  vesicatorium  scrobic.  cordis  hora  som- 
ni,  atque  continuentur  pulveres  ex  jalapa  et  calomelan. 
ut  heri. 
ogth. — While  I  was  writing  the  prescriptiim  yesterday,  he 
got  out  of  bed,  and  falling,  struck  his  forehead  violently  upon 
the  stone  floor.     He  became  more  composed  after  the  bleed- 
ing, but,  unfortunately,  it  was  not  repeated  in  the  evening,  agree- 
ably to  my  directions.     Three  of  the  leech-bites,  however,  con- 
tinucil  to  bleed  during  the  greater  part  of  the  night,  which  was 
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passed  in  a  comatose  or  delirious  state,  like  the  former,  with 
occasional  fits  of  screaming.  The  blood  drawn  exhibits  a 
large  proportion  of  crassamentum,  but  is  not  bufFy.  He  had 
one  large  evacuation  this  morning,  and  seemed  then  somewhat 
better.  The  face,  particularly  the  forehead,  is  much  swelled, 
and  the  eyelids  are  quite  closed  ;  the  pulse  is  very  quick,  and  he 
now  screams  violently. 

Quamprimum  mittatur  sanguis  modo  dicendo,  et  repe- 
tantur  pulveris  cathartici,  ut  antea  prescripti. 
29th. — On  leaving  the  patient  yesterday,  I  personally  stated 
to  the  surgeon  my  opinion  of  the  imminent  danger  of  the  case, 
and  that  my  hope  entirely  rested  upon  making  a  powerful  im- 
pression at  once,  by  a  bold  and  decisive  repetition  of  the  use  of 
the  lancet.     I  therefore  requested  him  to  carry  the  abstraction  of 
blood  to  the  greatest  extent  which  the  patient  could  bear,  or 
until  the  cerebral  affection  was  decidedly  relieved.     My  wishes 
were  promptly   put  in  execution,   and  notwithstanding  every 
resistance,  by  biting  and  struggling,  in  the  power  of  the  little 
sufferer,  eight  ounces  of  blood  were  speedily  abstracted,  when 
he  became  very  faint  and  quiet,  and  the  desired  effect  was  pro- 
duced.    On  returning  in  about  two  hours  afterwards,  I  found 
him  perfectly  calm  and  collected,  his  face  blanched,  and  all  the 
symptoms  of  inordinate  excitement  apparently  subdued.     He 
has  had  a  quiet  night,  is  free  from  delirium,  and  in  all  respects 
much  better  to-day.     He  has  made  a  large  quantity  of  water 
this  morning  ;  the  bo%\'els  are  open,  but  the  evacuations  are  still 
of  a  very  dark  colour ;  the  pulse  is  quick,  but  soft.     The  blood 
abstracted   yesterday  coagulated  into  a  firm  and   nearly  solid 
mass,  with  very  little  serum, — a  condition   which  I  have  fre- 
quently had  occasion  to  observe  in  febrile  disorders,  and  where 
venesection  was  considered  not  the  less  necessary,  although  there 
was  no  separation  of  fibrine. 

J^  Hydrargyri  submuriatis,  3i.  sacchari   "^ij.   M.  divide 

in  chartas  x.  quarum  sumat-  unam  4ta  quaque  hora. 

30th. — He  has  had  two  free,  bilious-looking  motions ;  and, 

except  where  he  struck  his  forehead,  the  swelling  is  diminislied, 

and  he   can  open  one  eye.     The  pulse  is  still  quick.     Cont. 

calomelas. 

31st. — He  is  very  quiet,  and  appears  to  be  quite  sensible; 
but  he  is  irritable  when  touched,  and  complains  of  his  forehead, 
and  of  the  blister.  Has  taken  all  the  powders,  and  had  two 
more  bilious  motions  only.  Habeat  pulv.  cathart.  ex  jalap,  et 
calomel,  h.  s. 

Feb.  1st. — He  sleeps  a  good  deal,  and  is  very  irritable  on 
being  moved,  but  is  quite  sensible,  and  free  from  any  cerebral 
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symptoms.     TJie  swelling  of  the  face  and  eye-lids  is  almost 
gone,  and  the  cuticle  is  desquamating  in  different  places. 

5^  Tulv.  jalapa;gr.  viii,  Hydrarg.  submur.  gr.  ij.  IM.  mitte 
ij.  Capt.  unam  vespere  si  opus  sit. 
2d. — Has  had  two  motions  of  a  more  natural  colour.     His 
mouth  is  very  moist  with  saliva,  and  he  feels  his  tongue  with  his 
fingers,  as  if  it  Avere  sore. 

3d. — Is  doing  well.     Habt.  pulv.  cath.  h.  s. 
4th. — There  is  still  some  degree  of  arterial  action,  and  the 
bowels  are  inactive,  except  when  he  takes  a  purgative. 

B'  Pidv-  jalapae,  gr.  xij.      Pulv.  antimon.  gr.  xij.    Pulv. 
digitalis,  gr.  iij.     Sacchari  3  ss.    M.  Div.  in  chart,  vi. 
una  capienda  noctc  maneque. 
5th. — He  takes  sufficient  nourishment,  and  is  better  in  all  re- 
spects, but  the  frontal  tumour  from  the  l^low  increases  in  size. 
Contr. 

7th. — The  bowels  are  open,  and  he  makes  no  complaint  ex- 
cept of  his  forehead.     Repetantur  pulveres  4to  prescripti. 

9th. — He  sits  up,  and  eats  with  appetite ;  his  pulse  is  less 
frequent,  and  the  bowels  are  open.     Continuentur  pulveres. 

11th. — The  frontal  tumour  is  considerably  larger,  soft,  and 
evidently  contains  matter.  In  all  other  respects  he  continues 
to  improve.  Omittantur  pulveres.  Habt.  pulv.  cathartic,  ex 
jalapae  et  hyd.  sub.  ut  an  tea  prescript.  No.  iij.  Sign.  1  sumend. 
pro  re  nata. 

Consigned  to  the  care  of  the  surgeon. 

As  the  nature  of  the  present  case,  and  the  indications  of  cure, 
were  sufficiently  obvious,  it  seems  to  me  quite  superfluous  to 
subjoin  any  farther  observations. 

Cllf'ton^  Fch.  1820. 


X. 

Remarks  on  the  Dracicnculus  or  Guinea  Worm,  as  covinumicatcd 
in  a  Letter y  addressed  to  the  Medical  Boards  Madras.  By 
Mr  William  Scot,  Surgeon,  1st  Battalion,  IVIadras  x\r- 
tillcry,  communicated  by  Alexakdek  Kennedy,  M.  D. 
Edinburgh. 

^iiR  knowledge  of  the  nature  and  ha1)itudes  of  the  Guinea 
^^  worm  appears  to  lie  less  advanced,  than  the  frequent  op- 
portunities offering  for  investigation  would  have  led  us  to  cx- 
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pect.  We  are  told  in  books,  that  it  is  the  Vena  Medinensis, 
.  or  Gordius  Aquaticus  of  Linnaeus.  It  is  most  commonly  re- 
ferred to  some  state,  or  quality  of  water  used  internally ;  by 
some  to  humidity,  and  filth,  and  by  others  it  has  been  imputed 
to  contagion.  JDr  Chisholm,  the  most  copious  and  the  latest 
writer  I  have  seen  on  the  subject,  is  decidedly  of  opinion,  that 
it  is  engendered  in  the  body  from  ova  swallowed  in  water,  al- 
though he  admits,  that  the  hint  given  by  Dr  Anderson,  and 
others  in  this  country,  of  its  being  deposited  in  the  skin  by  the 
parent  worm,  ma?/  be  true. 

In  the  month  of  February  1815,  I  marched  with  a  detach- 
ment of  artillery  from  the  Mount,  to  join  the  grand  army  on 
the  banks  of  the  Toomboodra.  The  detachment  returned  to 
the  Mount  in  June  of  the  same  year.  On  taking  charge  of  the 
1st  battalion  of  artillery  in  June  of  the  subsequent  year,  I  found 
several  of  those  men  Avho  had  been  with  me  to  the  field,  now 
ill  with  Guinea  worm,  and  I  Avas  assured  that  a  number  of 
others  of  the  same  detachment  had  similarly  sulfered,  but  not 
one  man  who  had  been  constantly  resident  at  the  Mount.  From 
that  time  to  the  present  day,  I  have  met  with  the  dracunculus 
only  in  men  from  the  interior  ;  and  my  mind  is  so  satisfied  on 
this  point,  that  when  I  see  a  case  occasionally,  I  naturally  in- 
quire, whence  the  man  has  come,  and  when  he  arrived,  know- 
ing well  that  he  has  been  up  the  country,  from  the  mere  cir- 
cumstance of  his  having  the  complaint. 

These  facts  led  me  to  suppose,  that  some  particular  rivers 
and  waters  abound  with  the  gordius,  and  that  while  men  are  bath- 
ing, or  standing  in  them,  the  parent  animal  wounds  the  skin, 
generally  of  the  legs,  and  deposits  its  ovum  ;  this  ovum  would 
seem  to  require  several  months  to  attain  to  maturity. 

Of  late  some  men  received  from  the  25th  dragoons  have  suf- 
fered from  dracunculus.  These  men  were  last  year  long  en- 
camped on  the  banks  of  the  Toomboodra.  Two  others,  one  of 
the  horse  artillery,  and  one  from  the  84th,  have  suffered,  who 
have  been,  the  one  in  the  Mahratta  covmtry,  and  the  other  on 
the  Toomboodra  ;  and  I  am  informed  that  a  number  of  men  of 
the  25th  dragoons  suffered  from  dracunculus  after  that  service. 
This  confirmed  me  in  my  former  opinion,  but  I  was  still  unable 
to  form  any  satisfactory  opinion  on  the  nature  and  habitudes 
of  the  animal.  I  followed  the  usual  routine  of  saturnine  ap- 
plications, garlick  poultices,  assafoetida  in  pills  and  solution, 
and  the  common  mode  of  winding  the  worm  out  on  a  ([uill.  I 
did  not  use  mercury. 

The  extrication  of  the  worm  is  always  tedious.     One,  Lilly, 
observed  to  me,  that  his  comrades  used  to  find  the  worm  come 
VOL.  xvir.  NO.  66.  c 


98         Mr  Soot  on  the  Dracunculus  or  Guinea,  Worm.  Jan. 

out  more  readily  in  a  stream  of  running  water.  The  men  have 
some  good,  and  some  bad  precepts  among  them,  })ut  generally 
they  arc  a  sort  of  practical  proverbs,  which  should  not  be  al- 
together neglected ;  and  though  I  did  suspect  that  Lilly's  hint 
had  some  reference  to  a  little  liberty,  and  a  stroll  to  the  river,  I 
directed  him  to  immerse  his  leg  in  a  bucket  of  water  twice  a- 
day.  The  first  trial  promised  well,  as  about  three  inches  of 
the  worm  came  out.  I  then  laid  aside  all  applications  but  cold 
water,  and  thinking  better  every  day  of  this  new  remedy,  I  at 
last  had  him  brought  down  to  my  garden,  and  exposed  his  leg 
to  the  dash  or  stream  of  the  Pakottah.  On  the  third  morning 
after  this,  the  residue  of  the  worm,  twelve  inches  in  length, 
came  out  with  a  very  gentle  pull.  I  put  it  into  water,  and  ex- 
amined it  three  hours  afterwiu'ds. 

The  worm  had  no  motion  perceptible  to  the  naked  eye,  nor 
could  I  perceive  any  with  the  microscope.    It  was  alK>ut  the  thick- 
ness of  the  bass  string  of  a  violin,  round  and  plump,  flattened 
by  pressure,  but  immediately  resuming  the  round  form  ;  of  a 
pearly  colour  throughout.     On  examining  it  with  a  microscope, 
it  appeared  filled  with  a  curdly  fluid,  which  could  be  moved 
towards  either  end  ;  at  the  broken  end  it  flowed  out,  and  was 
milky  ;  but,  on  being  pressed  towards  the  end  which  was  last 
extricated,  not  a  drop  escaped,  and  the  worm  became  full  and 
tense  from  the  accumulation.     This  end  then  was  cither  valvu- 
lar, or  a  true  cul  de  sac.    The  worm  was  of  equal  volume  to 
witliin   the    last    inch,    when    it    became  a  very  little    larger, 
was   spirally  indented,    and   ended  in   a   small   hooked   point. 
On  snipping  off"  this  point,   the  milky  fluid    escaped.      This 
would  seem  to  be  the  tail  of  the  animal,  but  the  existence  or 
position  of  an  anus,  I  could  find  nothing  to  clear  up.     With 
the  microscope  I  could  tiace  a  trans})arent  line  running  longitu- 
dinally the  whole  length  of  the  animal.  On  inserting  a  tent  needle 
into  the  tubular  cavity,  which  pretty  exactly  filled  it,  I  perceiv- 
ed that  this  transparent  line  was  merely  the  lateral  spaces  be- 
tween two  longitutllnal  thick  slips  of  white,  which   I  su])pose  to 
be  the  muscular  j)art  of  the  animal  ;  these  are  of  very  consider- 
able strength,  for,  in  this  dead  state,  a  loop  of  the  worm  sup- 
ported a  weight  of  ll:j  ounces,  and  was  broken   in   one  lind) 
nearthe   hand    by  12   ounces   avoirdupois.      AVhen    the  outer 
walls  of  the  worm  gave  way,  an  inner  filamentous  b(x]y  length- 
ened out.      This  again  was  tubular,  and  contained  the  milky 
fluid,  and  I  conclude  it  to  be  ilu>  intestinal  part.     There  were 
also  many  halr-Iike    filaments,    such    as   are  described  by  Mr 
Pat  ton. 

I  now  began  to  suspect  that  tlie  practice  of  applying  noxious 
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matters,  in  the  view  of  killing  the  animal,  was  wrong.     I  con- 
cluded that  my  first  opinion  wa.s  correct,  that  an  ovum  had  been 
deposited  by  the  parent  gordius,  while  the  man  was  bathing  or 
wading  in  the  river,  or  other  waters ;  that  the  time  for  its  ma- 
turation had  passed,  and  that  for  its  extrication  arrived ;  and 
that  the  animal,  having  now  a  new  laAv  of  its  existence  to  fulfil, 
sought  delivery  from  its  present  habitation.     This  supposition 
accounts  for  almost  every  appearance  which  has  yet  been  noticed ; 
the  dracunculus  never  gives  pain  till  the  progress  of  extrication 
begins,  and  its  motion  being  so  languid  as  generally  to  escape 
detection,  we  may  presume  that  its  groAvth  is  slow.     Judging 
from  the  cases   I  have  seen,  and  from  those  detailed  by  Messrs 
Bruce,  Patton,  and  M'Gregor,  several  months  would  seem  to 
be  requisite  for  its  full  developement.     The  men  being  all  ex- 
posed to  the  cause  about  the  same  time,  especially  in  the  in- 
stance of  a  ship'*s  crew,  the  commencement  of  the  extricatlve 
process  ,will  occur  also  .about  the  same  time,  with  sufficient 
variation,  however,  to  have  given  rise  to  the  idea  of  contagion. 
It  accounts  for  the  epidemic  form  of  the  complaint,  as  the  ani- 
mals exist  only  at  certain  seasons,  and  likewise,  perhaps,  for  the 
obscurity  which  has  hung  over  its  origin,  for  the  mischief  is 
probably  not  felt,  till  the  existence  of  the  parent  animals  has 
passed  away.     It  accounts  also  for  the  distress  which  is  some- 
times the  consequence  of  rupture  of  the  dracunculus  ;  but  this 
is  not  so  frequent  as  is  commonly  supposed ;  the  accident  de- 
feats the  end  of  the  process  begun  by  the  animal  for  its  extrica- 
tion, and  he  must  have  some  power  of  repairing  the  rupture 
and  renewing  the  process.     I  shall  recur,  however,  to  the  sub- 
ject of  the  secondary  pain,  inflammation  and  suppuration. 

I  have  not  had  an  opportunity  of  examining  the  head  of  the 
animal  on  its  first  appearance.  Unless  this  should  happen 
when  the  surgeon  is  present,  the  part  will  always  be  found 
shrivelled  and  pinched.  In  one  Ashwort^s  case,  the  worm  had 
been  twice  broken  off  without  my  seeing  it ;  the  part  healed  up, 
and  then  the  inflammation  came  on  again,  from  new  efforts  of 
the  animal,  on  parts  already  diseased ;  but  this  was  confined  to 
a  small  spot  only.  At  length  I  saw  the  worm ;  it  could  barely 
be  laid  hold  of  with  the  nails  of  my  thumb  and  forefinger,  but  a 
slight  attempt  at  pulling  caused  exquisite  pain.  Next  day  re- 
newing my  attempt,  about  five  inches  of  the  worm  started  sud- 
denly out,  firm,  clastic,  and  spirally  twisted  like  a  cork-screw,  and 
showing  evidence,  I  think,  of  resistance  at  the  point,  to  a  progres- 
sive force  from  behind.  It  was  so  firm  as  to  support  itself  for  a 
little  time  perpendicularly  to  the  limb.  I  did  not  at  that  time 
think  of  examming  it  with  the  microscope,  but  I  believe  the  head 
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must  have  been  destroyed  by  the  nails.  The  usual  noxious  re- 
medies were  ap})lied,  and  the  part  extricated  soon  shrivelled  up. 
Had  I  known  then  of  the  cold  water,  this  would  have  been  a 
good  opportunity  for  using  it.  The  farther  extrication  was  very 
tedious,  as  is  always  the  case  about  the  ankle-joint.  However, 
having  seen  the  good  effects  of  waiter  in  Lilly ""s  case,  I  had  Ash- 
worth  brought  down  to  the  Pakottah  also,  but  the  extrication 
was  still  slow,  and  in  two  or  three  days  he  broke  the  worm  for 
the  third  time.  No  pain  followed  for  several  days  ;  the  orifice 
was  kept  open ;  at  last,  about  an  inch  higher  up,  a  small  red 
spot  appeared,  and  matter  was  formed;  between  this  and  the 
first  opening,  the  communication  was  free  to  the  probe.  Whe- 
ther I  had  injured  the  worm  by  the  probe,  I  cannot  say,  but 
after  daily  expecting  to  see  the  skin  penetrated,  I  was  disap- 
pointed to  see  the  process  stoj).  There  came  on  general  inflam- 
mation, and  great  distress,  and  the  mischief  extended  to  the 
origin  of  the  tendon  of  the  gastrocnemius.  Several  small  collec- 
tions of  matter  formed,  and  I  pronounced  the  worm  to  be  dead. 
Having  enlarged  the  opening,  a  considerable  piece  of  the  worm 
came  off,  evidently  dead  ;  then  the  skin  gave  way  at  the  very 
uppermost  point,  and  about  an  inch  came  out,  of  a  tapering 
shape,  and  having  now  a  better  microscope,  I  found  this  por- 
tion to  resemble  in  all  respects  the  tail  of  Lilly ""s  w^orm.  The 
rest  of  the  animal  came  away  in  pieces,  more  or  less  decayed, 
and  the  leg  healed.  In  another  case,  where  the  worm  had 
been  broken,  the  new  penetrative  process  went  on,  the  worm  again 
ajipeared,  and  was  in  a  few  days  fully  extricated  by  the  stream 
of  the  Pakottah  ;  and  in  another  again,  repeated  inipture  of  the 
Avorm  ended  in  its  death,  with  consequent  small  suppurations, 
which  were,  however,  all  finally  dissipated  and  absorbed. 

No  disturbance  is  felt  luitil  the  dracunculus  begins  to  act 
upon  the  skin.  This  process,  if  not  interrupted,  does  not  al- 
Avays  cause  much  pain  ;  and  after  the  worm  has  appeared,  the 
suri'ounding  inflammation  ceases,  and  the  parts  ap})ear  sound 
and  natural,  to  the  very  edge  of  the  small  orifice ;  but  if  the 
worm  has  been  broken,  a  new  suppurative  and  penetrative  pro- 
cess is  begun,  generally  near  the  first  outlet.  If  the  })arts 
should  have  recovered  from  the  inflanmiaticm  of  the  jirevious  ope- 
rati<jn,  the  second  will  probably  not  be  more  jiainful  than  the 
first ;  but  if  still  tender  and  inflamed,  severe  distress  may  now 
ensue.  But  it  would  aj)pear,  that  it  is  when  the  animal  dies 
and  becomes  a  clcad  and  foreign  body,  that  the  great  miscliief 
happens,  and  .severe  inflannnation  and  suppurations  ensue;  and 
if  this  prove  a  fact,  it  is  a  curious  illustration  of  the  laws  and  re- 
lations of  animal  life. 
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Considerable  confusion  has  arisen  from  authors  quoting  from 
different  editions  of  Linnaeus,  and  it  seems  also  to  have  been  an 
error  of  many  writers,  to  suppose  the  species  they  have  seen  to 
be  "  the  true  Guinea  worm."  Dr  Chisholra  asserts,  that  the 
species  he  met  with,  was  the  "  Gordius  totus  pallidus,  the  true 
Vena  medinensis"  of  Linnaeus.  Now,  in  the  edition  of  Linnagus 
which  I  have  access  to,  the  Vena  medinensis  is  a  species  of  filaria, 
and  not  a  species  of  the  gordius.  There  seems  little  reason  to 
doubt  that  all  these  worms  have  the  power  of  infesting  the 
human  body.  I  am  disposed  to  iofer  those  I  have  seen  to  the 
4th  species,  "  lacteus,"  which  is,  "  G.  totus  albus  opacus ; 
habitat  per  myriades  a  Junio  ad  Septembrem  in  aquis."  As 
some  species  affect  argillaceous  and  brackish  oozy  soils,  I 
would  be  disposed  to  refer  Dr  Chisholm's  to  that  class :  for,  if 
animals  of  that  length  and  bulk  inhabited  the  clear  water  of 
the  wells,  they  must  have  been  now  and  then  seen,  which  he 
says  expressly  was  never  the  case. 

He  altogether  fails  in  accounting  for  the  almost  universal  ap- 
pearance of  the  worm  in  the  extremities,  on  the  opinion,  that  the 
ova  are  received  into  the  stomach  ;  and  his  otlier  opinion,  that 
the  ova  themselves  may  possess  the  power  of  penetrating  the 
skin,  appears  irreconcilable  with  nature.  It  seems  much  more 
probable,  that  the  parent  worms  lived  in  the  wet  and  brackish 
soil  in  which  the  wells  were  dug,  and  that  the  ova  were  by 
them  deposited  in  the  limbs  and  feet  of  the  people  frequenting 
the  wells.  The  disease  disappeared  on  causing  the  Negroes 
to  use  the  water  of  tanks  or  cisterns ;  but  these,  being  artificial, 
would  doubtless  be  placed  near  the  habitations,  in  a  dry  and 
elevated  spot,  in  which  soil  the  gordius  was  not  likely  to  be 
found.  The  wells,  on  the  contrary,  were  near  the  sea,  and  so 
low  as  to  be  under  the  influence  of  the  tide.  Had  the  Negroes 
continued  to  frequent  them  for  the  purpose  of  washing,  it  seems 
probable  they  would  still  have  been  infested  by  the  worm  ;  but 
this  was  effectually  prevented,   for  the  wells  "  were  all  filled 

The  fourth  species,  or  G.  lacteus,  abounds  once  in  the  year 
only.  It  appears  also,  from  the  accounts  of  Dubois  and  Dr 
Chisholm,  that  the  disease  becomes  epidemic  once  a-year :  hence 
wo  may  conclude,  that  these  animals,  having  deposited  their 
ova,  cease  thereafter  to  exist.  The  periods  of  their  reappear- 
ance probably  depend,  in  tropical  regions,  on  the  rains,  with  re- 
spect to  the  argillaceous  and  some  other  species ;  and  on  heat 
simply,  with  respect  to  others.  If  the  dracunculus  be  in  reality 
produced  by  depositicm  of  an  ovum  in  the  skin,  and  about  a  year 
be  the  term  of  its  existence  ;   and  further,  if  their  appearance 
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depends  on  the  rains,  which  last  three  or  four  months,  or  on 
heat,  which  is  at  the  greatest  for  the  same  length  of  time, — and 
Linna'us  expressly  says  of  the  lacteus,  "  a  Junio  ad  Septem- 
brem ,"  we  may  hence  be  led  to  form  some  conjecture  of  the 
time  when,  in  the  human  body,  it  will  begin  the  extricative  pro- 
cess.  Now  we  find,  by  Mr  Patton''s  account,  that  the  crew 
of  the  Cirencester  sailed  from  Bombay  on  the  15th  August,  and 
there  they  must  have  been  exposed  to  the  causes  of  dracunculus 
during  the  rainy  season.  The  period  of  the  ship''s  arrival  in 
China  is  not  noted,  but  "  the  last  of  the  liberty  men  came  on 
board  in  December."  The  first  case  appeared  on  the  30th  May, 
and  the  last  on  the  9th  of  August ;  all  the  rest  happening  in 
June  and  July.  If  the  cause  be  referred  to  Bombay,  the  ani- 
mal must  have  begun  to  appear  towards  the  close  of  its  exist- 
ence only  :  but  if  the  cause  be  referred  to  China,  it  must  have 
begun  to  appear  in  about  six  months.  The  dracunculus,  ac- 
cording to  l3r  Chisholm''s  account,  becomes  epidemic  in  Gre- 
nada towards  the  end  of  November,  and  ceases  in  February. 
In  the  88th  regiment,  Dr  M'Gregor  found  the  disease  very  pre- 
valent on  shipboard  during  the  months  of  Mai'cli  and  April, 
263  cases  happening  in  these  months,  while  the  numbers  before 
and  after  that  period  were  very  few  ;  viz.  from  September  to  1st 
March  twelve  cases,  and  in  May  eight  cases ;  but  we  have  no 
previous  history  of  the  regiment.  According  to  Dubois,  the  dra- 
cunculus becomes  epidemic  in  the  southern  and  central  parts  of 
the  Peninsula  in  the  months  of  December,  January,  and  Fe- 
bruary. No  correct  inferences,  however,  can  be  di-awn  from 
these  imperfect  data. 

As  my  opportunities  for  investigating  this  subject  must  at  all 
times  be  extremely  limited  at  this  station,  and  are  for  the  pre- 
sent altogether  at  a  close,  I  have  ventured  to  bring  these  some- 
what crude  remarks  to  the  attention  of  the  Board,  in  the  view 
of  seeing  more  correct  and  valuable  information  elicited  in  quar- 
ters where  the  dracunculus  prevails. 

I  shall  conclude  this  |)aper  by  recapitulating  the  points  chief- 
ly touched  upon,  by  bringing  them  forward  rather  in  the  shape  of 
queries,  or  probable  conjectures,  than  as  truths.  And,  1st, 
with  regard  to  the  nature  and  habitudes  of  the  animal,  Is  not 
the  liuman  body  liable  to  be  infested  with  all  the  different  spe- 
cies of  Gordius  or  Filaria  ?  Are  not  the  ova  of  these  animals  de- 
posited in  the  skin  by  the  jxirent  animals,  while  the  jiarts  are 
inundrsed  in  water,  or  in  muddy,  argillaceous,  or  brackish,  oozy 
soils  ?  Do  not  these  animals  perish  annually  ?  What  is  the  term 
of  their  existence  in  the  vermicular  form.f'  May  we  sui)ix)se 
that  their  duvclopemcnt  is  hastened  by  the  more  favourable  ni- 
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dus  afforded  by  the  human  body  ?  At  what  period  are  we  to 
suppose  that  the  animal  begins  the  extricative  process  ?  Is  it 
on  reaching  its  full  growth,  or  before  it  ?  Is  it  necessary  that 
the  animals  should  exist  for  several  montlis  in  the  full  grown 
state,  in  order  to  copulate  and  bring  forth  their  ova  ? 

The  solution  of  some  of  these  queries  might  be  afforded  by  a 
patient  and  careful  investigation  of  the  soils  and  waters  where 
dracunculus  abounds,  especially  of  the  soil  round  brackish  wells 
and  of  beds  of  tanks.  The  time  when  the  investigation  should  most 
probably  be  successful  is  not  so  easily  determined.  If,  as  we 
have  supposed,  the  worms  of  this  year  be  produced  from  the 
ova  of  the  former  year,  the  search  should  begin  some  time  be- 
fore the  usual  epidemic  period  arrives,  and  be  continued  tlirough 
it. 

2d,  With  respect  to  medical  practice,  may  we  conclude,  tliat 
the  mere  presence  of  the  dracunculus  is  not  productive  of  any 
pain,  but  that  pain  and  inflammation  are  the  effects  of  the  ani- 
mal's attempt  to  escape  ;  that  tlie  animaPs  efforts  avc  naturally 
directed  towards  extricatioii ;  and  that  whatever  impedes  these 
efforts  will  be  hurtful,  and  whatever  facilitates  them  will  be  be- 
neficial ;  that,  after  the  pain  and  inflammation  attending  the 
first  penetration  of  the  skin,  the  extrication  goes  on  without 
causing  much  distress,  if  not  injudiciously  interrupted ;  that  the 
worm  may  be  broken  once  or  twice,  without  causing  more  dis- 
tress than  usually  attends  the  first  penetration ;  that  it  is  on  the 
death  only  of  the  worm  that  the  pain,  inflammation,  and  suppu- 
rations ensue  to  any  alarming  extent ;  and  hence,  that  our  prac- 
tice should  be  directed  to  the  preservation  of  the  life  of  the 
wonn,  and  to  gently  soliciting  its  extrication ;  and,  in  this  view, 
cold  water,  or  a  stream  of  water,  or  poultices  of  argillaceous  soil, 
or  the  black  ooze  of  brackish  soils,  and  such  substances,  should 
form  our  only  applications  ; — that  the  worm  should  not  be  de- 
stroyed, by  winding  it  on  a  quill,  but  left  loose ;  and  that  all  in- 
ternal remedies  in  the  view  of  killing  it  should  be  avoided  ? 

St  Thomas's  Mount,  6th  August  1819. 

NOTE  BY  DR  KENNEDY.  ' 

Wlicn  communicating  to  you  the  Remarks  of  my  friend,  Mr 
Scot,  upon  the  Dracunculus,  transmitted  for  insertion  in  your 
valuable  Journal,  it  appears  to  me,  that  my  mentioning  a  me- 
thod by  which  I  have  seen  it  extracted,  by  a  native  Indian  j)rac- 
titioner,  may  increase  the  value  of  Mr  Scot's  communication, 
and  perhaps  prove  useful  in  places  where  the  Guinea  worm  is  an 
object  of  practice. 
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When  tlic  worm  is  fully  formed,  it  occasions  an  uneasy  feel- 
ing in  the  limb,  ^hich,  in  situations  liable  to  be  infested  by  them, 
readily  leads  to  suspicion.  Examination  detects  the  worm,  lying 
in  circular  turns  under  the  skin  ;  and,  provided  no  inflamma- 
tion or  thickening  lias  taken  place,  it  may  now  be  readily  ex- 
tracted. The  o])erator,  having  fixed  upon  the  spot  where  the 
v.orm  coidd  be  distinctly  felt,  lifted  a  small  portion  of  the  skin 
upon  the  point  of  a  common  needle,  and  divided  it  by  a  small 
knife  ;  and  repeated  these  small  incisions  perhaps  six  or  eight 
times,  until  a  drop  of  lymph  passed  out  upon  making  the  last 
incision.  The  wound  was  not  much  larger  than  might  be  co- 
vered by  a  barley-corn.  Upon  perceiving  the  lymph,  the  ope- 
rator turned  the  needle,  passed  the  blunt  end  of  it  into  the 
wound,  and  under  the  worm,  and  brought  out  the  duplicature 
of  the  worm  upon  the  needle.  This  he  seized  with  his  left 
hand,  and  put  it  upon  a  firm  but  gentle  stretch,  employing  the 
fingers  of  his  right  hand  in  pressing  and  kneading  the  surround- 
ing skin,  from  the  outermost  extent  of  where  the  worm  lay,  in 
the  direction  of  the  wound,  taking  cai*e  to  dip  his  fingers  very 
frequently  into  a  cup  of  cold  water,  placed  beside  him  for  this 
purpose.  In  this  manner,  the  worm  was  extracted  entire,  in  the 
space,  perhaps,  of  a  quarter  of  an  hour ;  and  I  need  hardly 
add,  that  the  patient  had  no  farther  trouble  from  it.  It  was 
about  two  feet  long,  looked  round,  plump,  and  semidiaphanous, 
and  was  no  doubt  alive,  the  colour  and  look  of  the  dead  worm 
being  very  different.  It  appeared  that  he  had  seized  the  worm 
nearly  about  the  middle  of  its  length,  and  it  was  probably  to 
enable  him  to  form  some  judgment  upon  this  point  that  he  had 
been  very  minute  in  his  previous  examination. 

This  ojierator  was  an  inhabitant  of  the  Hill  Fortress  of  Co- 
pool,  when  it  was  taken  from  Tipoo  Sultaun  in  the  year  1791- 
That  place  was  notorious  for  .being  infested  with  the  Guinea 
worm,  and  this  man  very  successfully  extricated  some  of  my 
European  patients  from  its  visitations. 

I  shall  only  farther  add,  that,  upon  tliat  service,  bur  Euro- 
peans contracted  the  worm  while  exposed  to  sleeping  upon  the 
ground,  upwards  of  five  months,  upon  tlie  red,  gravelly,  and 
rocky  soil  of  the  hills  at  Copool ;  an  observation  which  aj^pears 
to  be  at  variance  with  the  opinion  wliich  restricts  the  a})pear- 
ance  of  the  worm  to  moist  soils,  or  exposure  to  water.  It  ap- 
peared to  me,  upon  that  and  all  subsequent  occasions,  that 
sleeping  upon  the  ground,  especially  with  uncovered  limbs,  was 
the  circumstance  of  exposure  invariably  preceding  the  appear- 
ance of  the  Guinea  worm.  This  would  account  for  the  Euro- 
peans being  less  infested   with  iluni  than  the  natives,  and  the 


1821.       Mr  Scot  071  the  Dracunculus  or  Guinea  Worm.       105 

European  commissioned  officers  much  less  than  the  privates. 
Indeed,  the  Guinea  worm  is  a  very  rare  occurrence  among  the 
officers,  who  sleep  upon  bed-steads  in  camp  as  well  as  in  garri- 
son. In  fixed  stations,  where  the  men  are  furnished  with  cots, 
placed  upon  hard,  dry,  and  well-formed  floors,  and  which  is  the 
case  with  all  European  troops  stationed  on  the  coast,  the  Guinea 
worm  is  a  rare  occurrence  ;  while  among  native  troops,  who  in 
barracks  are  not  provided  with  cots,  it  certainly  occurs  much 
more  frequently.  It  would  follow  from  this,  that,  in  all  sta- 
tions provided  with  barracks,  the  European  troops  ought  to  be 
nearly  equally  exempted  from  the  Guinea  worm  ;  and,  there- 
fore, I  think  it  not  improbable,  that  the  men,  of  whom  Mr  Scot 
speaks  as  having  brought  the  Guinea  worm  with  them  from  the 
interior,  may  have  been  men  employed  upon  field-service,  or 
else,  who  may  have  contracted  the  worm,  by  sleeping  upon  the 
ground,  during  perhaps  a  long  march,  in  removing  to  the  Pre- 
sidency. 

Upon  a  subject  so  very  obscure,  it  can  be  no  wonder  that 
there  should  exist  much  diversity  of  opinion.  But,  in  havino- 
brought  forward  reason  to  believe  that  the  attack  of  the  Guinea 
worm  is  not  confined  to  exposure  upon  a  wet  soil,  and  also,  that 
sleeping  upon  the  ground  is  the  general  circumstance  which  pre- 
cedes its  attack,  I  do  not  mean  to  contend  that  the  worm  does 
not  originate  from  the  water,  nor  to  argue  that  it  is  not  fre- 
quently contracted  upon  moist  soils.  My  premises  will  by  no 
means  warrant  such  inferences.  The  preceding  observations, 
even  if  confirmed,  will  add  very  little  to  our  knowledge  of  the 
habits  of  this  animal,  though  they  may  be  of  some  value  as 
pointing  out  the  best  precaution  for  avoiding  its  attacks. 


XT. 

History  of  a  Case  of  Impracticable  Labour,  in  rvh'ich  the 
Caesarian  Operation  was  performed.  By  William  Hen- 
derson, M.D. 

TMTrs  Lowe,  aged  30,  has  been  twelve  years  married,  and  has 
^^  had  three  living  children.  Four  years  after  marriage,  she 
became  delicate,  and  in  the  year  1814,  she  was  naturally  deliver- 
ed of  her  last  living  child.  Four  months  after  her  delivery,  she 
was  seized  with  a  severe  fever,  from  which  she  had  a  very  slow 
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and  imperfect  recovery.  Her  weakness  now  increased  daily, 
and  was  attributed  to  rheumatism.  In  1817  she  was  seized  with 
measles,  from  which  her  recovery  was  very  tardy.  Weakness 
and  deformity  now  increased  so  rapidly,  that  from  that  period 
she  was  almost  constantly  confined  to  bed.  In  the  beginning 
of  1818,  she  again  became  pregnant.  On  the  25th  October 
same  year,  Mr  Barlas  was  called  to  her  assistance,  after  she  had 
been  some  time  in  labour.  He  could  not  perceive  any  opening 
at  the  brim  of  the  pelvis.  I  wa?  shortly  after  called  in  ;  and,  after 
experiencing  considerable  difliciilty  in  reaching  the  brim  of  the 
pelvis,  by  reason  of  the  contraction  of,  the  outlet,  I  insinuated 
my  hand  entirely  within  the  vagina,  that  I  might  be  the  better 
able  to  examine  minutely  the  exact  state  of  the  brim.  From 
the  deformity,  the  introduction  of  the  hand  into  the  vagina  re- 
quired considerable  force,  by  which,  I  discovered  that  the  bones 
of  the  pelvis  were  soft,  and  yielded  to  pressure.  Not  more 
than  one  finger  could  be  introduced  through  any  part  of  the 
brim  ;  and  it  was  impossible  to  say  what  part  of  the  child's  body 
presented  itself  Mr  Barlas  and  I  agreed  to  give  her  an  opiate, 
and  wait  the  efforts  of  nature  a  little  longer.  Shortly  after  this, 
uterine  action  became  violent,  and  when  Mr  B.  called  about 
four  hours  after,  he  found  that  the  bones  had  yielded,  and  that 
the  breech  oi  the  child  presented  itself.  He  succeeded  in  in- 
sinuating his  finger  into  the  bend  of  the  right  groin,  and  by 
force  brought  down  the  body  until  the  arms  came  to  pass  the 
brim  of  the  pelvis,  when  he  became  exhausted,  and  again  sent 
for  me.  After  great  exertion  of  strength,  I  succeeded  in  bring- 
ing away  the  child.  Mr  Barlas,  who  attended  her,  informed 
me,  that  her  recovery  v/as  very  slow,  but  that  nothing  particu- 
lar occurred. 

From  that  time  I  heard  little  more  of  her,  until  Mr  Barlas 
called  on  Friday  evening,  the  29th  September  1820,  and  in- 
formed me  that  his  patient,  Mrs  Lowe,  was  again  in  labour, 
and  requested  that  I  would  see  her  along  with  him.  We  found 
her  complaining  of  pain  from  the  uterine  action,  but  to  no 
great  degree.  She  had  occasional  pain  from  Tuesday  till  Fri- 
day morning  at  three  o'clock,  when  uterine  action  became  vio- 
lent. The  outlet  of  the  pelvis  I  found  to  be  so  much  contract- 
ed, that  it  was  with  the  utmost  difliculty  I  could  feel  the  brim ; 
and  there  too  the  deformity  was  dreadful.  The  os  sacrum  was 
bent  into  the  hollow  of  the  pelvis,  and  for  an  instant  might  have 
been  mistaken  for  the  head  of  the  child  ;  the  other  bones,  which 
were  now  firm  and  innuoveable,  seemed  as  if  they  hail  been 
crushed  together ;  and  the  os  pubis  felt  as  if  folded  down  upon 
itself.     After  the  most  careful  examination,  I  told  Mr  Barlas, 
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that  it  did  not  appear  to  me  to  be  possible  to  bring  away  the  child 
per  vias  naturakss  and  that  I  saw  no  way  of  giving  the  nnfor- 
tunate  woman  a  chance  for  life,  and  preserving  that  of  the 
child,  (if  the  latter  was  alive,)  but  by  the  Caesarian  operation. 
The  patient's  pulse  was  at  that  time  14£  strokes  per  minute, 
regulaz',  but  very  feeble.  This  was  at  eight  o''clock  P.  M.  We 
saw  her  again  at  ten  o'clock,  along  with  Mr  Monteath,  who, 
after  a  careful  examination,  entirely  agreed  with  us  as  to  the 
impracticability  of  bringing  away  the  child  per  vias  naluralcs. 
As  the  uterine  action,  which  had  been  violent  for  the  last  twenty- 
four  hours,  had  now  nearly  subsided,  we  agreed  to  give  her  an 
opiate,  and  see  her  again  next  morning  at  eight  o'clock,  along 
with  some  more  of  our  medical  friends. 

Jsaturday  morning. — She  had  passed  the  night  without  much 
pain,  and  slept  a  little  occasionally.  Dr  Malcom  and  Mr 
Halket  now  examined  her,  and  they  were  both  of  opinion  that 
delivery  through  the  pelvis  was  impossible. 

It  v/as  now  our  painful  duty  to  propose  the  Ca>sarian  opera- 
tion, as  the  only  means  which  art  possessed  of  giving  her  a 
chance  of  life,  and  by  which  the  infant  might  be  rescued  from 
destruction.  *  Accordingly  the  operation  was  proposed,  and  .a 
candid  statement  was  made  to  the  patient  of  the  success  which 
had  attended  it,  both  in  this  country,  and  also  on  the  Conti- 
nent. We  requested  her  to  think  of  it,  and  consult  with  her 
friends,  and  let  us  know  their  determination  by  eleven  o'clock. 
At  eleven  o'clock  word  was  sent  that  she  had  resolved  to  submit 
to  the  operation.  We  accordingly  met  at  half  past  twelve  o'clock, 
when  Mr  Barlas  requested  me  to  perform  the  operation. 

Medical  gentlemen  present,  Dr  Malcom,  Messrs  Monteath, 
Halket,  Barlas,  Miller,  and  Scott.  The  patient  was  in  toler- 
able spirits;  pulse  about  150,  feeble.  It  is  scarcely  possible  to 
describe  the  mass  of  deformity  which  appeared  before  us.  The 
uterine  tumour  rose  within  a  few  inches  of  the  chin,  the  knees 


from  the  breech  formed  a  figure  thus,  .     /\        and  could  nei 


ther  be  farther  extended,  nor  in  any  degree  separated.  The  bed, 
from  which  she  could  not  be  moved,  was  placed  opposite  a  win- 
dow ;  an  assistant  secured  each  arm,  and  one  the  knees.  I  be- 
gan the  incision  three  inches  above,  and  carried  it  three  inches 
below,  passing  witliin  a  few  lines  on  the  left  side  of  the  umbili- 
cus, and  at  one  stroke  completely  divided  the  parietes  abdomi- 

•  The  patient  assured  us  that  she  felt  the  movement  of  the  child  early  on 
Saturday  morning. 
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nis  ;  then  with  a  Ivstoury  opened  the  peritonncum.  I  then  made 
a  small  incision  with  the  point  of  a  scalpel  through  the  sub- 
stance of  the  uterus,  at  the  upper  extremity  of  the  wound, 
through  which  I  introduced  the  forefinger  of  the  left  hand ; 
and,  making  the  finger  a  director,  with  one  sti'oke  of  a  blunt- 
pointed  curved  bistoury,  divided  the  uterus  the  whole  extent  of 
the  first  incision.  A  gush  of  blood  flowed  from  the  vessels  in 
the  substance  of  the  uterus.  The  placenta  presented  itself, 
which  I  immediatelydetached  and  brought  away  ;  then,  feeling 
for  the  feet  of  the  child,  brought  them  also  out.  The  uterus 
contracted  forcibly  round  the  body  of  the  infant,  and  by  the 
time  the  arms  were  extracted,  had  closely  encircled  its  neck. 
To  obviate  this  difficulty,  I  introduced  one  finger  after  another 
along  the  neck  and  occiput  of  the  child,  until  my  left  hand  was 
entirely  within  the  uterus  j  and  then  by  gently  pulling  the 
body  with  the  right  hand,  while  the  left  acted  as  a  lever,  at  once 
expelled  the  head  ;  the  uterus  instantly  contracted,  and  the 
bowels  rushed  out.  After  some  vain  attempts  were  made  to  re- 
duce them,  the  edges  of  the  wound  were  brought  together  by 
the  continued  suture,  and  the  bowels  were  gradually  reduced  as 
the  wound  was  diminished  in  size.  Adhesive  straps  were  then 
applied  to  support  the  stitches ;  a  compress  of  lint  was  laid  along 
each  side  of  the  wound,  and  over  all  a  pledget  of  simple  dres- 
sing :  the  whole  was  secured  by  a  bandage. 

immediately  after  the  operation,  which  the  patient  endured 
with  great  firmness,  she  requested  to  be  laid  on  her  left  side, 
which  was  done.  Except  a  little  heat  in  the  wound  she  com- 
plained of  no  uneasiness.  She  now  took  a  little  wine  and  water, 
and  about  ten  minutes  after  .50  drops  of  Tinct.  opii,  which  she 
very  soon  alter  vomited.  The  pulse  could  be  felt  at  the  wrist, 
but  could  not  be  numbered;  face  palej  no  pain. 

I  proposed  to  the  medical  gentlemen  present  that  we  should 
watch  by  the  patient's  bed  side  for  the  first  24  hours,  should  she 
survive  so  long.  They  readily  agreed  to  relieve  each  other 
every  two  hours  during  that  period.  Mr  Monteath  and  I  re- 
mained with  her  till  three  o'clock.  When  we  left  her,  she  com- 
plained of  no  pain  any  where ;  pulse  same  as  immediately  after 
the  operation ;  has  taken  a  little  more  wine  and  water. 

The  following  are  the  reports  of  the  gentlemen  who  watched 
by  her  : 

<'  4  o'clock,  P.  M. — Pulse  1G2  ;  slight  thirst;  no  pain  j  lies 
quiet  and  easy  ;  slight  coldness  of  the  feet ;  discharge  per  vagi- 
nam  moderate. 

*«  5  o'clock,  V.  M. — Pulse  \(YZ,  indistinct;  complains  of  no 
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uneasiness ;  breathing  somewhat  difficult ;  has  passed  urine ; 
skin  cold  and  moist ;  lips  pale  ;  discharge  very  little. 

"  6  o'clock,  P.  M. —  Wished  to  be  turned'  to  the  left  side, 
which  was  done  without  occasioning  more  pain  to  her  than 
usual ;  complains  of  no  pain  ;  extremities  cold  ;  pulse  cannot  be 
felt  at  the  wrist.  Ordered  her  a  table-spoonful  of  Port  wine 
warmed. 

"  9  o'clock,  P.  M. — As  in  last  report ;  except  that  the  pulse 
can  be  distinctly  felt  at  the  wrist,  which,  as  nearly  as  can  be 
judged,  ranges  from  135  to  145  ;  lochia  natural.  Having  felt 
the  last  quantity  of  wine  grateful,  ordered  to  have  it  repeated  ; 
and,  in  consequence  of  the  coldness  of  her  extremities  still  con- 
tinuing, to  have  bottles  of  warm  water  applied  to  her  feet. 

*'  12  o'clock,  midnight. — Took  a  little  panada  about  an  hour 
ago,  which  she  relished  ;  pulse  indistinct ;  complains  of  consi- 
derable pain  in  the  right  side,  which  was  relieved  by  tui'ning 
her  to  the  other  side.  On  account  of  considerable  restlessness, 
gave  her  30  drops  of  Tinct.  opii. 

"  3  o'clock,  A.  M. — Pulse  same  as  in  last  report ;  consider- 
able restlessness,  and  slight  delirium  ;  passed  urine  as  usual. 

*'  6  o'clock,  A.  ]\1, — Pulse  150;  considerable  thirst  and  rest- 
lessness; looks  ill;  discharge  moderate;  delirium  gone  off;  con- 
siderable sickness,  and  tendency  to  vomit ;  extremities  cold. 

"  Half  past  7  o'clock,  A.  M. — Very  restless;  wishes  to  have 
her  head  turned  to  the  other  end  of  the  bed,  which  was  done ; 
pulse  cannot  be  felt  at  the  wrist ;  talks  incoherently,  but,  when 
questioned,  answers  distinctly;  lochia  moderate j  seems  fast 
fcinking. 

"  Died  at  9  o'clock,  A.  M." 

Dissection. — On  Monday,  at  1  o'clock,  P.  M.  the  body  was 
examined.  External  appearance,  great  deformity  and  extreme 
emaciation.  On  removing  the  dressings,  the  abdomen  was  soft 
and  of  its  natural  colour  ;  no  traces  of  inflammation  were  dis- 
cernible. The  edges  of  the  wound  were  found  to  be  in  exact 
apposition.  We  next  carefully  removed  the  stitches;  and,  upon 
gently  separating  the  edges  of  the  wound,  we  were  surprised  to 
find  that,  in  the  short  space  of  20  hours,  adhesion  had  <j-enerally 
taken  place ;  so  much  so,  that  it  required  some  degree  of  force 
to  separate  the  edges  of  the  wound.  No  marks  of  inflammation 
were  observed  on  the  peritonaeum  ;  the  bowels  were  of  their 
natural  colour  ;  the  uterus  did  not  seem  larger  than  what  is  na- 
tural at  the  same  period  after  delivery  ;  the  sides  of  the  incision 
were  tumid,  of  a  dark  purplish  colour,  and  a  little  separated 
from  each  other  ;  no  coagulum  was  found  in  the  cavity  of  the 
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uterus  i   tliG  abdominal  cavity  contained  about  two  ounces  of 
bloody  scrum. 

Should  I  ever  be  called  upon  again  to  perform  this  terrible 
operation,  I  would  conduct  it  in  every  step  similar  to  the  above, 
except  in  reducing  the  intestines.  In  all  cases  that  must  be  dif- 
ficult. In  this,  from  the  extreme  deformity  of  the  patient,  it 
was  physically  impossible,  until  the  wound  was  diminished  in 
size.  In  any  case,  it  appears  to  me,  that  the  patient  would  run 
less  risk,  and  it  would  be  easier  for  the  operator,  if,  instead  of 
reducing  the  bowels,  as  recommended  by  those  authors  who 
have  written  on  the  subject,  he  were  to  cause  an  assistant  to  sup- 
port them  in  the  palms  of  his  hands,  until  the  edges  of  the 
wound  were  brought  together  by  the  continued  suture ;  and,  as 
the  wound  is  diminished  in  size,  to  reduce  them  gradually  until 
the  entire  reduction  is  effected.  In  this  way,  the  bowels  would 
be  reduced  with  the  least  possible  degree  of  handling ;  a  matter 
of  the  utmost  consequence  to  organs  of  so  delicate  a  structure, 
and  which  perform  functions  of  such  importance  in  the  animal 
economy.  Those  gentlemen  who  have  performed  the  Caesarian 
section  will,  I  am  sure,  see  the  propriety  of  the  practice  now  re- 
commended J  and  those  who  may  perform  it  hereafter  will  not 
only  save  time,  and  give  less  pain  to  the  patient,  but  will  there- 
by greatly  increase  her  chance  of  life. 

This  is  now,  I  think,  the  524th  time  that  the  Caesarian  ope- 
ration has  been  performed  in  Great  Britain  j  one  woman  out  of 
that  number  only  has  been  saved,  *  but  12  children  have  been 
preserved.  On  the  Continent,  however,  where  the  operation  is 
performed  oftcner,  and  frequently  in  more  favourable  circum- 
stances, the  number  of  fatal  cases  is  much  less.  The  Records 
of  Medicine  furnish  us  with  231  cases  of  this  operation  *,  139 
have  been  stated  to  have  proved  successful.  In  estimating  the 
hazard  of  the  case,  we  would  err  exceedingly  were  we  to  confide 
in  this  great  proportion  of  recoveries.  The  inherent  dangers  of 
the  ojieralion  must  be  always  greatly  heightened  by  the  circum- 
stances which  render  it  necessary,  and  the  little  success  which 
has  attended  it  in  this  country  will  make  the  accoucheur  anxious 
to  have  his  own  opinion  as  lo  the  necessity  of  the  operation  con- 
firmed by  that  of  as  many  ol"  his  i)rofessional  brethren  as  possi- 
ble ere  he  procceil.  By  this  dehiy,  time  is  lost,  the  patient's 
strength  exhausted,  aiul  the  chance  of  success  tliminished.  But 
although  this  delay  may  in  a  great  measure  account  for  the  fa- 


VJJe  a  case  by  Mr  Barlow  in  Medical  Records  and  Researches,  p.  154. 
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tality  attending  the  Caesarian  operation  in  this  country,  yet  in 
some  cases  it  has  been  productive  of  good.  A  striking  instance 
of  this  was  manifested  in  the  delivery  of  this  unfortunate  woman 
in  1818.  Neither  Mr  Barlas  nor  I  could  at  that  time  ascertain 
what  part  of  the  child's  body  presented,  by  reason  of  the  great 
deformity  of  the  brim  of  the  pelvis.  The  outlet  was  also  very 
much  contracted,  and  offered  an  insuperable  barrier  to  the  com- 
plete examination  of  the  brim  ;  to  obviate  which,  I  was  obliged 
to  force  my  whole  hand  within  the  vagina.  By  this  accidental 
circumstance,  I  ascertained  that  the  bones  were  soft,  and  yield- 
ed to  pressure ;  otherwise  we  would  have  certainly  recommend- 
ed the  Caesarian  section  at  that  time ;  and  I  am  satisfied,  that  the 
examination  of  the  pelvis  post  7norlcm,  had  the  operation  been 
then  performed,  would  have  completely  justified  my  proceedings.* 
But  although  it  is  a  fact  that  the  delay  that  has  been  thus  occa- 
sioned has  been  prejudicial  to  the  success  of  the  operation  in 
this  country,  it  is  no  less  true  that  the  wantonness  with  which  it 
is  had  recourse  to  on  the  Continent  is  less  justifiable,  and  I  am 
not  sure  but  it  has  been  more  destructive  of  human  life  than  our 
tardiness.  Bandeloque  informs  us  of  one  woman  who  under- 
went the  Caesarian  operation  and  recovered,  but  her  subsequent 
labour  was  easy  and  natural ;  and  of  another,  who  expelled  her 
child  by  the  natural  pains  after  she  was  laid  upon  the  table, 
while  tlic  surgeons  were  preparing  their  instruments  for  this 
dreadful  operation.  When  we  read  of  cases  like  these,  I  do 
not  see  how  either  those  who  advised,  or  those  who  performed 
the  operation,  can  be  acquitted  of  the  charges  of  rashness  and 
cruelty. 

According  to  Dr  Osborne,  the  Cassarian  operation  can  sel- 
dom be  necessary  ;  for  he  contends,  that  if  there  be  an  inch 
and  a  half  between  the  pubes  and  sacrum,  or  on  either  side,  the 
head  may  be  broken  down,  so  as  to  admit  of  delivery.  And 
he  has  farther  told  the  medical  world,  that  he  himself  brought  a 
child  through  a  pelvis,  the  widest  side  of  which  was  only  one 
inch  and  three  quarters  broad,  and  not  more  than  two  inches 
long,  by  breaking  down  the  cranium,  and  turning  the  basis  of 
the  skull  sideways.  Whatever  may  be  thought  of  this  state- 
ment, it  has  never  been  asserted  that  delivery  was  practicable, 


*  It  may  be  thought  that  I  here  speak  too  decidedly  of  the  consequences  of 
the  operation  had  it  been  performed  at  that  time ;  but  the  patient's  whole 
frame  was  so  reduced,  and  the  vital  powers  so  much  exhausted,  that  it  was  im- 
possible for  those  who  saw  her,  either  at  that  time,  or  when  tlie  operation 
was  performed,  to  autitipate  any  tluug  but  an  unfavourable  result,  in  so  far  as 
regarded  her  life. 
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if  the  space  in  all  parts  of  the  pelvis  be  less  than  that  above 
stated.  That  such  a  case  may  occur,  is  demonstrated  by  the 
pelvis  of  our  patient,  the  greatest  conjugate  diameter  of  which 
was  only  one  inch  and  one  twentieth,  as  will  be  seen  by  the  ac- 
companying sketch. 

All  circumstances  rendered  the  case  of  this  unfortunate  wo- 
man a  most  hopeless  one.  She  had  laboured  under  mollities 
ossiurn  for  eight  years,  and,  for  the  last  four,  had  been  chiefly 
confined  to  bed,  and  could  not  move  her  body  from  the  posi- 
tion in  which  it  was  laid  without  assistance.  Her  appetite  was 
much  impaired,  extreme  emaciation,  and  great  deformity. 
When  she  was  viewed  in  bed,  previous  to  the  operation,  her 
appearance  was  more  like  that  of  an  Egyptian  mummy  than 
that  of  a  human  creature  who  lived  and  breathed.  It  has  been 
seen  above,  that  the  patient's  pulse  beat  14G  strokes  per  minute 
the  day  previous  to  that  on  which  the  operation  was  performed. 
Continued  action  of  the  heart  to  that  extent  has,  in  most  cases, 
been  regarded  as  a  sure  precursor  of  dissolution. 

Appearances  on  dissection  afforded  strong  presumption,  that 
had  her  disease  been  less,  and  her  strength  greater,  she  would 
have  recovered.  For,  there  was  no  tension  of  the  abdomen, 
nor  appearance  of  inflammation  in  any  organ,  *  the  uterus  ex- 
cepted, and  there  it  was  but  trifling,  and  adhesion  in  the  ex- 
ternal wound  had  generally  taken  place.  This  case  affords  a  satis- 
factory answer  to  the  objection  against  the  incision  being  made 
in  the  linea  alba,  from  the  fear  that  the  wound  would  be  less 
likely  to  heal  by  the  first  intention,  than  in  the  more  muscular 
parts  of  the  parietes  of  the  abdomen.  When  the  incision  is 
made  in  the  linea  alba,  the  operation  is  not  impeded  by  taking 
up  arteries ;  in  our  case  there  was  no  haemorrhage  whatever 
from  the  wound  in  the  parietes  abdominis.  It  was  the  shock  of 
the  operation,  and  the  hemorrhage,  which  was  indeed  but 
small,  (about  eight  or  nine  ounces,)  but  which  her  exhausted 
frame  could  but  ill  spare,  that  appeared  to  us  to  be  the  cause  of 
her  death. 

The  history  of  this  case  holds  out  but  little  inducement  to  the 
performance  of  the  Ca-sarian  operation,  in  so  far  as  it  regards 
the  mother,  but  it  was  a  case  in  which  no  alternative  was  left ; 
had  it  not  been  had  recourse  to,  both  lives  must  certainly  have 
been  lost.     By  it  that  of  the  child  f  was  saved,  and  the  mother 


*  Perhaps  the  extreme  emaciation  of  the  patient  may  account  for  the  al- 
most total  want  of  appearances  of  inflammation, 
t  A  fmc  full-grown  female  infant,  wlio  is  doing  remarkably  well. 


Tii^yee 
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had  the  only  chance  of  life  which  her  melancholy  situation  ad- 
mitted. 


EXPLANATION  QF  THE  PLATE. 

Fig.  I.  A  diagram,  intended  to  convey  a  general  notion  of 
the  figure  of  the  distorted  pelvis, 

1.  A  line  drawn  at  the  widest  part  on  the  left  side,  from  the 
fifth  lumbar  vertebra  to  the  ascending  ramus  of  the  pubes, 
and  measuring  just  one  inch. 

2.  A  line  drawn  at  the  widest  part  on  the  right  side,  and 
measuring  nineteen-twcntieths  of  an  inch. 

3.  4,  5.  The  fifth,  fourth,  and  part  of  the  third  lumbar  ver- 
tebrae, which  are  sunk  down,  and  bent  forward  within  the 
pelvis. 

6.  A  line  drawn  betwixt  the  ascending  rami  of  the  pubes, 
forming  the  brim  of  the  pelvis,  and  measuring  six-twentieths  of 
an  inch. 

7.  A  line  drawn  from  the  fifth  lumbar  vertebra  to  line  6, 
and  measuring  one  inch  and  one-twentieth. 

8.  8.  The  sacrum  bent  forward  upon  itself,  a  part  of  which 
lies  in  contact  with  the  fore  part  of  the  fifth  lumbar  vertebra. 

9.  The  left  ascending  ramus  of  the  pubes,  which  is  folded 
over  above  the  right  ascending  ramus. 

10.  That  part  of  the  os  pubis  which  forms  the  superior  ante- 
rior part  of  the  thyroid  hole,  which  is  folded  back  upon  itself  so 
as  to  form  the  crescent  1,  9,  10. 

11.  11.  The  symphysis  pubis. 

12.  12.  The  tubera  ischii. 

13.  The  right  thyroid  hole. 

14.  Right  OS  femoris. 

15.  Left  OS  femoris. 

Fig.  II.  Represents  the  shape  of  the  brim  of  the  pelvis,  and 
the  uncommon  degree  of  deformity  of  the  several  bones  form- 
ing it. 

A  A.  Alas  ilii  folded  in  such  a  manner  as  to  form  neax'ly  a 
semicircle,  the  ends  of  which  converge  towards  the  junction  of 
the  ilii  with  the  sacrum,  and  diverge  towards  the  superior  ante- 
rior process. 

B.  Head  of  the  right  femur,  which,  with  the  acetabulum, 
is  higher,  and  nearer  the  mesial  line  than  the  left,  by  rea- 
son of  the  ascending  ramus  of  the  pubes  on  the  right  side,  which 
is  bent  so  as  to  lie  under  that  of  the  right. 

D,  E,  F.  The  ossa  pubis  folded,  and  bent  upon  themselves, 
BO  as  to  be  thrown  completely  out  of  the  pelvis. 
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G.   Body  of  the  third  lumbar  vertebra. 

H.  Part  of  the  os  sacrum,  as  seen  through  the  pelvis. 

I.  Part  of  the  coccyx  with  its  apex,  as  seen  through  the  pelvis. 

K.  The  spinous  process  of  the  ischium,  as  seen  through  the 
pelvis. 

The  distortion  of  the  outlet  of  the  pelvis  is  no  less  remarkable 
than  that  of  the  brim.  Aline  drawn  from  the  spinous  process  of 
the  ischium  to  the  point  of  the  coccyx  on  the  left  side,  measures 
only  four-tenths  of  an  inch,  and  on  the  right  side,  two  inches 
and  one-tenth.  The  space  between  the  tuberosities  of  the 
ischia  is  eleven-twentieths  of  an  inch.  From  the  point  of  the  sa- 
crum to  the  spine  of  the  ischium,  right  side,  one  inch  and  a  quar- 
ter. From  the  same  points  on  the  left  side,  one  inch  and  seven- 
twentieths.  The  sacrum  seems  doubled  up  upon  itself,  the  fold 
of  which  rests  upon  the  fifth  lumbar  vertebra. 
Petih,  Nov.  1,  1820. 
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PAKT  II. 

CRITICAL  ANALYSIS. 


I. 


A  History  of  the  Variolous  Epidemic  which  occurred  in  Norwich 
in  the  year  1819,  and  destroyed  530  individuals  :  xoUh  an  Esti- 
mate of  the  Protection  affo7-ded  by  Vaccination^  anda  Review  of 
Past  and  Present  Opinions  upon  Chicken-Pox,  and  Modified 
Small-Pox.  By  John  Cross,  Member  of  the  Royal  College 
of  Surgeons,  &c.    Svo.     Pp.  S96.     London,  1820. 

UCH  as  the  attention  of  our  readers  has  been  occupied,  for 
the  last  two  years,  with  documents  regarding  the  subject  of 
this  work,  we  are  confident  that  they  will  not  regret  our  devot- 
ing a  small  portion  of  this  Number  to  an  analysis  of  its  con- 
tents. It  records  the  ravages  of  an  epidemic  small -pox,  which 
has  caused  a  greater  mortality,  in  proportion  to  the  population 
of  the  place  where  it  appeared,  than  any  other  that  has  occur- 
red in  this  country  for  many  years,  and  much  greater  than 
we  had  hoped  the  small-pox  was  destined  ever  again  to  cause 
among  the  countrymen  of  Jenner-  It  furnishes  very  satisfac- 
tory documents  to  illustrate  the  protecting  power  of  the  cow- 
pox,  and  to  elucidate  other  important,  although  subordinate 
questions)  connected  with  the  history  of  these  diseases  j  and 
the  industry  with  which  Mr  Cross  has  collected,  and  the  intel- 
ligence and  judgment  with  which  he  has  arranged  and  genera- 
lized the  most  important  facts  which  the  epidemic  presented, 
entitle  him  to  the  thanks  of  the  profession,  and  deserve  to  be 
generally  known. 

The  absence  of  small-pox  for  years  together,  from  various 
towns  or  districts  of  this  country,  which  had  been  constantly 
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infested  with  it  before  the  introduction  of  vaccination,  appears 
to  have  been  owing  more  to  the  great  diminution  of  the  prac- 
tice of  inoculation  for  the  small-pox,  by  which  tiie  sources  of 
the  disease  had  formerly  been  kept  up,  than  to  the  prevalence 
ol  the  practice  of  vaccination,  by  which  a  number  of  persons 
are  now  protected  against  the  contagion.  The  town  of  Nor- 
wich, for  example,  appears,  from  Mr  Cross's  statements,  to 
have  been  nearly  or  entirely  free  from  small-pox  from  1805  till 
1807,  again  from  1809  till  1813,  and  again  from  1813  till  the 
end  of  summer  1818,  when  it  was  introduced  by  a  girl  lately 
arrived  from  York  with  her  parents,  who  had  been  exposed  to 
the  infection  on  the  road,  and  fell  ill  of  the  disease  in  Norwich. 
Several  cases  took  their  origin  from  this  in  the  latter  part  of 
1818,  two  of  which  were  fatal.  I  nJanuary  1819,  a  druggist 
inoculated  three  children  for  small- pox,  thereby  helping  to 
keep  np  the  contagion.  In  February  the  disease  got  into  one 
of  the  great  charity  schools ;  from  this  it  extended  to  all 
quarters  of  the  city,  and  *'  laid  the  foundation,"  says  Mr  Cross, 
**  for  the  most  extensive  destruclion  of  human  life  that  has 
ever,  I  believe,  taken  place  in  Norwich  in  the  same  space  of 
time,  from  any  other  cause  than  the  phigiie," 

In  this  year  530  persons  died  of  small-pox  within  the  limits 
of  tile  bills  of  mortality,  which  do  not  include  several  hamlets 
in  the  immediate  neighbourhood,  where  it  also  prevailed.  Mr 
Cross  adds,  that  having  found,  by  observation  derived  from 
various  sources,  that  about  one  in  six  of  all  who  were  allccted 
with  the  disease  died  of  it,  he  is  satisfied  that  "  considerably 
above  3000  hKU\'nluahy' or  a.  thiric  ail  h  p(i)f,  of  the  whole  popula- 
tion of  Norwich,  had  the  small-pox  that  year." 

Mr  Cross  addressed  a  circular  letter,  containing  queries  re- 
garding small-pox,  to  93  practitioners  of  the  county  of  Nor- 
folk, and  the  adjoining  part  of  Suffolk,  82  of  whom  stated  in 
reply,  that  they  had  seen  small  pox  repeatedly  in  the  year  1819, 
most  of  them  to  a  great  extent,  ol*  which  we  may  judge  from 
the  fact,  that  '28  of  the  82  had  attended  598  patients  in  the 
casual  disease,  of  whom  97  died,  and  had  heard  of  180  more 
deaths  in  persons  whom  they  did  not  see,  in  the  districts  where 
they  reside. 

From  these  statements  it  appears  that,  great  as  was  the  num- 
ber of  deaths,  the  mortality  of  the  disease,  in  proportion  to  the 
nuujbers  ullected  with  it,  was  not  unusual.  Of  the  unprotect- 
ed persons  seized  with  small-pox  in  Scotland  during  the  late 
epidemic,  and  of  whom  l)r  Thomson  received  accounts,  one 
in  lour  died  ;  and  when  we  lake  into  consideration  the  practice 
generally  employed  at  Norwich  by  the  old  women,  who  were  the 
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most  popular  practitioners  among  the  poor,  *  we  may  infer,  that 
the  contagion  of  the  epidemic  here  recorded  was  probably  less 
malignant  than  that  which  has  been  lately  prevalent  in  Scotland. 
It  is  important  to  take  every  opportunity  of  impressing  on  the 
public  mind  the  magnitude  of  the  evil,  the  antidote  of  which  il 
is  the  principal  object  of  the  work  before  us,  and  of  all  honest 
and  intelligent  practitioners,  who  interest  themselves  in  the  sub- 
ject, to  recommend. 

In  the  present  article,  we  shall  lay  before  our  readers  what 
appears  to  us  to  be  the  most  important  information  contained 
in  this  volume,  as  illustrating— -/^r-s/,  the  history  of  small-pox  it- 
self; sccondlij,  the  protection  afforded  by  cow-pox ;  ihirdlijy  the 
expediency  oF  public  measures  to  preserve  the  community  from 
small-pox  ;  and,  lasthj^  the  question  of  the  identity  of  small-pox 
and  chicken-pox. 

I.  The  history  of  the  epidemic  at  Norwich  exemplified  the 
observation  which  has  been  often  made, — has  been  confirmed  in 
this  city,  both  last  year  and  this, — and  is  highly  important  with  a 
view  to  the  prevention  of  the  disease, — of  its  great  increase  m  tlic 
summer  months.  "  Est  ut  plurimum  epidemicus,  verno  tem- 
pore primo  incipiens,  aastate  crescens,  languens  autumno,  hyeme 
sequente  fere  cedens,  vere  iterum  eodem  ordine  rediturus."f 
Of  the  530  deaths,  298  occurred  in  June  and  July  ;  and  '•  in 
June,  when  the  greatest  mortality  occurred,  43  were  buried  from 
small -pox  in  one  week."  In  like  manner,  in  the  town  of  Lynn, 
*'  the  small-pox  was  introduced  early  in  1819,  but  did  nofe 
spread  with  rapidity  until  the  warm  season.""  The  knowledge 
of  this  general  fact,  as  we  are  informed  by  Dr  Monro,  led  the 
Bramins  of  India  to  begin  inoculating  for  the  small-pox  in  the 
month  of  February  ;  and  if  the  inhabitants  of  Norwich  could 
have  been  made  duly  aware  of  this  fact  at  the  time  when  the 
disease  began  to  spread  in  the  year  1810,  and  had  then  taken  the 
same  measures  to  insure  the  protection  of  all  who  were  liable  to 
small-pox,  which  they  actually  took  at  a  subsequent  period  of 


*  "  The  treatment  pursued,  when  not  interrupted  by  professional  interfer- 
ence, was,  in  a  few  words,  as  follows :  At  the  commencement,  to  set  the  ob- 
ject before  a  large  fire,  and  supply  it  plentifully  with  saffron  and  brandy,  to 
bring  out  the  eruption  ;  during  the  whole  of  the  next  stage,  to  keep  it  in  bed, 
covered  with  flannel,  and  even  the  bed-curtains  pinned  together,  to  prevent  a 
breath  of  air ;  to  allow  no  change  of  linen  for  ten  or  more  days,  until  the 
eruption  had  turned  ;  and  to  regard  the  best  symptom  to  be  a  costive  state  of 
the  bowels  during  the  whole  course  of  the  disease."  (P.  ll.) 

■\  lioerhaave,  Aphor. 
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the  epidemic,  the  statements  contained  in  the  present  volume 
are  of  themselves  sufficient  to  shew,  that  they  would  have  effec- 
tually arrested  its  progress. 

Mr  Cross  states  farther,  what  we  believe  is  likewise  the  ge- 
neral case,  that  not  only  "  the  state  of  the  atmosphere,  during 
May,  June,  and  July,  disposed  the  system  to  receive  the  infec- 
tion on  slighter  exposure  than  at  any  previous  period  since  the 
introduction  of  the  disease,"  but  likewise  **  the  virulence  of  the 
contagion  seemed  to  keep  pace  with  the  increasing  prevalence 
of  the  disease,  and  to  be  heightened  in  proportion  to  the  num- 
ber suffering  from  it.  The  first  petechial  case  which  I  saw  was 
in  the  latter  end  of  May.  After  three  or  four  months,  the  pe- 
techial forms  were  no  longer  observable,  and  the  epidemic  de- 
clined, by  getting  milder,  as  well  as  less  frequent." 

The  epidemic  appears  to  have  presented  in  Norwich,  as  it 
did  in  Scotland,  a  great  many  varieties  j  but  there  seem  to  have 
been  a  greater  number  of  petechial  cases,  generally  attended 
with  bloody  diarrhoea,  ail  of  which  proved  fatal,  although  Mr 
Cross  saw  several  examples  of  recovery  where  the  pustules  as- 
sumed a  dark  or  purple  hue,  from  their  contents  being  mixed 
with  blood. 

Mr  Cross  saw  a  number  of  cases  of  fever  with  petechia?,  but 
without  any  variolous  eruption,  in  the  months  of  May,  June, 
and  July,  when  the  epidemic  was  at  the  worst,  all  of  which 
proved  fatal.  "  The  victims  were  mostly  children,  enfeebled 
by  scrofula,  or  some  other  disease  ;"  and,  as  several  were  seized 
with  this  disease,  while  others  in  the  same  family  were  suffering 
from  small-pox,  and  as  no  case  of  it  occurred  during  the  sum' 
mer,  in  any  one  rvho  had  previously  gone  through  small-pox  or 
cow-pox^  he  is  very  much  inclined  to  ascribe  every  case  of  it  to 
the  variolous  contagion,     p.  07. 

It  appeared  in  this  epidemic,  as  is  usual,  that  a  certain  pro- 
portion of  persons,  although  fully  exposed  and  unprotected,  re- 
sisted the  contagion.  To  ascertain  this  number,  as  well  as 
other  points  in  the  history  of  the  disease,  Mr  Cross  adopted  a 
plan  which  we  would  strongl}'  recommend  to  others,  who  may 
have  siniilar  opportunities.  He  kept  a  regular  register  of  the 
effects  produced  by  the  contagion  in  112  families,  comprising 
603  persons,  into  which  it  was  introduced.  In  these  families 
297  had  had  small-pox  before,  and  escaped,  91  had  been  vacci- 
nated and  escaped,  excepting  three,  who  had  a  mild  disease,  to 
be  mentioned  afterwards, —  200,  who  were  unprotected,  took 
small-pox, — and  15,  although  unprotected,  escaped,  of  which 
number  10  had  been  likewise  exposed  to  the  contagion  before, 
with  impunity.     A  collection  of  a  few  registers,  kept  with  equal 
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care,  and  on  the  same  plan,  would  weigh  more  with  the  future 
historian  of  small-pox  and  cow-pox,  than  many  volumes  of  de- 
tached observations  and  general  reasonings. 

Another  fact  was  likewise  completely  ascertained  by  Mr 
Cross,  which  is  of  very  considerable  practical  importance,  and 
which  we  do  not  recollect  to  have  seen  so  unequivocally  demon- 
strated elsewhere, — that  the  small-pox  occurred,  in  several  in- 
stances, in  adults,  "  who  had  at  various  times  before  resisted 
the  intimate  and  continued  exposure  to  the  contagion  of  that 
disease,  and  supposed,  with  some  appearance  of  reason,  that 
they  should  for  ever  be  free  from  it."  (p.  15.)  He  states,  in  far- 
ther confirmation  of  the  possibility  of  this,  that  his  father-in- 
law,  Mr  Bayly,  surgeon,  had  been  informed  by  one  of  the  Sut- 
tons,  with  whom  he  was  well  acquainted,  that  "  a  man,  who  be- 
lieved himself  to  have  had  the  small-pox,  lived  for  twelve  years 
as  a  nurse  in  the  establishment  for  the  reception  of  inoculated 
patients,  which  the  Suttons  had  near  Norwich,  continually  wait- 
ing on  the  patients  who  were  undergoing  the  disease ;  and  at 
the  end  of  that  time  he  caught  the  small-pox,  of  which  he 
died." 

These  facts  are  important,  not  only  because  they  point  out 
the  danger  of  trusting  to  this  jkind  of  security  against  small- 
pox, but  also,  because  they  take  away  the  force  of  the  argument 
in  favour  of  the  supposition  of  the  protecting  power  of  cow-pox 
wearing  out  in  time,  which  is  drawn  from  the  fact,  of  vacci- 
nated persons  being  repeatedly  exposed  to  the  contagion  with 
impunity,  and  nevertheless  taking  the  modified  disease  on  a 
subsequent  exposure,  as  was  the  case  with  the  son  of  Dr  Hen- 
nen.  *  Accordingly,  we  are  not  surprised  to  find  it  stated  by 
Mr  Cross,  and  some  of  his  correspondents,  that  they  had  seen 
modified  small-pox  in  vaccinated  persons,  who  had  been  re- 
vaccinated,  and  also  inoculated  with  small-pox,  without  effect. 
pp.  106  and  285. 

Mr  Cross  gives  (p.  16  and  18)  two  very  satisfactory  cases  of 
regular  sccondarij  small-pox^  one  after  the  natural,  the  other 
after  the  inoculated  disease.  Several  other  supposed  cases  of 
secondary  small-pox  occurred,  but  the  evidence  of  the  nature  of 
the  first  eruption  was  not  so  satisfactory,  f  Ten  of  Mr  Cross's 
correspondents,  although  not  solicited  on  the  subject,  sent  him 


•  See  Vol.  XIV.  p.  42.5. 

f  In  one  of  these  the  disease  was  fatal.  The  parents  of  the  child  had  con- 
ceived it  to  be  perfectly  safe,  from  the  appearance  of  the  previous  eruption, 
which  had  left  several  scars. 
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mformation  of  cases  of  secondary  small-pox,  which  had  occurred 
to  them  both  before  and  during  the  year  1819.  Of  these,  three 
are  stated  to  have  been  fatal,  (p.  272.)  Mr  Cross  met  also 
with  a  few  cases,  which  he  conceived  to  be  viodificd  svudl-pox 
after  ftmaU-pox,  (p.  75  and  76  ;)  and  one  of  his  correspondents 
mentions  four  of  that  kind,  (p.  274'.)  When  it  is  considered 
that  a  much  greater  number  of  people  at  Norwich  appear  to 
have  been  protected  by  small-pox  than  by  cow-pox,  his  state- 
ments on  this  head  appear  to  confirm  the  opinion  we  formerly 
hazarded,  that  this  occurrence  will  be  found  considerably  less 
common  than  the  modified  small-pox  after  cow-pox. 

The  only  observation  of  Mr  Cross  on  the  appearance  of  the 
eruption  of  small-pox,  which  we  shall  quote,  is,  that  of  "  vesi- 
cles formed  of  simple  elevations  of  the  cuticle,  being  often  inter- 
mixed with  the  most  regular  pocks,"  in  unmodified  cases, 
"  and  small  incomplete  pocks  often  arising  near  them,  which 
never  present  the  indented  character."  (p.  139-)  These  vesi- 
cles we  have  often  seen,  and  we  would  add,  that  they  are  often 
filled  up  two  or  three  days  before  the  principal  crop. 

II.  In  regard  to  the  degree  of  protection  given  by  vaccination 
at  Norwich,  the  facts  here  recorded  agree  very  exactly  with  what 
has  been  observed  in  Scotland.  Mr  Cross  discovered  in  all,  after 
"  searching  for  such  cases  in  every  quarter  of  the  city,  and 
sparing  no  pains  to  examine  all  reports  of  such  events  to  the 
bottom,"  six  cases,  in  Norwich,  where  small-pox  ran  its  vsnal 
course  in  persons  tcho  had  been  vacnnatcd,  had  been  seen  by  me- 
dical men  during  the  progress  of  the  cow-pox,  and  had  scars  on 
their  arms,  which  seem  in  all  but  one  to  have  had  the  usual  ap- 
pearance, (p.  59,  I't  seq.)  Of  these  six  two  were  fatal,  one  on  the 
11th  day,  the  disease  being  confluent,  the  other  on  the  Slh  day, 
the  pustules  being  intermixed  with  many  petcchioe.  Six  of  Mr 
Cross's  correspondents  also  mentioned  having  seen  regular 
small. pox  after  cow-pox,  which  was  recovered  from,  (p.  281 ;) 
and  five  cases  were  reported  to  him  of  fatal  small-pox  after  cow- 
pox,  but  there  was  evidence  of  the  cow-pox  having  been  regu- 
lar, and  left  marks,  only  in  two  of  these,  (p.  277.)  We  men- 
tioned in  our  review  of  Dr  Thomson's  work,  several  fatal  cases 
having  occurred  after  vaccination  in  Scotland,  one  of  which  was 
also  a  petechial  case,  i^nother  was  iikewiac  anomalous  ;  and  of 
four  others  the  particulars  were  not  ascertained.  Dr  Thomson 
himself  had  not  met  with  a  single  case  of  small-pox  after  cow- 
pox,  which  was  not  modified  ;  but  Dr  Ramsay  of  Dundee,  Mr 
Thomson  of  Alloa,  and  Mr  Dawson  of  Liverpool,  (three  of  Dr 
Monro's  correspondents,)  mentioned  having  seen  the  small -pox 
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run  its  regular  course,  after  what  had  been  conceived  by  medi- 
cal men  to  have  been  perfect  vaccination ;  and  we  have  ourselves 
seen  three  cases  of  that  kind,  in  all  of  which  there  was  satisfac- 
tory evidence  of  the  vaccination  having  been  deemed  perfect  by 
medical  men  at  the  time  when  it  was  performed,  and  good  marks 
remained  on  the  arms.  But  we  have  also  seen  three  cases,  in  which 
there  was  equally  satisfactory  evidence  of  regular  small-pox  hav- 
ing occurred  for  the  second  time  ;  and  as  we  now  know,  that  the 
latter  occurrence  is  by  no  means  anomalous,  it  would  be  strange 
if  we  did  not  occasionally  meet  with  the  former.  We  agree, 
therefore,  with  Mr  Cross  in  thinking,  that  the  fatal  cases  he  re- 
cords, **  can  have  no  weight  against  the  practice  of  vaccination, 
when  compared  with  10,000  vaccinated  individuals  living  in  the 
midst  of  a  contaminated  atmosphere;  with  530  deaths  among 
little  more  than  iJOOO  who  had  neglected  to  be  vaccinated  ; 
and  with  the  occasional  occurrence  of  regular  small-pox  in  those 
who  formerly  had  the  disease." 

Cases  of  modified  svudl-pooc,  after  cora-pox,  have  occurred  in 
Mr  Cross's  observation,  certainly  less  frequently  than  in  some 
parts  of  Scotland,  particularly  at  New  Lanark,  (see  our  number 
for  April,  p.  228,)  but  probably  as  frequently,  in  proportion  to 
the  number  exposed  to  the  infection,  as  in  Edinburgh.  After 
deducting  a  certain  number  of  cases  of  eruptive  disease,  which 
he  conceives  to  have  been  chicken-pox,  Mr  Cross  has  notes  of 
more  than  thirty  cases,  which  he  is  satisfied  were  modified  small- 
pox, (p.  82  ;)  and  upwards  of  100  cases  of  the  same  kind  were 
mentioned  to  him  by  his  correspondents,  (p.  2R0.)  In  regard 
to  the  proportion  of  vaccinated  persons  exposed  to  the  infec- 
tion, who  take  this  disease,  he  professes  himself  unable  to  speak 
with  confidence.  Of  91  vaccinated  persons  in  the  112  families 
to  which  he  paid  particular  attention,  three  had  eruptive  com- 
plaints at  the  time  of  his  attendance,  two  of  which  he  judged  to 
be  modified  small-pox,  and  three  more  had  probably  the  same 
disease  towards  the  end  of  the  year,  (p.  36* ;)  and,  of  420  other 
vaccinated  persons,  11  had  eruptive  complaints,  most  of  which 
were  probably  of  the  same  nature,  (p.  38.)  In  all,  he  thinks, 
*'  not  more  than  one  in  twenty  persons  will  be  in  any  way  af- 
fected by  the  most  intimate  exposure  to  small-pox,  and  less  than 
one  in  fifty  will  have  the  disease  in  a  form  answering  to  the  ge- 
nerally received  description  of  modified  small-pox."  He  ob- 
serves very  justly,  that,  *'  at  the  present  day,  no  documents  can 
possess  much  value,  unless  they  help  to  ascertain  the  propor- 
tion in  which  the  vaccinated  are  likely  to  be  affected  by  small- 
pox contagion.  If  this  object  is  not  kept  in  view,  a  writer  may 
collect  instances  of  failure  or  of  protection,  without  answering  any 
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other  purpose  than  to  shew  the  possibiUty  of  the  one  or  the 
other,  and  without  estabhshing  which  is  the  general  rule,  and 
which  the  exception." 

INIr  Cro-s  devotes  a  larger  portion  of  his  work  than  we  should 
have  thought  necessary  (p.  77  to  Vd%  and  p.  182  to  192)  to  a 
circumstantial  account  of  cases,  and  afterwards  to  general  de- 
scriptions, of  this  modified  small-pox,  of  which  we  do  not  think 
it  necessary  to  say  more,  than  that  these  statements  agree  per- 
fectly with  those  which  we  have  already  inserted  in  different 
numbers  of  our  Journal.  The  loth  case  (p.  lOG)  is  a  striking 
example  of  the  most  important  of  all  the  peculiarities  attending 
this  form  of  the  disease,  the  absence  of  secondary  fever.  The 
only  remark  we  have  to  make  on  these  descriptions  is  one  which 
applies  to  those  of  many  other  medical  men,  who  have  become 
authors  since  the  discrimination  of  cutaneous  eruptions  has  been 
an  object  of  more  study  than  formerly, — that  the  appearances 
of  the  eruptions  are  detailed  with  a  degree  of  minuteness  which 
is  not  only  unnecessary,  but  in  some  instances  oppressive  ;  while 
too  little  attention  is  paid  to  the  symptoms  of  the  general 
fever. 

In  fixing  the  characters  by  which  this  form  of  the  disease 
may  be  certainly  known,  Mr  Cross  lays  much  stress  on  the  in- 
dented character  of  the  pocks,  seen  not  in  all,  but  in  some  of 
them,  on  the  2d,  Sd,  or  4th  day  of  the  eruption,  while  the  fluid 
is  clear,  and  beft^re  any  crustin<^  bcgms.  This  character,  he  says, 
is  to  be  seen  in  most  cases  of  the  disease,  and  in  all  in  which  the 
eruption  has  been  abundant,  or  the  symptoms  urgent.  Hence, 
although  he  does  not  conclude  that  every  eruption  which  does 
not  shew  this  character  is  not  small-pox,  he  concludes  (we  be- 
lieve quite  correctly)  that  every  one  which  does  shew  it  is 
small-pox.  In  some  milder  cases,  the  vesicles  *'  have  never  ad- 
vanced so  far  as  to  present  indented  pocks,"  and  have  dried  up 
in  three  or  four  days,  without  forming  regular  solid  scabs  ;  in 
several  cases  a  rash  has  preceded  or  accompanied  the  eruption 
of  modified  small-pox  ;  "  and  the  mildest  effect  of  the  variolous 
contagion  seems  to  be  shewn  in  the  production  of  a  rash  and 
sore  throat,  without  any  eruption  of  vesicles,  or  of  febrile  symp- 
toms for  a  day  or  two,  that  subside  without  the  appearance  of 
any  affection  of  the  skin."  All  this  agrees  perfectly  with  our 
own  observations. 

Mr  Cross  quotes  an  account  of  an  epidemic  small-pox  in  the 
kinordotn  of  Wirtcmberg,  in  the  years  1814,  15,  16,  and  17, 
collected  and  arnmged  by  Dr  Elsasser,  after  an  examination  of 
all  the  official  returns  of  the  medical  men  to  the  govennnent,  by 
w  hich  it  appears,  that  precisely  similar  cllects  have  been  produced 
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there  as  in  this  country,  by  the  contagion  of  sniall-pox  acting 
on  the  vaccinated. 

"  A  few  cases  of  regular  small-pox  after  vaccination  are  allowed  to 
have  occurred  ;  but,  while  tens  of  thousands  of  the  vaccinated  es- 
caped, two  only  were  ascertained  to  have  died  of  the  small. pox,  who 
had  been  registered  as  having  passed  properly  through  the  cow-pox. 
The  variolous  contagion,  acting  on  a  small  proportion  of  the  vac- 
cinated, produced  a  mitigated  or  modified  disease — the  eruption  not 
attaining  more  than  half  the  size  of  the  regular  small-pox,  being  irre- 
gular as  to  appearance  and  progress,  presenting  in  some  pocks  the 
indentation,  unattended  by  secondary  fever,  and  leaving  blotches  with 
convex  surfaces  on  the  failing  off  of  the  scabs.  The  interval  between 
the  vaccination  and  the  occurrence  of  this  eruptive  disease  varied  from 
five  to  fifteen  years,  and  was  seldom  less  than  the  former  number." 
—P.  180. 

Precisely  similar  facts  were  observed  in  an  epidemic  small- 
pox wliich  occurred  at  Rotterdam  in  1817-18,  and  is  described 
by  Dr  Hodenpyl.  (P.  178-9.) 

We  presume  none  of  our  readers  can  think  it  necessary  for  us 
to  consider  the  question,  whether  the  eruptions  thus  described 
proceeded  from  the  contagion  of  the  small-pox  or  not  ?  We 
may  merely  mention,  that  Mr  Cross  and  some  of  his  corre- 
spondents resorted  to  the  unequivocal  proof  of  inoculating  un- 
protected children  with  the  matter  of  this  eruption,  and  thereby 
produced  in  them  regular  small-pox.  (See  p.  84,  87,  and  284.) 
The  results  of  these  trials,  of  those  of  Dr  Hennen  and  others 
recorded  in  Dr  Monro's  work,  (chap,  vi.)  and  of  some  similar 
ones  made  in  London,  (see  Medical  Repository,  Vol.  XIII. 
p.  2£8,)  are  amply  sufficient  to  set  this  question  at  rest  for  ever. 

In  regard  to  the  question,  whether  the  power  of  cow-pox  over 
small-pox  is  diminished  by  time  ?  we  have  not  so  precise  infor- 
mation, either  in  this  or  in  any  other  of  the  late  works  on  the 
subject,  as  might  perhaps  have  been  expected.  All  that  is 
here  said  on  the  subject  amounts  to  this, — that  the  modified 
disease  has  been  seen  at  all  distances  of  time,  from  a  iew  weeks 
up  to  20  years  after  vaccination  ;  that  the  severest  cases  of  it 
have  been  more  than  six  years  after  it,  (p.  198, 199,  and  p.  284, 
285  ;)  but  that,  at  the  distance  of  14  and  20  years,  the  mo- 
difying power  was  unequivocally  shewn,  particularly  by  the  ab- 
sence of  secondary  fever,  and  the  rapid  convalescence,  notwith- 
standing the  great  load  of  eruption.  Three  interesting  cases, 
illustrating  this  point,  are  given  at  great  length.  (Nos.  14,  15, 
and  16,  p.  101,  et  seq.) 

Mr  Cross  has  made  some  observations,  which  are  both  new 
and  important,  on  small-pox  and  cow-pox  occurring  together  in 
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the  same  individual.  (Chapter  iii.  Part  1st.)  It  has  been  gene- 
rally supposed,  that  when  the  areola  has  formed  around  vaccine 
vesicles,  the  constitutional  cilect  is  produced,  and  the  patient  is 
as  eUcctually  protected  against  small-pox  as  he  will  ever  be.  It 
was  known,  that  the  eruption  of  small-pox  appearing  within 
two  or  three  days  after  vaccination  arrests  the  progress  of  the 
vaccine  vesicle,  prevents  the  formation  of  the  areola,  and  pro- 
ceeds in  its  own  progress  without  modification.  In  most  cases, 
where  the  eruption  of  small- pox  has  come  out  at  a  later  period 
of  the  progress  of  cow-pox,  it  has  been  much  mitigated  ;  and 
the  sixth  day  after  vaccination  has  been  stated  as  the  latest  at 
M'hich  small-pox  can  appear,  and  afterwards  run  its  regular 
course.  Mr  Cross,  however,  although  he  found  that  small-pox 
coming  out  late  in  the  progress  of  the  vaccine  vesicle  was  genC' 
rally  modified,  (thirty  cases  having  occurred  to  him  without  one 
death,)  yet  has  given  three  cases,  seen  by  himself,  and  a  fourth, 
seen  by  a  friend,  in  which  small-pox  appeared  on  the  9th,  10th, 
11th,  and  12th  day  after  vaccination, — that  is,  q/ter  the  areola 
had  formed, —  yet  run  its  regular  course,  and  in  the  last  in- 
stance (seen  by  his  friend)  was  fatal.  *  Although,  therefore,  ho 
most  justly  recommends  to  surgeons  to  vaccinate  in  situations 
where  it  is  possible  that  the  variolous  contagion  may  have  been 
already  caught,  as  the  smal!-pox,  if  not  prevented,  is  most  likely 
to  be  mitigated  ;  yet  he  warns  them,  that  no  decisive  opinion 
of  protection  by  cow-pox  can  be  given  until  the  scab  is  about  to 
fall  off.  And  he  very  properly  observes,  that  the  mind  of  every 
surgeon,  who  vaccinates  in  these  circumstances,  should  be  strong- 
ly impressed  with  the  possibility  of  small-pox  coming  out  late  in 
the  progress  of  cow  pox,  running  the  usual  course,  and  even 
proving  fatal,  notwithstanding  that  the  cow-pox  is  going  on  re- 
gularly and  properly  j  otherwise  such  a  case  may  very  probably 
be  »*  mentioned  as  a  failure  of  vaccination,  and  become  the 
source  of  much  injury  to  the  public."" 

In  regard  to  the  important  question  of  the  cause  of  the  oc- 
currence of  modified  small-pox  in  a  portion  of  vaccinated  per- 
sons, Mr  Cross  inclines  to  the  opinion,  that  it  may  depend  on 
incomplete  vaccination.  In  illustration  of  this,  he  gives  a  very 
instructive  table  (p.  '30)  of  the  progress  of  cow-pox  in  500  per- 
sons whom  he  vaccinated,  from  which  it  appeared  that  384  of 
these  only  were  ascertained  to  pass  through  the  disease  satisfac- 


•  P.  47 — 55.  It  is  observable,  that,  although  the  areola  was  no»  perceptibly 
lessened  in  these  cases  by  the  iniluence  of  tlie  small-pox,  yet  the  local  effect  of 
the  cow-pox  had  been  altered ;  for  in  the  three  patients  who  survived,  the  cha- 
racteristic cicatrix  did  not  remain  on  the  arm. 
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torily.  In  16  the  vesicles  were  injured,  and  the  natural  pro- 
gress of  the  disease  stopped  or  altered.  In  12,  the  appearance 
of  the  disease  was  deemed  imperfect,  independently  of  external 
injury.  In  35,  reiterated  insertions  of  the  ichor  failed  to  pro- 
duce a  vesicle.*  In  29,  small-pox  appeared  ;  and  24  did  not 
return.     From  this  he  concludes,  that 

"  Incomplete  cases  of  the  disease,  from  rubbing,  accident,  or  other 
causes,  will,  among  the  poor  at  least,  happen  in  as  great  a  proportion 
as  modified  small-pox  in  those  who  are  subsequently  exposed  to  the 
contagion."     He  adds,  that  "  besides  the  interruption  of  the  vesicle 
by  rubbing,  or  the  extraction  of  too  much  ichor,  numerous  other 
causes  may  interfere  with  the  progress  of  the  vaccine  pock,  which 
may  be  disregarded  at  the  time,  and  subsequently,  in  the  absence  of 
a  register,  forgotten,  particularly  diseases  pre-occupying  the  system 
at  the  surface  of  the  skin.''     "  Elsasser  (of  Wirtemburg)  mentions, 
that  in  a  district  Avhere  scabies  was  so  endemic,  that  noL  above  one  in 
fifty  was  free  from  it,  numerous  cases  of  small-pox,  both  modified 
and   regular,    occurred    in    the  vaccinated,  and  on  inquiry,   it    was 
found  that  a  child  with  scabies  had  been  vaccinated,  from  whom  ichor 
had  been  taken,  which  produced  an  irregular  and  imi)erfect  disease. 
An  author,  who  recently  undertook  an  investigation  of  the  causes  of 
failure  of  vaccination  in  Silesia,  has  (elated,  that,  in  1816,  above  100 
who  had  been  vaccinated  had  small-pox,   in   the  same  district,  and 
some  of  them  died.     It  appeared  that  they  had  all  been  vaccinated 
by  one  surgeon,   who  was  suspended  from  his  office  as  vaccinator, 
while  an  incjuiry  was  instituted   by  a  medical  committee,  expressly 
appointed.     It  was  ascertained  that  the  surgeon  had  been  in  the  habit 
of  taking  ichor  as  late  as  the  tenth  day,  often  from  vesicles  that  had 
been  rubbed  or  scratched,  aud  had  even  raised  an  imperfect  scab,  to 
obtain  what  moisture  he  could  from  beneath  it,  to  vaccinate  with." 
p.  196. 

We  quote  this  passage  at  length,  because  we  are  strongly 
impressed  with  the  importance  of  surgeons  taking  pains  to  pro- 
cure perfect  vaccine  vesicles,  and  keeping  registers  of  the  cases 
they  vaccinate.  That  some  cases  of  failure  of  vaccination  to 
protect  against  small-pox  have  been  owing  to  imperfection  of 
the  process,  no  one  can  doubt ;  and  at  all  events,  minute  at- 


■  Mr  Cross  remarks  on  these,  that  we  should  not  decide  hastily  that  a  per- 
son is  incapable  of  receiving  the  cow-pox,  adding,  that  he  had  succeeded  in 
producing  one  vaccine  vesicle  in  a  child,  at  the  si.v/h  attempt,  after  having 
made  four  punctures  each  time,  and  in  every  trial  but  one  used  ichor  transfer- 
red immediately  from  a  perfect  vesicle ;  and  he  mentions  one  fatal  case  of 
small-pox,  which  might  probably  have  been  prevented  by  similar  perseverance 
on  the  part  of  the  surgton,  the  child  having  been  previously  repeatedly  vacci. 
nated  without  effect,    p.  yo. 
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tention  to  this  point  can  do  no  harm.  But  if  it  is  meant 
to  be  inferred,  that  all  cases  of  modified  small-pox  can  be 
ascribed  to  imperfect  vaccination,  or  that  any  marks  are  yet 
known^  by  which  we  can  distinguish  a  vaccine  vesicle,  or  set 
of  vesicles,  that  can  be  safely  asserted  to  be  an  infallible  pre- 
servative against  small-pox,  we  assert  with  confidence,  that 
tliis  inference  is  in  direct  opposition  to  evidence  which  we 
already  possess.  And  without  reverting  to  the  statements 
contained  in  our  Review  of  Dr  Thomson's  work,  on  this 
part  of  the  subject,  we  see  enough  in  Mr  Cross's  own  book,  to 
bear  us  out  in  this  assertion.  For  althoufih  he  has  shewn,  that 
in  a  given  number  of  vaccinated  persons  as  ma?ni  present  ap- 
pearances of  irregularity  in  the  progress  of  the  cow-pox,  as  are 
liable  to  modified  small-pox  afterwards,  yet  there  is  not  only  no 
proof,  in  his  work,  that  the  persons  who  take  the  modified  small- 
pox are  the  same  as  have  gone  through  the  cow-pox  somewhat 
irregularly,  but  there  is  proof  that,  in  many  instances,  they  are 
720^  the  same.  "  The  regular  small-pox,"  he  says,  "  may  occur, 
and  even  prove  fatal,  after  regular  cow-pox,"  several  instances 
of  which  were  already  given.  "  The  modified  sraall-pox  has 
frequently  been  met  with  in  those  who  had  two  scars  from  the 
cow-pox.  I  have  known  it  where  there  were  three,  and  others  have 
met  with  it  in  those  who  had  four,  or  even  five  scars."  (p.  195.) 
Of  the  14-  cases  of  modified  small-pox,  which  he  details,  (p.  77, 
et  scq.)  there  are  four,  in  which  it  is  expressly  stated,  that  the 
scar  left  by  the  previous  vaccinat.ion  was  perfect,  such,  as  Mr 
Cross  (from  his  statement  at  p.  63)  seems  to  think,  must  have  pro- 
ceeded from  the  vaccine  pock  having  gone  through  its  different 
stages  quite  regularly  ;  in  five  others,  the  scar,  although  small, 
is  mentioned  as  being  indented  or  foveolous ;  and  what  is  still 
more  decisive,  it  appears  from  a  very  important  tabic  given  by 
Mr  Cross  at  p.  37,  that  of  57  vaccinated  persons,  who  escaped 
entirely,  notwithstanding  ♦'  the  closest  exposure  to  the  most 
virulent  contagion,"  there  were  no  less  than  17,  in  whom  the 
scars  left  by  the  vaccination  were  as  exceptionable  as  they  were 
in  any  of  the  cases  where  the  modified  small-pox  appeared  ; 
having  been  small  in  eight,  small  and  shining  (instead  ol  foveo- 
lous) in  three,  and  scarcely  j^^^'cp^^l^l'-'  hi  six.  Of  the  57,  only 
19  had  more  than  one  scar.  Mr  Cross  himself  has  been  pro- 
tected by  vaccination  20  years  ago,  which  has  left  only  one 
shining  {i.  e.  irregular)  scar  on  one  arm.  It  has  frequently 
happened  at  Norwich,  in  short,  just  as  it  has  in  Scotland,  that 
vaccination  which,  as  far- as  we  know,  was  perfect,  has  given 
imperfect  security,  and  that  vaccination,  which  we  should  con- 
ceive to  have  been  imperfect,  has  given  perfect  security  ;  and 
no  medical  man  can  therefore  bejubtified  in  promising  that  any 
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vaccine  vesicle,  or  number  of  vaccine  vesicles,  however  regular, 
will  afford  certain  security  against  modified  small- pox. 

That  this  affords  no  argument  whatever  against  universal 
vaccination,  must  be  obvious,  we  think,  to  any  one  who  reflects, 
that  vaccination,  if  not  so  good  an  antidote  against  small-pox 
as  it  was  once  thought,  is  at  least  the  best  that  is  to  be  had.  And 
that  this  is  the  state  of  the  fact,  no  one  can  reasonably  deny, 
who  considers  for  a  moment  the  protection  that  was  actually 
given  in  the  city  of  Norwich  to  10,000  vaccinated  persons.  Of 
these  we  have  seen  that  only  two  died  of  the  small-pox,  when 
a  virulent  epidemic  visited  the  city,  and  affected  almost  every 
one  who  was  liable  to  the  cor.Vagion.  Had  these  persons  been 
protected  by  variolous  inocula-fion,  conducted  in  the  best  man- 
ner, and  in  the  most  favourable  circumstances,  at  least  33  of 
them  (1  in  300)  would  have  died  of  the  process  intended  to 
protect  them ;  so  that,  in  comparing  the  advantages  of  the 
two  methods  of  protection,  we  have  to  weigh  33  deaths  certairiy 
ao-ainst  two,  contingent  on  the  invasion  of  an  epidemic  small-poXy 
and  then  we  have  to  consider,  whether  there  might  not  be  near- 
ly as  great  a  chance  of  two  persons  out  of  10,000,  inoculated 
for  small-pox,  taking  fatal  small-pox  on  exposure,  at  a  subse- 
quent period  of  Hfe,  to  a  virulent  contagion. 

III.  This  is  the  chief  consideration  to  be  urged  with  those 
parents  who  may  hesitate  about  the  mode  of  protecting  their  own 
children  against  small-pox.  The  still  more  important  consider- 
ation, that  no  one  can  be  protected  against  the  natural  small- 
pox by  variolous  inoculation,  without  the  strongest  probability 
of  his  communicating  the  disease  in  its  worst  form  to  others, 
is  one  that  ought  to  be  urged,  not  to  the  parents  of  the  children, 
but  to  the  government  of  the  country  ;  and  we  were  not  aware, 
till  we  read  Mr  Cross's  book,  that  so  strong  a  case  existed  for 
the  interference  of  the  Legislature.  It  is  quite  obvious,  that  as 
long  as  inoculation  for  small-pox  is  permitted,  any  measures  to 
prevent  the  diffusion  of  the  disease  must  be  absolutely  nuga- 
tory. In  Scotland,  we  believe  that  the  practice  is  now  nearly 
abandoned  ;  and  the  general  diffusion  of  the  small  pox  is  to  be 
ascribed  merely  to  neglect  of  vaccination  among  the  poor, 
partly  owing  to  habitual  indolence,  and  partly  to  a  niistaken 
notion  of  the  religious  duty  of  resignation  to  the  Divine  will. 
But  in  Norwich,  it  appears  that 

**  Variolous  inoculation  was  practised  on  more  than  400,  each  of 
whom  thus  became  a  centre  of  contagion,''  (p.  13.  ;)  and  in  the 
whole  of  the  neighbouring  country,  *'  itinerant  inoculators,  irregu- 
lar practitioners,  and   old  women,  introduced  and  extended  the  dis- 
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case  to  all  quarters  by  inoculation  ;  regardless  of  the  admonitions 
given  them,  because  the  law  authorized  no  direct  measures  against 
them.  The  disease  was  thus  couLiiiually  introduced  into  parishes 
fire\iously  free  from  it;  and  these  consequences  of  tlie  practice  were 
made  the  subject  of  a  representation  to  the  Grand  Jury,  some  of 
the  magistrates  of  which  body  attempted,  xdthoid  success^  to  inflict 
punishment  on  the  ignorant  persons  who  wantonly  committed  so 
great  an  injury  against  the  public.  ]Many  medical  men,  desiruus  of 
doing  their  duty  by  discouraging  variolous  inoculation,  have  been 
placed  in  the  most  unpleasant  situations,  and  not  unfreqnently  have 
been  compelled  to  commit  an  act  which  they  believed  to  be  immoral 
and  injurious,  because  they  could  not  allord  to  sacrifice  the  small 
emolument  arising  from  it ;  some  >liave  reliictantlij  inoculated,  tvhole 
parishes  of  the  i^oor^  at  the  insiigatidn  or  order  of' an  overseer,  who 
probably  did  not  knoAV  but  the  cow-pox  was  as  contagious  as  the 
small-pox.  It  is  lamentable  indeed,  if  the  legislature  cannot  inter- 
pose to  correct  evils  and  abuses,  the  existence  of  w  hich  has  been  felt 
and  acknowledged  by  a  very  great  proportion  of  the  community." 
p.  219. 

Of  the  danger  to  the  individuals  themselves  of  variolous  ino- 
culation, particularly  when  practised  by  the  ignorant  persons 
above  mentioned,  Mr  Cross's  Appendix  contains  the  following 
proof: — "  38  country  surgeons  who  from  various  motives  prac- 
tised it,  lost,  among  those  to  whom  they  liad  thus  given  the  dis- 
ease, 21  patients;  14?  surgeons  reported  that  55  deaths  had 
been  occasioned  in  the  same  way,  within  their  knowledge}  and 
five  other  surgeons  observed,  that  they  had  known  several  who 
fell  a  sacrifice  to  the  practice,"  (p.  "73.)  The  number  of  the 
unprotected  persons,  to  whom  the  contagion  was  communicated, 
in  consequence  of  the  practice,  cannot  of  course  be  ascertained 
with  the  same  precision  j  but  nine  of  the  surgeons,  to  whom 
Mr  Cross  addressed  his  circular  letter,  reported  to  him  that 

*'  The  disease  had  been  introduced  into  parishes,  in  which  it  did  not 
before  exist,  by  variolous  inoculation.  One  surgeon  states,  that  from 
the  first  j)ersun  who  casually  lill  down  witli  small-pox  in  his  neigh- 
bourhood, fortif  were  immediately  inoculated,  spreading  the  disease 
in  all  directions.  Another,  that  ia  four  parishes  out  of  five,  where 
lie  had  attended  variolous  patients,  the  contagion  was  brought  by  ait 
irregular  practitioner,  who  went  about  inoculating.  A  third,  that  a 
child  went  to  an  adjoining  town  to  gel  inoculated,  and  became  the 
centre,  whence  the  contagion  spread  to  the  parishes  under  his  care. 
A  fourth  statis,  that  before  the  present  year,  he  luiil  repeatedly  been 
able  to  prevent  the  spreading  of  the  disease  beyond  the  funiily  where 
it  originated  ;  but  that  lately  a  man  of  bad  character,  and  not  at  all 
aeqiiaiMteii  with  medical  subjects,  had  for  a  small  gain  made  it  liis 
bu:>inebb  to  extend   the  disease  fur  and  near.    iVir  Dix  of  Sncllburgh) 
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found  the  small-pox  in  nearly  all  of  the  42  parishes  which  he  superin- 
tends, and  to  many  of  them  it  was  conveyed  by  inoculation."  p.  269. 

Strong  as  are  the  objections  to  all  legislative  interference 
with  the  private  concerns  of  individuals,  which  cannot  be  prov- 
ed to  be  necessary  to  prevent  injury  to  the  public  at  large, 
we  think  no  one  who  believes  the  state  of  the  facts  to  be  as  we 
have  now  represented  them, — that  a  parent  who  has  his  child 
inoculated  for  the  small-pox,  gives  him  a  mucii  less  chance  of 
escaping  with  his  life,  than  he  would  have  done  by  vaccinating 
him,  and  at  the  same  time  commits  a  grievous  and  incalculable 
injury  upon  his  neighbours,  which  vaccination  wholly  avoids, — ■ 
can  hesitate  to  give  his  assent  to  Mr  Cross's  proposition,  that 

"  A  law  should  be  passed,  prohibiting  variolous  inoculation,  by  a 
severe  penalty,  except  under  the  following  circumstances, — where 
small-pox  is  already  in  the  family, — where  it  breaks  out  in  a  family, 
and  vaccine  ichor  cannot  be  obtained  within  two  or  three  days, — 
where  the  individual  is  believed  to  have  previously  passed  through 
cow-pox  or  small-pox, — or  where  vaccination  has  been  already  prac- 
tised without  efiect."    p.  223. 

Mr  Cross  adds  another  exception,  "  where  the  patient  is 
wholly  secluded,  so  as  to  prevent  the  possibility  of  the  disease 
spreading."  But  we  think  it  may  well  be  doubted,  whether  it 
is  expedient  for  the  legislature  to  yield  so  much  to  the  unfound- 
ed prejudices  of  an  individual,  as  to  allow  of  this  exception, 
particularly  as  it  must  be  impossible  to  make  any  municipal  re- 
gulations, which  shall  secure  perfect  seclusion,  in  all  the  situa- 
tions where  persons  may  wish  to  submit  to  this  kind  of  inocu- 
lation. 

Mr  Cross  recommends  likewise,  that  persons  who  may  ca- 
sually contract  the  small-pox,.  should  be  "  insulated,  either  in 
their  own  houses,  or  in  buildings  or  rooms  appropriated  for  their 
reception,  and  prevented  by  penalty  from  exposing  themselves 
abroad,  before  the  period  is  past  when  they  are  capable  of  com- 
municating the  infection."  To  this  proposal  our  only  objection 
is,  the  utter  impossibility  of  executing  it,  without  a  much  more 
efficient  superintendence  of  these  matters  by  magistrates  and 
police  officers,  than  we  have  any  reason  to  expect  they  will  ever 
exercise.  There  is  another  suggestion,  however,  to  which  this 
objection  does  not  apply, 

"  That  the  parents,  nurses,  or  medical  attendants  of  any  indivi- 
dual discovered  to  have  this  pestilential  disease,  in  any  court,  streer, 
town,  or  parish,  where  it  did  not  before  exist,  might  be  required,  under 
a  penalty,  to  give  information  of  the  same  to  a  magistrate,  who  should 
be   provided  with  a  regular  form  for  proclaiming   the  situation  and 
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nature  of  (he  contagiotij  tiie  dan:^crs  attending  it,  a:.d   tlie  means  of 
avoiding  it."   p.  2'21. 

To  th  s  we  would  add,  that  we  can  see  no  objeciion  to  the 
legislature  acting  on  the  suggestion  long  ago  made  by  Dr  Fer- 
riar,  '  '=  that  the  keepers  of  lodging  houses  should  be  sjdjccted  io 
licences^  tschich  tvnjdd  bring  them  under  the  superintejidcnce  of  the 
magistrates.^^  This,  we  are  satisfied,  from  our  own  experience 
as  well  as  tliat  of  others,  would  conduce  very  greatly  to  check 
the  diffusion  of  this  and  other  epidemic  diseases,  which  areiritro- 
duced  into  towns  by  beggars  and  vagrants  ;  and  very  often  spread 
from  the  low  lodging-houses  which  receive  them,  as  from  a  cen- 
tre, f  If  there  were,  as  there  might  easily  be,  in  every  consi- 
derable town,  permanent  accommodation  for  the  reception  of  a 
few  patients  in  febrile  diseases;  and  if  the  keepers  of  lodging- 
houses  were  liable  lo  the  loss  of  their  licences  entitling  ihem  to 
keep  such  houses,  if  they  did  not  give  timely  information  to 
medical  men,  of  every  person  falling  sick  in  their  houses, 
this  evil  might  be  effectually  controlled,  without  a  greater  degree 
of  exertion,  on  the  part  of  magistrates  and  practitioners,  than 
may  be  reasonably  expected. 

If  public  intimation  were  thus  given  of  the  small-pox  ap- 
pearing in  any  town,  the  first  object  would  ot  course  be,  the 
immediate  vaccination  of  all  unprotected  persons ;  *'  and  it 
would  be,''  says  Mr  Cross,  <'  very  consistent  with  the  most  li- 
beral government,  to  direct  magistrates,  guardians  of  the  poor, 
and  parish  overseers,  how  they  may  best  proceed,  and  proclaim 
the  appearance  of  small-pox  in  any  district,  with  the  laws  re- 
specting it,  and  the  preparatory  steps  to  a  general  vaccination.'" 
Of  the  good  that  may  be  done  by  such  measures  for  promoting 
this  object  as  are  perfectly  consonant  with  the  spirit  of  the  con- 
stitution of  this  country,  the  following  fact,  from  the  work  be- 
fore us,  affords  a  strikingexample. 

*'  An  individual  falling  down  with  the  small-pox  in  June,  in  the 
borough  of  Thetford,  containing  about  2100  inhabitants,  JN'lr  Bailey, 
surgeon,  gave  information  of  it  to  the  mayor,  who  inmiediately  called 
a  meeting  of  the  inhabitants,  and  from  the  able  way  in  which  the  mea- 
sure was  advocated,  vaccination  was  immediately  determined  on.  The 
parish. officers  visited  every  house,  made  a  list  of  all  those  liable  to 
the  contagion,  and  threatened  to  expose  any  individual  who  should 
refuse  vaccination,  or  submit  clandestinely  to  variolous  inoculation. 


•  Proceedings  of  the  Manchester  Board  of  Health,  p.  12. 
t  J^ee  Reports  of  the  Committee  of  the  House  of  Commons  on  the  Fever 
hi  hveland    ixtssim. 
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The  list  thus  made  was  delivered  to  the  two  surgeons,  and  the  bell, 
man  was  employed  to  announce  the  hour  on  the  follovving  morning, 
at  which  all  tkose  rrquirina;  it  might  be  vaccinated  at  the  chuiches  of 
their  respective  ])aiishes.  These  prompt  means  were  successful  ; 
about  200  were  vaccinated,  most  of  them  in  the  course  of  two  days, 
and  were  thus  protected  perfectly  from  siiiall-pox,  which  extended 
only  to  eight  or  ten  persons,  all  of  whom  survived."    p.  267. 

It  is  in  the  history  of  more  despotic  countries,  that  we  are  to 
look  for  exemplification,  on  a  large  scale,  of  the  national  advan- 
tage derived  from  general  vaccination.  From  a  statement  fur- 
nished to  Mr  Cross  by  Dr  Gordon,  and  vi'hich  he  had  obtained 
from  an  extensive  statistical  work  just  published  in  Denmark,  it 
appears  that  "  since  1808,  the  small-pox  no  longer  exists  there, 
and  is  wholly  unknown."  In  the  city  of  Copenhagen  aLune,  5500 
persons  died  of  small-pox  between  1788  and  1800,  when  vac- 
cination was  introduced ;  whereas  the  number  that  died  ot  it  in 
the  "whole  Danish  domimons,Jrom  1802  till  1818,  was  only  t>«e 
hundred  and  fij'ti/-cight.  It  is  there  the  lav/,  that  all  persons 
shall  be  vaccinated,  and  the  bishops  and  magistrates  are  requir- 
ed to  take  care  that  no  one  be  received  at  confirmation,  permit- 
ted to  marry,  admitted  into  any  school  or  public  institution,  or 
bound  an  apprentice  to  any  trade,  without  complying  with  this 
injunction.  "  An  annual  report  is  published  of  the  results  of 
vaccination,  which  is  judged  to  have  been  adequate  by  compa- 
rison with  the  numbers  of  births  and  burials."  (p.  ^4-1)  A 
still  more  striking  instance  is  furnished  by  the  principality  of 
Anspach  in  Bavarin,  in  which,  as  appears  by  a  table  given  by 
Mr  Cross  at  p,  248,  more  than  one-fortieth  of  the  population, 
that  is,  probably  almost  all  the  children  that  live  to  the  age  of 
six  months,  are  vaccinated  annually.  In  this  district,  in  the 
year  1809,  there  were  four  deaths  from  small-pox,  and  since 
then,  up  to  the  end  of  1818,  not  one  had  died  of  it.  The 
deaths  by  small-pox  in  this  district,  in  the  years  1797,  1798, 
1799,  were  above  500  annually,  and  in  1800  no  less  than  1609  j 
and  what  makes  this  instance  particularly  satisfactory,  the  small- 
pox prevailed  epidemically,  and  to  a  great  extent,  during  1814, 
1815, 1816,  and  1817,  in  every  part  ol  the  immediately  adjoining 
State  of  Wirtemburg.  (p.  245.)  In  Prussia,  in  which  the 
deaths  from  small-pox,  before  vaccination  was  introduced,  were 
40,000  annually,  they  were  under  3000  in  the  year  1817,  al- 
though the  population  has  been  considerably-  increased  by  an 
accession  of  territory  ;  and  in  the  department  of  Breslau,  con- 
taining above  500,000  inhabitants,  and  in  which  one  twenty- 
eighth  of  the  whole  population  were  vaccinated  in  the  year 
1818,  although  small-pox  was  introduced  in  the  course  of  that 
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year,  in  nine  different  places,  yet  in  consequence  of  the  exten- 
sive vaccination,  and  of  insulating  all  who  fell  down  in  the  dis- 
ease, only  2S  in  all  took  it,  and  of  these  6  died.  (p.  244,  245.) 
It  is  painful  to  contrast  these  undeniable  proofs  of  the  power 
that  we  possess  of  resisting  the  invasion  of  small-pox,  with  the 
example  now  before  us,  where  "  530  lives  were,  in  less  than  a 
year,  sacrificed  to  this  disease,  in  an  enlightened  city,  where 
humanity  abounds,  and  charity  seeks  for  every  measure  to  pre- 
vent and  relieve  distress." 

Mr  Cross  thinks  that  some  advantage  miffht  be  derived  from 
havmg  more  than  one  national  vaccine  establishment,  to  supply 
]ymph,  (as  that  in  London  does,  on  an  application  being  made,  in 
an  enclosure  addressed  to  the  Secretary  of  State  for  the  Home 
Department,)  free  ofexpence  to  all  parts  of  the  kingdom.  He 
recommends  also  a  modification  of  the  English  poor-laws  on 
this  subject,  which  seems  very  necessary,  to  entitle  the  poor  to 
be  vaccinated  at  the  expence  of  the  parish  in  which  they  reside, 
and  not  of  that  to  which  they  belong.  But  what  he  chiefly,  and 
considering  the  habits  and  feelings  of  all  ranks  in  this  country, 
we  believe  justly,  relies  on,  is  the  establisimicnt  of  charitable 
associations  for  the  diffusion  of  cow-pox ;  and  he  proposes  a 
plan  for  the  regulation  of  these,  which  we  think  deserving  of 
the  attention  of  our  readers,  although  some  simplification  of  it 
seems  to  us  to  be  desii-able,  and  perhaps  necessary,  before  it  is 
reduced  to  practice. 

"  An  establishment  should  be  formed  in  every  town  and  populous 
district,  supported  by  annual  contiibutions,  the  amount  of  which 
should  at  least  be  sufficient  to  procure  a  house,  where  all  applicants 
may  be  vaccinated  on  certain  days  of  the  week,  and  to  answer  the  ex- 
pences  of  a  general  census,  in  order  to  ascertain  the  numbers  of  those 
who  require  to  be  vaccinated.  This  census  ought  to  be  taken  in  the 
spring  of  every  year,  and  each  of  the  medical  men  who  choose  to  be 
connected  with  this  institution,  and  to  offer  their  services,  should  en- 
gage to  visit  and  to  vaccinate  all  those  desiring  it  at  their  own 
houses." 

It  should  be  a  part  of  the  object  of  this  society  also,  he  thinks, 
to  get  the  earliest  information  of  the  introduction  of  the  small- 
pox, and  to  provide  a  building  for  insulating  those  who  lall 
di)wn  in  the  disease.  The  heads  of  families,  he  adds,  should 
refuse  to  take  into  their  houses  servants  liable  to  small-pox  : 

"  And  it  should  be  a  standing  regulation  of  all  charity  schools^  anvl 
extensive  institutions  for  the  reception  of  children,  that  none  be  adnjit- 
tcd  but  those  that  have  had  small-pox  or  cow  pox.  This  law  existed 
and  was  acted  on  in  a  large  establii.hmont  of  the  kinii  in  Norwich,  but 
the   long  absence  of  the  bUuiU-pox   brought  the  regulation   into    ne- 
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gleet,  and  the  consequence  was  that  many  died  of  the  disease,  and 
a  portion  of  the  benefits  to  be  derived  from  the  institution  was  lost  to 
the  public."     p.  237- 

IV.  Mr  Cross  evidently  inclines  to  the  old  doctrine,  that  chic- 
ken-pox and  modified  small-pox  are  separate  diseases,  although  he 
expresses  it,  as  every  one  ought  to  do  in  the  present  state  of  the 
inquiry,  as  a  probable  rather  than  an  established  opinion.  The 
name  most  commonly  given,  in  his  neighbourhood,  to  the  vesi- 
cular disease,  which  he  thinks  may  be  distinguished  from  any 
form  of  small-pox,  is  crystals  or  water-pox  ;  and  the  following 
are  the  facts,  which  he  has  observed  in  regard  to  this  eruption, 
which  seem  to  bear  on  the  question. 

He  gives,  at  p.  71,  as  a  characteristic  specimen  of  this  disease, 
the  case  of  a  young  lady,  whose  symptoms  any  one  that  takes 
the  trouble  to  compare  the  descriptions,  will  find  to  be  just  those 
which  Mr  Bryce  and  Dr  Abercrombie  regard  as  characterizing 
the  vesicular  disease,  to  which  they  conceive  that  the  name  of 
chicken-pox  ought  to  be  restricted.  In  our  number  for  April, 
we  observed,  that  "  if  these  gentlemen  are  right  in  their  opinion 
regarding  this  disease,  eruptions  answering  to  this  description 
will  be  farther  distinguished  by  the  following  marks,"  in  enu- 
merating which  we  shall  annex  quotations  from  Mr  Cross''s 
book,  to  show  how  completely  his  experience,  so  far  as  it  goes, 
coincides  with  theirs. 

"  1st,  They  will  always  give  rise  to  eruptions  similar  to  themselves." 
(Review.)  "  I  have  never  met  with  these  eruptions,  rising  into  large 
pellucid  vesicles,  in  those  families  where  others  had  the  small-pox.  The 
disease  is  very  contagious,  but  it  seems  to  maintain  its  own  character 
in  being  communicated  from  one  individual  to  another."  Cross,  p.  74. 

In  a  private  communication,  with  which  Mr  Cross  has  fa- 
voured us  on  this  subject,  he  says, 

"  I  never  found  it  in  the  same  house  with  the  small-pox,  nor  did  I 
ever  know  it  occur  in  a  family  where  small-pox  shortly  afterwards 
made  its  appearance  in  those  of  the  family  who  were  not  protected 
against  it.  My  experience  on  these  points  corresponds  precisely  with 
that  of  several  other  respectable  and  observing  medical  men  in  this 
town.'* 

*'  2dly,  They  will  affect  indiscriminately  those  who  have  had  cow- 
pox,  those  who  have  had  small-pox,  and  those  who  have  had  neither." 
(Review.)  INIr  Cross's  general  character  of  these  eruptions  is,  that 
they  "  seem  to  have  occurred  indiscriminately  in  those  who  had  pass- 
ed through  small. pox  or  cow-pox,  and  in  those  who  had  not  had  either 
of  these  disorders."     p.  70. 

The  greater  part  of  Mr  Cross's  patients,  in  this  disease,  ap- 


134  Mr  Cross  on  Variolous  Epidemic.  Jan. 

pear  to  have  been  vaccinated  persons,  but  he  had  seen  in  it  two 
unprotected  children,  whom  he  afterwards  vaccinated  ;  and  he 
*'  watched  every  step  of  the  disorder  in  a  boy  who  had,  within 
six  weeks,  recovered  from  the  small-pox,  and  whose  body  was 
still  marked  with  the  plum-pudding  spots,  from  a  numerous 
burden  of  the  eruption,"     p.  78. 

'*  Silly,  They  will  furnish  no  protection  against  the  futnre  conta- 
gion of  small-pox."  (Review.)  "  I  hare  not  witnessed  the  pro- 
gress of  this  eruption  in  any  child  which  subsequently  had  the  small- 
])ox,  but  1  have  reason  to  believe  that  such  an  event  has  occurred." 
Cross,  p.  74. 

In  the  private  communication  above  mentioned,  he  says, 

''  I  met  with  regular  and  severe  small-pox  in  two  children  whom 
1  believed  (from  the  history  given  mc  by  their  parents,  and  the  ap- 
pearance of  the  scars  produced  by  it)  to  have  had  the  vesicular 
eruption  a  few  weeks  before."  Besides  this,  three  children,  whom 
he  attended  in  modified  small-pox,  had,  at  diflerent  j)eriods  since 
vaccination,  "  had  an  eruptive  disease  which  the  physician  attending 
called  water,  pox."     p.  77. 

The  following  case,  from  Dr  Hodenpyl's  account  of  the  epi- 
demic at  Rotterdam,  is  still  stronger  :  "  Two  vaccinated  chil- 
dren, and  one  unvaccinated,  in  the  same  family,  all  had  the 
water-pox.  A  month  or  two  afterwards,  one  of  the  two  for- 
merly vaccinated  had  an  eruptive  disease,"  which  was  judged 
to  be  modified  small-pox.     p.  179. 

*'  ^thly,  They  will  hardly  ever  be  confluent,  or  dangerous  to  life." 
(Review.)  "  Complaints  of  this  kind  have  been  unamended  with 
danger."     (Cross,  p.  70.) 

Another  fact,  stated  by  Mr  Bryce  and  Dr  Abercrombie,  to 
support  the  doctrine  of  a  separate  disease,  was  the  regular  pro- 
gress of  vaccination  after  the  vesicular  disease  was  completed. 
iSix  cases  of  this  kind  were  mentioned  in  our  lleview  of  Dr 
Thomson's  book,  and  we  have  since  seen  three  more.  jNIr 
Cross  "  vaccinated  two  children  with  perfect  success  shortly 
after  he  had  seen  them  with  this  disease,  which,  in  both  of 
them,  had  left  several  light-coloured  scars;"  (p.  74.)  and  Dr 
Hodenpyl  had  the  same  success  in  one  case.     p.  179- 

In  his  private  letter  to  us,  INIr  Cross  says,  "  I  have  seen  nei- 
ther .small-pox  nor  modified  small-pox  in  Norwich  since  this 
year  commencedj  but  I  have  seen  two  cases  of  the  vesicular 
disease,"  the  origin  of  which,  however,  he  could  not  trace. 
We  have  seen  a  very  recent  letter  from  Dr  Howitz  of  Co- 
penhagen,  in  which  he  states,  that  although   small-pox   is  at 
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present  unknown    in    Denmark,   they   have   occasional    visita- 
tions of  what  they  call  chicken-pox,  always  without  danger;  and 
we  can  hardly  suppose  that  vaccination  has  been  so  very  gene- 
ral, even  in  that  country,   as   to  leave  none  capable  of  going 
through  the  small-pox  regularly,  if  the  contagion   really  exist 
among  them.     We  have  ourselves  seen  ihe  vesicular  disease  in 
one  family  in  the  course  of  the  summer,  where  it  presented  ex- 
actly the  same  phenomena  as  in  the  families  mentioned  on  the 
authority  of  Mr  Bryce  and  Dr  Abercrombie,   in  our  former 
number,  (p.  ^56.)     The  first  case  of  it  that  was  seen,  in  a  vac- 
cinated child,  was  pronounced  to  be  chicken-pox,  and  not  mo- 
dified small-pox  ;  and  afterwards  it  was  found  that  the  eruption 
had  already  appeared  on  one  unprotected  child  in  the  family,  ia 
whom  it  presented  the  very  same  characters,  and  was  forined 
into  crusts  within  four  days.     "We  have  also  seen  this  vesicular 
disease  in  five  children,  all  of  them  unprotected,  livino-  in  the 
same  house;  and  had   the  satisfaction  of  observing,  that  in  all 
of  them  it  followed  exactly  the  same  course,  and  there  was  no 
vesicle  in  all  the  five,  which  was  not  formed  into  a  scab  within 
four  days  from  its  appearance. 

We  mentioned  in  our  former  review,  that  we  had  seen  the 
contagion  of  true  small-pox  produce,  in  the  unvaccinated,  par- 
ticularly in  very  young  children,  an  eruption  which  was  merely 
papular  and  vesicular,  forming  into  crusts  within  four  or  five 
days  ;  but  we  added,  that  this  was  rare,  and  that  the  appearance 
of  these  vesicles,  when  seen  sufficiently  early,  was,  so  f-tr  as  we  had 
observed,  clearly  dltinct  from  that  of  the  vesicular  eruptions  to 
which  Mr  Bryce  restricts  the  name  of  chicken-pox.  We  cannot 
resist  the  pleasure  of  quoting  from  Mr  Cross's  private  letter  his 
testimony  in  favour  of  the  correctness  of  that  statement : 

"  1  acknowltdge  that  one  of  the  defects  in  ray  short  treatise  is, 
my  not  having  described  the  mildest  form  which  small-pox  assumes 
in  the  iinprotccttd  ;  but  if  1  had  described  it,  I  should  not  have 
made  it  the  same  as,  nor  indeed  very  similar  to,  the  mild  vesicular 
disease  commonly  called  crystals  or  water-pox." 

Mr  Cross  proposes  to  apply  the  generic  term  Varicella  both  to 
the  modified  small-pox,  (or  the  mildest  small-pox  just  mentioned 
in  the  unprotected,)  and  also  to  the  vesicular  eruption  described 
by  Mr  Bryce ;  and  the  following  sentences,  which  are  the  chief 
parts  of  the  definitions  he  gives  of  these  two  species  of  varicella, 
will  shew  the  manner  in  which  he  distinguishes  the  two.  The 
only  particular  that  is  new  is  the  circumstance  of  the  vesicle  of 
the  latter  disease  being  only  one  cavity,  that  of  the  former  seve- 
ral ;  and  this  we  believe  to  be  both  just  and  important. 
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"  Varicella  CcUulosa, — The  fluid  of  the  eruption  contained  mostly 
in  separate  cells  ;  the  pocks  often  depressed  in  the  centre,  but  some- 
times presenting  only  conoidal  and  firm  vesicles,  placed  upon  a  thick* 
ened  basis  of  the  cutis  ;  incrustation  takinfij  place,  without  secondary 
fever,  at  various  periods,  from  the  third  to  the  seventh  day  ;  scabs 
mostly  flat  and  circular,  and,  on  falling  off,  leaving  tubercular  eleva- 
tions, or  convex  surfaces  of  the  cutis.  Produced  by  the  variolous 
contagion. 

"  Varicella  Bullosa. — The  fluid  every  ivkere  *  contained  in  vesicles 
composed  of  one  cavity  ;  the  covering  of  the  contained  fluid  delicate 
and  easily  broken  ;  drying  into  sn^all  irregular  crusts  from  the  third 
to  the  fifth  day,  and,  on  falling  off,  leaving  in  every  part  a  plane 
surface  of  the  cuticle  ;+  rarely  leaving  pits,  except  from  scratching. 
It  is  doubtful  if  this  eruption  proceed  from  the  variolous  contagion  ; 
certain  that  it  does  not  give  rise  to  small-pox  ?  and  that  it  maintains 
the  same  character  in  all  classes,  whether  occurring  before  or  after 
cow-pox  or  small  pox."  pp.  207 — 209. 

We  are  sorry  to  close  our  account  of  a  work,  in  which  we 
have  found  so  much  to  praise,  with  an  expression  of  disapproba- 
tion ;  but  to  this  arrangement  we  cannot  consent,  ^\'e  perfect- 
ly agree  with  Mr  Cross  that  the  name  varicella  has  been  very 
often  given  to  both  kinds  of  eruption  ;  but  we  are  quite  clear, 
that  the  former  disease  (by  whatever  specific  name  it  may  be 
designated)  ought  to  have  the  generic  title  of  Variola ;  and 
that  tlie  separate  generic  name  should  be  given  to  the  lat- 
ter, unless  it  shall  be  proved  hereafter  to  proceed  from  the  con- 
tagion of  the  small  pox.  If  there  is  any  principle  in  nosology 
which  is  fixed  and  invariable,  we  apprehend  it  to  be  this, — that 
two  cases  of  disease,  which  spring  from  the  same  contagion, 
and  either  of  which  is  capable  of  engendering  the  other,  ought 
to  be  referred  to  the  same  genus;  and  that  cases,  which  are  be- 
lieved to  spring  from  different  specific  contagions,  and  neither 
of  which  is  thought  capable  of  engendering  the  other,  should  be 
referred  to  different  genera. 

Highly  as  we  approve  of  the  zeal  and  ability  which  Mr  Cross 
has  ihcvvn  in  this  work,  we  cannot  close  it  without  remarking, 
that  there  are  evident  indications  of  haste  in  the  composition  of 


*  This  is  important,  because  in  re^uhir  small-pox,  as  before  observed,  and 
in  some  cases  of  modified  smallpox  also,  a  certain  mimber  of  such  vesicles  ap- 
licar,  mixed  with  the  general  and  characteristic  eruption. 

t  'J  his  we  think  too  strongly  expressed,  and,  at  p.  201  also,  Mr  Cross 
speaks  tro  confidently  of  being  able  to  distinguish  the  eruptions  in  their  later 
stages.  (See  Review  of  Dr  Thomson,  p.  253.)  In  rases  of  difficulty,  we  are 
satisfied  that  the  eruption  must  be  seen  early,  in  order  that  it  may  be  known 
with  certainty. 
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it.  We  were  somewhat  offended  by  various  colloquial  and  in- 
elegant phrases,  (particularly  by  the  ungrammatical  expression, 
a  patient  coming  out  with  an  eruption  ;)  and,  what  is  more  ma- 
terial, the  arrangement  of  the  work  appears  to  us  by  no  means 
fortunate,  and  its  length  unnecessarily  great.  We  mention 
these  defects  with  the  less  hesitation,  as  we  are  persuaded  that  a 
little  reflection  would  enable  the  author  to  correct  them  in  a  fu- 
ture edition. 


II. 

A  Treatise  on  Inflammation  of  the  Mucous  Membrane  of  the 
Lungs.  To  ichich  is  prefixed  an  Experimental  Inquiry  re- 
specting the  Contractile  Poztrr  of  the  Blood-Vessels  and  the 
Nature  of  Injiammation.  By  Charles  Hastijjgs,  M.  D. 
Physician  to  the  Worcester  Infirmary  ;  late  President  of  the 
Royal  Medical  Society,  Edinburgh,  &c.  pp.  420.  8vo.  Lon- 
don, 1820. 

"H^^E  have  been  much  pleased  with  this  volume,  though,  in  a 
'  *  greater  degree,  by  the  preliminary  matter,  than  by  the 
body  of  the  work.  The  latter  treats  of  bronchitis,  and  is  the 
result  of  the  author's  experience  since  he  entered  upon  the  prac- 
tice of  his  profession ;  while  the  former  contains  physiological 
and  pathological  inquiries,  to  which  he  devoted  much  of  his  at- 
tention, when  his  medical  studies  were  sufficiently  advanced. 
Success  in  the  investigation  of  physiological  questions  depends 
upon  the  knowledge,  ingenuity,  and  zeal  of  the  inquirer.  He 
can  create  and  vary  experience  at  his  pleasure,  until  he  comes 
to  a  satisfactory  conclusion.  But  practical  observation  depends 
upon  the  opportunities  presented  to  us,  and  a  long  series  of 
years  of  attention  is  necessary  for  adding  materiallv  to  the 
knowledge  of  subjects  which  receive  little  elucidation  from  in- 
genious speculation. 

The  introduction  to  the  present  volume  contains  an  inquiry 
into  the  contractility  of  the  blood-vessels,  which  already,  as  his 
inaugural  dissertation,  when  he  acquired  the  degree  of  M.  D. 
at  this  University  in  1818,  deservedly  gained  him  great  reputa- 
tion. It  contains  both  a  very  lucid  and  instructive  view  of  the 
observations  and  opinions  of  his  predecessors,  and  the  results, 
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and  pcartly  the  detail  of  an  extensive  series  of  experiments  con- 
ducted by  the  author.  These  relate  successively  to  the  proofs 
of  contractility  in  the  large  arteries,  in  the  capillary  vessels,  and 
in  the  veins.  On  the  first  branch  of  the  subject  he  comes  to 
t!ie  followin.<T  conclusion  : 

"  The  inference  from  all  these  facts  seems  to  be,  that  there  is  suf. 
ficient  evidence  of  the  irritable  power  of  (he  larger  arteries.  It  has 
been  shown  that  those  vessels  arc  obedient  to  chemical  and  mechani- 
cal stimuli,  and  that  the  efl'ects  arising  from  the  application  of  these 
stimuli  resemble  those  which  they  produce  when  applied  to  parts  de- 
cidedly muscular;  and,  therefore,  it  follows,  that  the  larger  arteries 
exhibit  those  vital  phenomena  which  characterize  irritability  in  mus. 
cular  parts."  p.  33. 

This  conclusion  being  at  variance  with  the  obsei'vations  of  dis- 
tinguished physiologists,  both  in  our  own  and  other  countries, 
such  as  both  Drs  Parry,  Bichat,  and  Magendie,  he  examines  their 
arguments  at  some  length.  He  has  given  in  a  table  the  results  of 
25  experiments,  in  which  various  stimuli  were  employed,  attri- 
tion, air,  punctures,  ammonia,  and  nitric  acid,  and  from  all  of 
them,  he  observed  contraction,  either  slight,  or  extensive,  or  ir- 
regularity of  surface,  or  great  increase  of  motion  in  the  part  of 
the  vessel  irritated.  As  BichAt  and  Magendie  have  both  denied 
that  alkalis  excite  arteries,  we  quote  the  follovving  conclusive  ex- 
periment : 

*'  The  abdomen  of  a  full  grown  rabbit  was  opened,  and  the  aorta 
exposed.  The  pulse  was  perceptible,  but  not  very  distinctly  so  ; 
neither  could  those  jjresentsay,  positively,  that  there  was  lateral  dila- 
tation. Liquor  ammoniiE  was  applied  to  the  artery  :  its  motion  was 
perceptibly  increased  by  it  ;  and  a  second  application  of  the  stimulus 
being  made,  alternate  dilatation  and  contraction  were  rendered  very 
evident.  A  thread  was  then  passed  tightly  around  the  aorta,  and  the 
ammonia  again  applied.  The  vessel,  during  its  dilatation,  rose  much 
more  above  the  thread  after  the  stimulus  was  applied  than  it  had 
done  before.  Each  applicatiou  of  the  ammonia  produced  a  similar 
effect."  p.  26. 

The  experiments  on  the  contractility  of  the  capillary  vessels 
are  43  in  number. 

"  It  appears  that  the  application  of  a  stimulus  often  quickens  the 
circulation  in  the  small  vessels,  whilst  the  motion  of  the  blood  in  a 
neighbouring  part,  to  which  no  stimulus  is  api)licd,  remains  unaffect- 
ed. 

"  That  when  a  small  vein  or  artery  is  touched  by  a  stinmlatiiig 
substance,  a  contraction  is  often  produced,  so  as  to  be  visible  by  the 
help  of  the  microscoi)C.  This  contraction  sometimes  proceeds  to 
such  an  extent  as  to  prevent  the  free  passage  of  the  blood  ;  and  Iq 
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this  case  it  does  not  accumulate,  but  takes  a  retrograde  course.  Dur- 
ing such  contraction,  if  not  sufficient  to  prevent  the  transit  of  blood, 
the  impulse  of  the  ventricle  is  generally  perceptible  in  all  the  vessels 
in  communication  with  the  contracted  one,  and  the  blood  in  the  ca- 
pillaries connected  with  the  contracted  vessels  for  the  most  part 
moves  slower. 

"  That  a  stimulus,  in  the  first  instance,  often  produces  a  quicken- 
ed motion  of  the  blood  and  contraction  of  the  vessels  ;  but  after  it 
has  been  applied  some  time,  dilatation  of  the  vessels  and  a  slower 
movement  of  the  blood  follow  :  but  after  the  vessels  are  dilated  by 
the  action  of  one  stimulus,  some  other  stimulus  will  often  produce 
contraction. 

"  That  the  action  of  water,  heated  considerably  above  the  tem- 
perature of  the  animal  to  which  it  is  applied,  often  occasions  con- 
traction of  the  vessels  and  acceleration  of  the  blood's  motion  ;  but 
after  a  certain  time,  dilatation  and  retarded  circulation  ensue.  Ice 
generally  produces  a  contraction  of  these  dilated  vessels,  and  restores 
the  velocity  of  the  circulation. 

"  That  ice  kept  in  contact  with  the  web  of  a  frog's  foot  pro- 
duces, in  the  first  instance,  a  contraction  of  th-j  capillaries,  and  in- 
creases the  motion  of  the  blood ;  but  after  a  certain  period,  if  the 
application  be  continued,  the  vessels  become  dilated,  and  the  blood 
moves  slowly.  A  temperature  of  eighty  degrees  of  Fahrenheit,  how- 
ever, or  the  application  of  oleum  terebinthinre,  again  excites  the  ca- 
pillaries to  contract,  and  the  circulation  is  restored  to  its  natural 
state. 

"  When  the  foregoing  facts,  and  the  necessary  conclusions  to 
which  they  lead,  are  maturely  considered,  it  will  be  admitted  that 
the  capillaries  possess  a  very  considerable  degree  of  irritability." 
p.  59,  60. 

The  experiments  upon  the  irritabihty  of  the  veins  are  fewer 
in  number,  but  the  author  thinks  them  sufficient  to  show, 

**  that  the  veins  are  not  insensible  to  stimuli,  though  certainly 
it  appears  that  tliey  are  not  so  readily  aifccted  by  mechanical  stimuli 
as  the  arteries  are  ;  from  which  it  may  be  fairly  concluded,  that  they 
possess  a  lower  degree  of  contractility.''    p.  6J. 

Upon  the  whole,  we  are  of  opinion,  that  Dr  Hastings  has  con- 
firmed and  established  incontrovertibly,  that  a  considerable  share 
of  irritabihty  is  possessed  by  the  blood-vessels  in  every  part  of 
the  system,  but  most  remarkably  by  the  capillaries. 

The  treatise  on  inflammation  commences  with  a  preliminary 
chapter  on  the  general  nature  of  inflammation,  to  wliich  we 
willingly  give  an  equal  measure  of  praise  as  to  the  introduction. 
After  having  mentioned  the  opinions  of  Boerhaave,  CuUen,  and 
John  Hunter,  on  inflammation,  he  states,  that  the  doctrine 
most  generally  taught  at  present  is,  that  inflammation  depends 
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on  an  increased  action  of  the  vessels.  An  opposite  opinion  was, 
liowever,  maintained  so  long  ago  as  17C5,  by  Vacca  lierlin- 
ghicri  of  Pisa  ;  *  and,  probably  without  any  knowledge  of  his  in- 
genious, but  whimsical  treatise,  was  stated  and  ably  defended 
by  general  arguments,  in  the  Royal  INIedical  Society  of  this 
place,  by  Dr  Lubbock  and  Mr  Allen,  Afterwards,  Dr  Wilson 
Philip  and  Dr  Thomson  resorted  to  the  aid  of  the  microscope  to 
obtain  assistance  in  determining  the  question  in  dispute,  but 
their  observations  did  not  exactly  agree. 

"  Dr  Philip  maintains  that  inflammation  consists  ia  debility  of 
the.<;e  vessels,  followed  by  an  increased  action  of  the  larger  arteries, 
and  is  terminated  as  soon  as  the  capillary  vessels  are  so  far  excited, 
and  the  larger  arteries  .so  far  weakened,  by  the  preternatural  action 
produced  in  them,  that  (he  power  of  the  capillaries  is  again  in  due 
proportion  to  the  vis  a  tcrgo."    p.  7C. 

While  Dr  Thomson  says, 

*'  That  inflammation  is  sometimes  attended  by  an  increased,  and  at 
others  by  a  diminished,  velocity  in  the  circulation  through  the  ca- 
pillary vessels  of  the  inflamed  j)art ;  and,  consequently,  that  neither 
of  those  two  states  ought  to  be  included  in  the  definition  which  we 
give  of  inflammation."  p.  78. 

To  attempt  to  reconcile  these  jarring  sentiments,  Dr  Hast- 
ings entered  upon  an  experimental  inquiry.  He  operated  chief- 
ly on  the  web  of  a  frog''s  foot,  and  observed  carefullv,  by  the 
niicroaeope,  the  effects  of  mechanical  violence,  of  heat,  of  cold, 
of  diluted  water  of  ammonia,  and  of  an  incised  Avound,  upon 
the  healthy  web  ;  and  of  ice  and  oil  of  turpentine  upon  it  when 
inflamed.  The  results  have  been  so  well  described  by  the  au- 
tlior  that  we  cannot  venture  to  abridge  his  description. 

*'  It  appears  that  certain  stimuli  applied  to  living  parts  produce 
an  increased  velocity  of  the  blood's  motion,  and  a  contraction  of 
the  blood-vessels.  During  this  state  of  excitement,  the  part  a'flected 
is  so  far  from  giving  any  thing  like  the  appearances  of  inflammation, 
that  the  size  of  the  vessels  is  diminished,  and  the  part  is  paler. 

*'  But  if  the  stimulus  be  long  continued,  or  increased  in  power, 
the  small  vessels,  which  in  the  natural  state  admit  only  of  one  scries 
of  "lobules,  become  so  dilated  as  to  allow  an  accumulation  of  a  much 
less  fluid  and  redder  blood  in  them,  which  loses  its  globular  appear- 
ance, and  moves  much  more  slowly  than  tliat  which  jjrevionsly  pass- 
ed tlijrough  the  vessels.  The  j;art  now  appears  inllanied.  If  the  sti- 
nuilus  be  removed,  the  vessels  do  not  soon  regain  their  original  btatc  ; 


•  See  Ed.  Med.  Journal,  Vol.  IT.  p.  79. 
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time  is  necessary  to  allow  them  to  recover  their  contractile  po^ver, 
so  as  to  prevent  the  impetus  with  which  the  blood  is  propelled  by 
the  heart  and  larger  arteries  from  keeping  up  tke  dilated  state  of  the 
capillaries.  Here,  then,  we  are  obliged  to  admit,  with  Boerhaave, 
that  there  is  an  error  loci ;  for  a  denser  and  redder  blood  passes  into 
small  vessels,  which  before  carried  much  more  fluid  contents  :  but 
the  error  loci  does  not  cause  the  inflammation,  but  results  from  the 
previously  weakened  state  of  the  capillaries.  In  this  manner  the 
blood  may  occasionally  be  extra vasated  in  inflammation  v/ithout  any 
actual  rupture  of  a  vessel,  for  the  exhaients  may  be  so  weakened  and 
dilated  as  to  allow  globules  to  pass  through  them. 

"  If  the  stimulus  which  produces  the  inflammation  be  of  a  very 
acrid  nature,  debility  of  the  vessels  is  frequently  induced  without 
any  previous  excitement.  The  blood  in  all  the  smaller  vessels  be. 
comes  very  red,  circulates  very  slowly,  and  in  some  vessels  stagnates. 

*'  The  application  of  a  stimulus  different  from  that  which  pro- 
duced inflammation  will  sometimes  bring  on  resolution.  When  this 
occurs,  the  dilated  vessels  contract ;  they  no  longer  contain  a  red, 
deuse,  homogeneous  fliuid,  but  agaiu  receive  blood  consisting  of  small 
nearly  colourless  globules,  which  float  in  a  colourless  fluid  ;  and  the 
motion  of  these  globules  at  length  becomes  as  quick  as  before  the  in- 
flammation took  place.  If,  however,  the  inflammation  proceed,  the 
blood  becomes  nearly  stagnant;  it  continues  very  red,  and  the  vessels 
are  much  dilated. 

*'  When  this  high  degree  of  inflammation  is  not  relieved,  sphacelus 
ensues.  The  part  then  feels  softer  to  the  finger,  and  gives  way  with 
less  force.  The  vessels  are  much  dilated,  the  blood  does  not  move, 
it  loses  its  red  colour,  and  becomes  of  a  yellowish  brown  hue.  The 
separation  of  the  dead  from  the  living  part  takes  place  soon  after  this 
change  in  the  colour  of  the  blood. 

*'  Whilst  the  ulceration  produced  by  this  separation  of  the  dead 
from  the  living  part  of  the  web  is  healing,  the  capillary  vessels,  dis- 
tributed on  the  ulcerated  surface  and  in  the  contiguous  parts,  are 
much  distended  with  arterial  red  blood,  which  is  moved  very  slowly. 
When  the  ulceration  is  healed  the  vessels  become  contracted,  and  cir- 
culate the  fluids  with  the  same  degree  of  velocity  as  before  the  in- 
flammation was  excited. 

"  With  respect  to  the  seat  of  inflammation,  it  may  be  observed,  that 
the  capillaries  are  first  affected  ;  but  even  the  small  arteries  of  the 
web  are  also  occasionally  distended."  pp.  QO — 93, 

"  The  changes  that  take  place  in  the  appearances  of  the  blood  in 
an  inflamed  part  are  very  impoitant,  but  have  not  been  particularly 
described  by  those  wbo  have  treated  of  the  state  of  the  blood-vessels 
in  inflammation. 

"  Jn  the  author's  experiments,  the  weakened  action  of  the  smaller 
vessels  was  always  accompanied  with  an  alteration  in  the  appearance 
of  the  blood.  In  the  natural  state  of  this  lluid,  globules  can  be  dis- 
tinctly seen  J   but  after  inflammation  has  commenced   the  globular 
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structure  disappears,  the  blood  becomes  redder,  and  the  most  minute 
capillaries  are  distended  with  it."     pp.  94,  95. 

Wc  must  refer  to  the  work  itself  for  the  apphcatlon  of  these 
observations  to  the  explanation  of  the  phenomena  of  inflamma- 
tion ;  and  we  cannot  conclude  this  })art  of  our  analysis  without 
expressing  our  unqualified  approbation  of  the  liberal  and  canditl 
manner  in  which  Dr  Hastings  speaks  of  those  writers  upon 
whose  opinions  or  observations  he  animadverts,  and  of  holding 
up  liis  style  as  a  model  of  imitation  to  all  who  may  engage  in 
controversial  wTiting. 

The  body  of  the  work  treats  of  the  inflammation  of  the  mu- 
cous membrane  of  the  lungs,  or  bnmchitis, — a  term  introduced 
by  Dr  Badham.  One  chapter  is  devoted  to  a  short  analvsis  of 
the  opinions  of  preceding  writers  respecting  bronchial  inflamma- 
tion, but  he  confines  his  attention  too  much  to  the  recent  British 
authors,  although  the  subject  has  by  no  means  been  neglected 
by  those  on  the  Continent ;  and,  in  particidar,  we  are  rather 
surprised  that  no  mention  is  made  of  Broussais  or  Laennec,  al- 
though their  pathological  observations  on  pulmonary  catarrh  and 
other  diseases  of  the  lungs  are  highly  interesting. 

Dr  Hastings  divides  bronchitis,  in  the  first  place,  into  acute 
and  chronic,  and  of  the  acute  he  describes  seven,  and  of  the 
chronic,  six  varieties ;  in  all  thirteen  varieties  of  inflammation 
of  the  mucous  membrane  of  the  lungs.  Of  the  propriety  of  the 
multiplication  of  diseases  we  cannot  approve.  In  our  o})inion, 
it  tends  to  retard,  not  to  promote  the  knowledge  of  disease. 
We  admit  that  the  division  of  diseases  into  species  and  va- 
rieties is  purely  arbitrary,  but  some  principle  must  be  ke})t 
in  view,  otherwise  confusion,  not  elucidation,  will  be  the  ine- 
vitable consequence.  We  shall,  however,  state  the  varieties 
adopted  by  Dr  Hastings,  that  our  readers  may  judge  of  the 
validity  of  our  criticism  ;  and  here  we  may  express  our  regret 
that  he  has  not  always  given  the  synonyms  when  they  liave 
been  known  by  other  names.  Of  acute  bronchitis  we  have, 
1.  Mild  bronchitis  or  common  catarrh.  2.  Bronchitis  of  the 
aged  and  feeble,  the  peripneumonia  notha  of  authors.  3.  Bron- 
chitis in  the  strong  and  plethoric.  4.  Bronchitis  in  infants. 
6.  Bronchitis  after  erysipelas,  rubeola,  and  other  cutaneous 
diseases.  6.  Bronchijtis  complicated  with  diseases  of  the  abdo- 
minal viscera.  7.  Bronchitis  rendered  obscure  by  co-existing 
diseases,  and  unattended  by  its  usual  symptoms.  And  of  chronic 
broncliitis  we  have,  1.  Of  the  aged.  ^2.  Kescmbling  tubercular 
consumption.  3.  After  catarrh.  4.  After  cutaneous  diseases. 
5.  J'rom  irritating  substances  acting  on  the  mucous  membrane. 
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6.  Complicated  with  diseases  of  the  abdominal  viscera.     After 
this  enumeration,  very  little  comment  is  necessary,  as  it  is  ob- 
vious that,  with  equally  good  reason,  the  varieties  of  this  or  any 
other  disease  might  be  increased  from  13  to  130.     It  appears 
to  us  that  he  has  not  kept  in  view  any  principle  to  guide  him 
in  establishing  his  varieties.   In  fact,  the  genus  bronchitis  may  be 
subdivided  on  many  principles.    Cullen  would  probably  have  dis- 
tinguished it  into  idiopathic  and  symptomatic.     But  there  is 
greater  difficulty  in  applying  this  distinction  in  practice  than 
is  generally  believed.  Thus  idiopathic  bronchitis  arises  from  cold, 
acrids  inhaled.  Sic.     When  it  occurs  in  measles,  scarlatina,  and 
continued  fever,  it  may  be  considered  symptomatic  ;  but  when 
it  accompanies  laryngitis,  to  which  division  shall  we  refer  it? 
Or  when  it  is  vicarious,  as  with  erysipelas,  or  is  a  sequela,  as 
after  measles,  hooping-cough,  &c.  ?     In  another  point  of  view, 
bronchitis  may  be  subdivided  into  simple  and  complicated,  and, 
in  the  latter  case,  it  may  co-exist  either  with  a  similar  affection 
of  parts  in  continuity  or  contact,  as  in  tracheitis  and  peripneu- 
mony,  or  Avith  diseases  of  distant  parts,  as  of  the  abdominal 
viscera.     In  its  nature,  it  may  differ  in  the  rapidity  of  its  pro- 
gress, constituting  the  acute  and  chronic  forms  of  the  disease  ; 
in  its  severity,  being  mild  or  malignant ;  in  being  with  or  ^vithout 
predominant  fever ;  in  its  extent,  being  general  or  pailial.     It 
may  differ  according  to  the  exciting  cause,  which  may  be  con- 
tagion in  measles,  scarlatina,  and  fever  ;  an  epidemic  state  of  the 
atmosphere ;  exposure  to  cold  or  sudden  alteration  of  tempera- 
ture ;  the  translation  of  other  diseases ;   the  direct  inhalation  or 
application  of  acrids.     It  will  also  differ  very  much  according 
to  the  age  or  constitution  of  the  person  affected  ;  in  the  infant, 
the  adult,  and  the  aged ;  the  irritable,  the  plethoric,  or  the  ex- 
hausted ;  in  the  healthy  or  diseased.     Lastly,  Its  terminations 
may  be  various,  in  health,  death,  or  some  other  disease.     With 
different  views,  any  one  of  these  principles  of  subdivision  may  be 
selected  ;   but  if  we  attempt  to  combine  them  all,  we  shall  have 
a  nosology  of  bronchitis,  and  may  have  one  of  any  organ  of  the 
body,  as  multifarious  and  extensive,  as  those  which  have  lately 
become  frequent  in  regard  to  the  eye. 

We  shall  now  proceed  with  the  analysis  of  Dr  Hastings's 
work.  His  leading  division  is  into  acute  and  chronic.  Of  each, 
lie  describes  in  succession,  the  symptoms  of  the  varieties,  the  ap- 
pearances on  dissection,  the  nature,  ratio  symptomatum,  diag- 
nosis, prognosis,  and  treatment,  and  to  which  he  subjoins  a  se- 
lection of  cases.  Upon  all  these  subjects  our  author  writes  ju- 
diciously, although,  perhaps,  even  in  a  work  professedly  upon 
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inflammation  of  the  mucous  membrane,  he  has  kept  too  much 
out  of  sight  that  of  the  other  tissues  of  the  lungs. 

The  last  chapter  of  Dr  Hastings''s  publication  is  dedicated  tb 
dropsy,  as  dependent  on  inflanmiation  of  the  mucous  membrane 
hning  the  bronchia.  We  readily  concede  to  our  author  the 
merit  of  having  pointed  out  more  particularly  the  connection  be- 
tween these  diseases,  although  it  has  not  been  so  much  overlook- 
ed as  Dr  Hastings  seems  to  think ;  but  while  we  are  convinced 
tliat  dropsy  sometimes  depends  upon  previous  hiflammation  of  the 
mucous  membrane  of  the  bronchia,  we  must  bear  in  mind  that 
it  may  also  arise  from  affections  of  the  other  textures  of  the 
lungs.  The  treatment  of  the  dropsy  here  treated  of,  as  might 
indeed  be  expected,  is  generally  antiphlogistic,  but  for  the 
circumstances  to  be  attended  to,  we  must  refer  to  the  work 
itself. 


III. 

A  Complete  Treatise  on  the  Nature,  Symptoms,  and  Cure  of 
Lues  Venerea,  Historical,  Theoretical,  Practical,  arid  Origi- 
nal. By  Jesse  Foot,  Esq.  Surgeon.  A  new  edition,  amend- 
ed and  corrected.     8vo,  London,  1820.     pp.  420. 

npHis  is  the  work  of  an  old  and  assiduous  labourer  in  that 
-■-  branch  of  practice,  which  he  undertakes  to  discuss.  Many 
years  have  now  elapsed  since  Mr  Foot  first  set  himself  to 
oppugn  what  he  considered  the  dangerous  heresies  of  John 
Hunter ;  and,  during  these  years,  no  professional  subject  what- 
ever has  undergone  a  more  patient  and  candid  investigation 
than  the  one  of  which  he  treats.  This  investigation  has  tended 
to  amplify,  to  illustrate,  and  to  confirm  many  of  Mr  Hunter''s 
opinions.  It  does  not,  however,  appear  from  the  present  publi- 
cation, that  our  author's  sentiments  have  undergone  any  corre- 
s})ondent  change  ;  he  still  goes  on  with  a  swaggering  independ- 
ence to  speak  for  himself  alone.  "  I  am  Sir  Oracle ;  and  when 
I  ope'  my  mouth,  let  no  dog  bark.'"  "  xVbove  all,"  he  says  in 
his  Preface, 

"  I  bcij  it  to  bo  undcrstooil,  that  (his  performance  is  theoretically 
and  practically  my  own,  that  it  is  the  result  of  my  own  observations, 
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and  of  my  own  practice.  Theory  is  knowitis;  what  wc  do,  practice 
is  doing  wliat  is  known.  When  theory  and  practice  go  not  hand  in 
hand,  '  'tis  easier  to  teach  twenty  what  is  (it  to  be  done,  than  to  be 
one  of  thai  iivcnftj  to  follow  one's  own  teaching.'  I  most  cheerfully 
submit  this  volume,  not  with  that  apology  of  toil  and  trouble  which 
some  authors  pretend,  who,  like  porters,  on  delireririg  a  very  light 
weight,  takeout  their  pocket-haiHlkcrchicfs  to  wipe  the  sweat  from 
olf  their  foreheads,  in  order  to  play  upon  generosity.  J  am  not  in- 
debted to  the  work  of  others,  nor  do  I  enjoy  the  good  of  mercury, 
then  cavil  the  conditions.  I  have  not  come  down  at  stated  times  to 
rummage  the  bookseller's  compter  for  materials  to  work  upon. 
When  I  tiiink  of  such  authois,  it  raises  a  smile,  though  mixed  with 
pity, — it  reminds  me  of  an  animal  called  by  naturalists  the  soldier. 
This  little  creature,  says  the  historian,  is  passionately  fond  of  a 
shell  :  but,  not  being  sup[)lied  with  one  by  nature,  has  recourse  to 
the  deserted  shell  of  some  other.  1  have  seen  these  harmless  reptiles, 
continues  he,  comedown  o;ue  a  year  from  the  mountains,  rank  and 
file,  cover  the  whole  shore,  and  ply  busily  about,  each  in  quest  of  a 
shell  to  please  it.  Nothing  can  be  more  amusing  than  their  industry 
upon  this  occasion.  One  shell  is  too  big,  another  too  little  ;  they 
tnter,  and  kee,)  possession  sometimes  for  a  good  while,  until  one  is, 
at  last,  found  entirely  to  please.  When  all  are  thus  properly  equip- 
ped, they  march  up  again  to  the  mountains,  and  live  in  their  new  ac- 
quisition till  under  a  new  necessity  of  changing."     pp.  vii.  viii. 

Mr  Foot  commences  his  w^ork  by  some  historical  testimonies 
on  the  origin  of  the  venereal  disease,  and  upon  this  point  evinces 
considerable  information  and  research.  In  his  fourth  chapter, 
which  treats  of  the  nature  and  action  of  lues  venerea,  he  dis- 
cusses tlie  question  of  the  identity  of  the  gonorrhoeal  and  syphi- 
litic poisons.  ]Mr  Foot  is  decidedly  of  opinion  that  they  are 
one  and  the  same  virus  acting  upon  different  textures,  but  does 
not  support  his  doctrine  by  any  argument  w  hich  has  not  been 
adduced  (shall  we  say  refuted  ?)  over  and  again. 

The  two  succeeding  chapters  are  occupied  with  the  considera- 
tion of  gonorrhaa  and  its  concomitant  symptoms.  Here  our 
author  seems  obviously  partial  to  the  use  of  injections,  and  at 
page  113  recommends  a  solution  of  the  carbonate  of  copper,  for 
the  preparation  of  which  he  gives  directions,  as  one  of  the  most 
successful  remedies  of  this  class. 

Mr  Foot  then  goes  on  to  treat  of  chancre,  in  the  appear- 
ances of  which  he  admits  of  considerable  latitude,  and  observes, 
as  wc  think  very  jvistly, 

"  Tl.at  one  (Usciiplion  will  notanswtt  (or  the  appearance  of  chancre 
on  every  part,  it  will  only  answer  for  the  appearance  of  every  chancre 
»)n  parts  of  the  same  nature  ;  and  sLill  there  will  be  a  reference  to  the 
previous  condition  of  the  natural  health  of  the  same  parts.''     p.  14S. 
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The  following  chapters  treat  of  bubo,  and  of  the  action  of 
lues  venerea  on  the  constitution.  In  the  last  section  of  Chapter  X. 
which  is  entitled  "  Other  "N'enereal  Constitutional  Symptoms,  at 
a  more  advanced  Stage  of  Lues  ^'enerea,"'''  our  author  quotes 
a  passage  from  "  Vigo's  Practica  Copiosa,  in  arte  Chi]-urgica,"'"' 
written  in  1513,  and  some  passages  from  Fracastorius,  witli  a 
view  to  prove  that  the  disease,  particularly  in  its  more  advanced 
stages,  exhibited  the  same  appearances  in  the  days  of  those  au- 
thors as  it  does  now.  Upon  this  })oi«t  we  have,  of  late,  become 
extremely  sceptical,  and,  ^v^thin  these  few  weeks,  a  fact  has 
been  mentioned  to  us  by  an  intelligent  medical  gentleman  from 
India,  which  decidedly  proves,  that  in  that  part  of  the  world  at 
least,  the  disease  appears  to  be  undergoing  important  and  ra- 
pid changes.  In  one  of  the  battalions  of  the  Madras  Artillery, 
to  which  the  gentleman  we  allude  to  is  surgeon,  he  had  not, 
for  nearly  two  years,  a  single  case  of  syphilis  in  his  regimental 
hospital,  nor  did  any  disease  of  the  genitals  whatever  appear  in 
his  returns,  with  the  exception  of  a  few  cases  of  gonoiThoea  ! 
Our  friend  had  also  access  to  know  that  in  the  other  battalion 
"  of  the  Madras  Artillery,  very  few  cases  occurred  in  the  same 
period.  What  a  contrast  this  to  the  scenes,  which,  less  than 
seven  vears  ago,  we  ourselves  Avere  in  the  daily  habit  of  witness- 
ing in  the  hospital  of  one  of  his  IMajesty's  regiments  serving  on 
the  Madras  establishment,  where  it  was  usual  to  see  twenty, 
thirty,  forty,  and,  upon  some  occasions,  not  less  than  sixty  pa- 
tients affected  with  different  venereal  symptoms.  .But  to  return 
to  Mr  Foot ;  in  his  history  of  tlie  remedies  for  the  cure  of 
lues  venerea,  he  gives  an  account  of  the  composition  of  the  pills 
of  Barbarossa,  Avliich  vvere  one  of  the  first  forms  in  which  mer- 
cury was  employed  for  the  cure  of  syphilis.  These  pills  suf- 
fered a  fate,  « ith  which  mercury  and  all  its  preparations,  col- 
lectively and  individually,  seem  to  be  threatened  in  the  present 
day  ;  and  we  quote  the  following  passage  as  a  warning  to  some 
ingenious  speculators  of  our  own  time,  who  seem  inclined  to 
do  with  mercury,  as  some  of  the  pohticians  of  the  day  would 
have  his  Majesty  do  with  his  ministers  ;  to  banish  it  from  their 
presence  and  councils  for  ever. 

"  To  the  re<l  precipitate  succeeded  pills  willi  crude  mercury,  the  re- 
ceipt of  which  was  brought  from  Turkey,  and  they  were  called  origi- 
Mcilly  pills  of  Barbarossa.  These,  according  to  liic  testimony  of  Peter 
de  Hayro,  Physicisin  to  Charles  the  Second,  Duke  of  Savoy,  in  J 540, 
consisted  of  twenty-five  drachms  of  quicksilver,  ten  drachms  of  rhu- 
barb, three  drachms  of  scammony,  one  drachm  of  musk,  one  drachm 
<if  amber,  and  two  drachms  of  whcaten  meal ;  the  whole  to  be  made 
julo  a  mass  with  lemon  juice.     A  pill  of  this,  of  the  size  of  a  pea,  to 
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betaken  every  night  an  hour  before  supper.  Bayro  relates,  and  I  dare 
say  with  truth,  that  these  pills  were  wonderfully  successful.  But  they 
were  introduced  at  a  time  when  the  reputation  of  mercury  was  fading, 
owing  to  that  general  and  improvident  abuse  of  it,  by  its  falling  into 
the  hands  of  ignorant  practitioners  ;  for  Bayro  remarks,  that,  (such  was 
then  the  impression  on  men's  minds  about  mercury,)  if  any  who  had 
used  this  remedy  were  seized  with  a  disease  of  whatever  kind  within 
ten  years  after,  it  was  sure  to  be  blamed  for  it. 

*'  Such  was  the  misfortune,  and  such  the  fate  of  a  great  attempt  ia 
the  improvement  of  the  use  of  mercury,  from  its  being  brought  for- 
ward when  prejudice  was  deaf  to  its  value,  and  would  not  permit 
its  merits  to  be  weighed  by  the  standard  of  truth.  The  abundance 
of  forms  in  which  mercury  is  now  given,  is  the  consequence  of  phar- 
macy being  more  enriched  by  chymical  inventions  posterior  to  this 
time.  Man  may  generally  be  defined  (and  history  concurs  in  the 
establishment  of  the  fact)  to  be  fickle,  improvident,  and  abusive. 
And  the  definition  will  more  strongly  apply  in  this  instance,  than  in 
any  other  which  I  am  able  to  recollect.  When  Lues  Ver  crca  first  ap- 
peared, such  dejection  and  despondency  prevailed  amongst  men,  as 
to  depress  their  minds  to  the  lowest  pitch  of  desi)air.  But  no  sooner 
was  the  effiict  of  mercury  proclaimed,  than  its  advantages  were  ex- 
tolled as  the  only  specific  that  could  be  depended  upon. 

"  The  abuses  of  this  si)eciiic,  the  flagrant  evils  arising  out  of  the 
improvident  use  of  it,  the  frequent  instances  of  those  who  had  fallea 
victims  to  its  poisonous  action,  excited  a  general  clamour  against  it, 
and  many  preferred  enduring  the  disease  to  the  mercurial  remedy." 
pp.  268-270. 

We  apprehend  it  is  by  this  time  hardly  necessary  to  inform 
our  readers,  that  Mr  Foot  is  a  determined  mercurialist,  and 
urges  its  exhibition  in  every  form  of  venereal  disease  (gonorrhoea 
excepted)  to  an  extent  to  which  Ave  cannot  always  go  along  with 
him  ;  at  the  same  time  we  fully  agree  with  our  author  in  con- 
sidering it  the  business  of  the  practitioner  to  regulate  the  supply 
of  mercury  in  every  individual  case,  and  holding  him  answer- 
able that  it  shall  not  be  pushed  to  an  injurious  extent ;  we  ap- 
prehend that  many,  very  many  cures  have  of  late  been  protract- 
ed by  the  indiscriminate  coiidemnation  of  this  medicine  in  all 
cases,  instead  of  holding  the  surgeon  responsible  for  the  exten- 
sive injury  done  by  it  in  a  few  peculiar  constitutions. 

"  Mercury,  therefore,  must  not  be  hurried  into  the  constitution  ; 
the  action  of  it  will  be  various  upon  various  constitutions;  the  bu- 
siness of  the  practitioner  is  to  ascertain,  from  consequences,  the  par- 
ticular power  of  mercury  upon  every  particular  constitution,  and  to 
repeat  and  regulate  the  supply  of  mercury  accordingly."   p.  295. 

In  speaking  of  the  mode  of  exhibiting  mercury,  our  author 
gives  a  decided  preference  to  its  introduction  by  friction. 
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"  The  most  preferable  mode  for  the  application  of  mercury  I 
consider  always  to  be  by  inunction  :  I  consider  it  the  most  innocent 
and  the  most  certain  action.  The  violence  which  it  commits  upon 
the  constitution  in  general,  is  the  only  Tiolence  which  is  experienced 
by  it  from  this  mode  of  introduction.  No  violence  is  done  to  any  local 
part.  But  when  mercury  is  given  internally,  there  is  a  greater  pro- 
bability of  a  double  violence  being  incurred  through  its  action  :  a 
local  violence,  besides  the  constitutional  violence.  It  will  nauseate 
npon  the  stomach,  it  will  stimulate  the  bowels,  it  will  injure  both,  it 
will  produce  griping,  and  the  dose  will  be  obliged  to  be  limited.'' 
pp.  303,  304. 

On  the  internal  exhibition  of  mercury,  a  communication  was 
lately  made  to  us  by  a  scientific  gentleman  of  this  city,  which 
we  consider  deserving  of  farther  attention.  This  gentleman  was 
some  years  ago  recommended  to  undergo  a  course  of  mercury 
for  the  removal  of  bilious  complaints,  and  being  naturally  fond 
of  experiment,  he  was  induced  to  try  tlie  effect  of  taking  the 
medicine  on  a  full  stomach,  with  a  view  of  obviating  its  irri- 
tating effects  upon  the  bowels.  In  this  way  he  took  for  seve- 
ral days  six,  and  afterwards  to  the  extent  of  nine  of  the  com- 
mon blue  pills  every  day  for  a  week,  three  after  breakfast, 
three  after  dinner,  and  three  after  tea,  without  any  unpleasant 
effect  on  his  bowels,  while,  at  the  same  time,  the  mouth  be- 
came sore,  and  the  usual  constitutional  effects  of  the  medicine 
followed.  There  are  many  cases  in  w  Inch  we  conceive  this  plan 
might  be  adopted  with  advantage,  and  we  mention  it  here  for 
the  purj>ose  of  soliciting  communications  on  the  subject,  from 
any  of  our  readers  who  may  be  disposed  to  try  it. 

At  page  339  of  Mr  Foot's  work,  Ave  have  a  specimen  of  that 
eccentricity  of  language  whidi  constitutes  a  remarkable  feature 
in  the  present  publication.  In  detailing  the  case  of  a  young 
tradesman  affected  with  phymosis,  he  observes,  "  the  swollen 
state  of  the  penis,  from  high  and  constant  inflammation,  had 
contracted  the  circmnference  of  the  urethra ;"  and  then  goes  on 
to  remark  in  a  foot  note : 

"  According  to  Mr  Travcrs,  such  an  explanation  as  mine  nuist  be 
exploded  ;  for  Monsieur  Bishat  has  explained  the  same  thing,  which 
he  thinks  is  dune  after  a  better  manner,  and  therefore  brought  it  from 
France  (mark  it) — "  and  that  swelling  of  the  parietes  necfssariiy  di- 
minishes (he  callhre  of  a  canal.''  NN'alls  and  Calibre,  in  anatomy, 
sound  strongly  ungrateful  to  the  English  ear.  Round  the  city  of 
Babylon,  or  in  Woolwich-park,  they  would  be  mucli  more  a. kin. 
But  in  dillerent  and  distinct  ages,  this  corruption  of  words  has  not 
passed  unnoticed.  My  objection  to  this  Babylonish  jargon  is  the 
humblest  ol  the  present  and  of  the  precedents  of  former  ages. 
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"  In  the  4th  scene  of  the  fifth  act  of  Shakspeare's  Hamlet,  Ostric, 
the  Dandy  of  his  day,  bringing  a  challenge  from  Lnertes  to  Hamlet, 
calls  '  Hangers'  (which  were  only  side  arms)  '  Carriages.'  Hamlet 
tells  him,  that  the  phrase  would  be  more  geiman  to  the  matter,  '  if 
we  would  carry  cannon  by  our  sides.* 

"  Sallust  also  has  recorded  from  the  speech  of  Cato  in  Cataline's 
Conspiracy,  that  the  quantities  of  Djndies  of  that  day  had  perverted 
and  even  lost  the  true  use  of  words. 

"  '  is'os  vera  Rerum  Vocabula  Amisimu?. 

"  Cato  apud  Sallust. 

*'  '  Calebyre  and  ^V'alls  !'  '  Walls  round  Ulcers,  and  \Valls  round 
Aneurisms.' — Such  are  the  ebullitions  of  genius,  the  boilings  over 
from  the  furnace  of  Nature's  work-shop,  the  l-'ineal  Gland,  or  the 
■waste  of  the  dust  of  a  diamond  whilst  it  is  polishing  by  an  artist." 
p.  339. 

We  have  thus  endeavoured  to  convey  to  our  readers  some 
idea  of  this  singular  work,  the  production  of  a  man  sufficiently 
conversant  with  the  practical  part  of  his  subject ;  it  contains 
many  just  observations,  and  some  good  rules  of  practice  envelop- 
ed in  language  not  always  the  most  intelligible.  We  do  not 
consider  Mr  Foot  a  man  likely  to  profit  by  any  hint  of  ovu's ;  at 
the  same  time  it  is  our  duty  to  point  out  the  sins  Avhich  most 
easily  beset  him  ; — a  want  of  perspicuous  .'arrangement;  and  the 
adoption  of  a  barbarous  phraseology,  which  in  many  instances 
bears  a  very  distant  resemblanpe  to  our  mother  tongue. 


J  50  Jan. 


PART  III. 

MEDICAL  INTELLIGENCE. 

To  the  Editor  of  the  Edinburgh  Medical  and  Surgical  Journal. 

Tn  peru&lng  your  last  number.  Vol.  XVI.  I  was  particularly  struck 
"vvith  the  first  pa[)cr,  on  the  Profession  of  Physic  in  England, 
which  contains  a  very  im[)Oitant,  and  I  dare  say,  correct  history  of 
the  London  College  of  Physicians.  The  matter  is  well  arranged,  and 
marked  with  much  good  sense.  The  concluding  part,  referring  to 
the  late  and  only  act  of  the  Apothecaries'  Company,  fi^r  the  better  re- 
gulation and  practice  of  apothecaries,  kc.  is  not  understood  by  the 
author.  With  the  exception  perhaps  of  London  and  Bath,  there  are 
very  iavf  apothecaries,  strictly  so  called,  and  they  are  very  much  re- 
duced in  numbers  in  the  former  city,  from  the  inroads  made  by  the 
chemists  in  compounding  medicines  ;  and  from  the  distress  of  the 
times,  young  men  are  obliged  to  pursue  the  three  branches  of  the 
profession  to  gain  a  livelihood.  It  follows,  therefore,  that  the  bulk 
of  students  must  be  young  men,  and  that  is  the  fact,  w  ho  have  served 
theirapprenticeships  to  a  surgeon  and  apothecary,  either  in  London  or 
the  country.  So  far  from  this  act  creating  a  monopoly,  the  apotliccarics 
■will  derive  no  benefit  from  it,  except  an  improved  education,  classi- 
cally as  well  as  medically,  but  I  am  not  aware  their  jiecuniary  in- 
terests will  be  improved  by  it.  Hitherto  I  am  convinced  in  this  re- 
spect  they  have  been  losers.  Previous  to  the  passing  of  this  act,  the 
legitimate  and  well  educated  apothecary  stood  upon  much  higher 
ground  generally  than  either  the  surgeon  or  surgeon  apothecary. 
Perhaps  it  will  surpris-^  your  author  Avhen  1  say,  that  for  tiie  last  fifty 
years,  very  few  of  our  eminent  surgeons  were  acquainted  with  phar- 
macy, materia  medica,  or  general  disease,  that  was  not  immediately 
connected  with  their  own  department.  The  writer  of  this  letter 
made  an  observation  to  Mr  Astley  Cooper  two  or  three  years  ago  on 
this  subject,  that  he  did  not  seem  aware  of,  but  which   really  is  of 
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vital  importance.  The  high  character  and  superior  talents  of  Mr 
Cooper  secure  to  him  a  great  proportion  of  students,  whom  he 
stimulates,  both  by  example  and  precept,  to  be  very  industrious  and 
attentive  to  their  anatomical  and  surgical  studies,  and  they  are  gene- 
rally found  to  profit  by  his  advice,  and  are  sent  home  excellent  sur- 
geons. During  their  attendance  at  the  hospital,  cases  of  fever,  erysi- 
pelas, and  diseases  in  general,  have  been  altogether  overlooked,  and 
when  they  sit  down  to  practice,  where  one  case  of  surgery  occurs, 
there  are  twenty  medical,  to  which  he  is  comparatively  a  stranger  as 
to  treatment,  although  his  anatomical  knowledge,  which  is  of  the 
first  importance  1  admit,  may  teach  him  the  disease.  This  has  been 
verified  by  the  court  of  examiners,  in  the  first  two  or  three  years  of 
the  bill.  Students,  in  other  respects  Avell  educated,  were  ignorant 
of  the  first  elements  ;  they  were  not  able  either  to  read  or  translate 
a  physician's  prescription  grammc;,tically,  and  sometimes  not  at  all  ; 
they  were  not  acquainted  with  drugs  or  their  doses,  nor  with  their 
pharmacopoeia,  and  were  equal  strangers  to  all  the  important  narcotic 
plants  now  so  much  in  use  in  medicine.  The  operation  of  the  act  has 
produced  an  astonishing  alteration  in  this  respect  ;  the  court,  how- 
ever, have  still  to  lament  the  deficiency  of  candidates  in  the  i^atin  lan- 
guage, but  not  in  the  same  proportion.  '1  he  public  are  and  will  be 
materially  and  importantly  benefited  by  this  bill,  and  1  can  afiirm, 
from  personal  knowledge  of  the  facts,  that  with  the  first  framers  of 
this  bill,  the  public,  and  not  the  practitioner,  was  the  sole  object 
in  view  in  all  its  stages.  If  the  author  of  this  excellent  paper  has 
not  seen  what  testimonials  are  required  by  the  court  of  examiners,  to 
prove  the  eligibility  of  candidates  for  examination,  he  will  find,  from 
the  enclosed  printed  document,  that  the  work  is  not  superficially  done, 
and  that  it  is  the  respectability,  and  not  the  remuneration,  which  is 
comparatively  trifling,  which  tempts  gentlemen  to  accept  of  the  im- 
portant trust  of  an  examiner.  I  have  written  this  in  a  hasty  manner, 
after  the  professional  fatigues  of  the  day  ;  but  I  can  with  truth  assure 
your  sensible  correspondent,  that  the  powers  vested  in  the  Apothe- 
caries' Company  have  been  hitherto  exercised  with  great  liberality, 
at  the  same  time  fulfiling  their  duties  conscientiously,  both  to  the  can- 
didate ami  the  public.  Although  this  act  is  grounded  upon  the  ori- 
ginal act  of  their  charter,  the  ot)jects  of  the  bill  have  nothing  to  do 
with  the  private  and  trading  interests  of  the  company,  which  are  al- 
together distinct  things,  and  does  not  atiect  their  common  privileges 
as  previously  enjoyed,  with  the  exception  of  a  small  additional  in- 
come from  the  examinations. 

APOTHECARIES'  HALL. 

Re<riil(iti()vs  for  the  Exmninatijon  of  Apothecaries. 
The  Court  of  Examiners,  chosen  and  appointed  by  the  iVIaster,  Wardens, 
and  Assistants  of  the  Society  of  Apothecaries  of  the  City  of  London,  in  pur- 
suance of  a  certain  act  of  Parliament,  "  For  better  regulating  the  Practice  of 
Apothecaries  throughout  England  and  Wales,"  passed  in  the  55th  year  of  the 
reign  of  his  Majesty  King  George  the  Third,  have  determined : 
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That  every  person  who  s-hall  be  admitted  to  an  examination  for  a  certificate 
to  practise  as  an  Apothecary,  shall  be  required  to  produce 

Testimonials  of  having  served  an  apprenticeship  of  not  less  than  five  years 
to  an  Apothecary,  of  iiaving  attained  the  full  age  of  twenty-one  years,  and 
being  of  a  good  moral  conduct. 

He  is  expected  to  possess  a  competent  knowledge  of  the  Latin  language, 
and  to  produce  certificates  of  having  attended  not  less  than 

Two  Courses  of  Lectures  on  Anatomy  and  Physiology, 

Two  Courses  of  Lectures  on  the  Theory  and  Practice  of  Medicine, 

One  Course  of  Lectures  on  Chemistry,  and 

One  Course  of  Lectures  on  Materia  Aledica. 

A  certificate  of  attendance  for  six  months  at  least  on  the  Medical  Practice 
of  some  Public  Hospital,  Infirmary,  or  Dispensary. 

The  Court  have  also  determined,  that  the  examination  for  a  certificate  to 
practise  as  an  Apothecary,  shall  be  as  follows : 

*  1.  In  translating  parts  of  the  Pharmacopoeia  Londinensis,  and  Physicians' 
prescriptions. 

2.  In  Pharmaceutical  Chemistry. 

3.  In  the  Materia  Medica  and  in  Medical  Botany,  f 

4.  In  Physiology. 

5.  In  the  Practice  of  x%Tedicine. 

Ii:\^-ii/(i/lfiii.K  jiir  t/ie  Examiniiiion  of  Assistantx. 

That  every  person  who  shall  be  admlttted  to  an  examination  for  a  certificate 
to  act  as  an  assistant  to  any  Apothecary,  in  compounding  or  dispensing  medi- 
cines, shall  be  required  to  translate  parts  of  the  Pharmacopoeia  Londinensis, 
and  Physicians'  prescriptions  ;  and  shall  be  examined  as  to  his  knowledge  of 
Pharmacy  and  iVIateria  Medica. 

Nat  id'. 

Every  person  intending  to  qualify  himself  under  the  regulations  of  this  act,  to 
practise  as  an  Apothecary,  must  give  notice  in  writing,  addref^sed  to  the  Clerk  of 
the  Society,  on  or  before  the  Monday  previously  to  the  day  of  examination  ;  and 
must  also,  at  the  same  time,  deposit  all  the  required  testimonials  at  the  ofiice 
of  the  Beadle,  at  Apothecaries'  Hall. 

The  Court  will  meet  in  the  liall  every  Thursday,  where  candidates  are  re- 
quested to  attend  at  half  past  one  o'clock. 

By  order  of  the  Court,  John  Watson,  Secretcu-y. 

London,  June  \,  1820. 

It  is  expressly  ordered  by  the  Court  of  Examiners,  that  no  gratuity  be  re- 
ceived by  any  officer  from  any  person  applying  for  Information  relative  to  the 
business  of  this  Court. 

*  The  Court  are  extremely  anxious  to  impress  upon  those  persons,  who 
may  be  intending  to  present  themselves  for  examination  before  them,  a  con- 
viction of  the  absolute  necessity  of  such  knowledge  of  the  Latin  language  as 
may  enable  them  to  translate  the  Pharmacopoeia  Londinensis,  and  prescrip- 
tions of  Physicians,  whlcl>  they  consider  as  a  qualification  indispensable  to  the 
Apothecary. 

They  are  particularly  induced  to  give  greater  publicity  to  this  regulation, 
because  they  have  had  the  distressing  duty  imposed  on  them  ot  withholding  cer- 
tificates of  qualification  from  several  persons,  principally  from  their  great  defi- 
ciency in  this  most  Important  prerequisite  to  a  medical  education. 

f  By  Medical  liotany  is  to  be  understood  those  Indigenous  plants  only, 
which  are  contained  in  the  Pharmacop.ria  Londinensie,  and  sucli  indigenous 
plants  as  are  esteemed  of  a  poisonous  quality. 
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Exiiiicfs  fvf.m  ihe  Act  "  For  Jiciter  lie^nlafivir  tlie  Practice  of  Apoihecuries 
ihruu'jlLoiit  Eiiglniid  and  U'alex." 

That  from  and  after  the  first  day  of  August  one  thousand  eight  hundred 
and  fifteen,  it  shall  not  be  lawful  for  any  person  or  persons  (except  persons  al- 
ready in  practice  as  such)  to  pracl-ise  as  an  apothecary  in  any  part  of  England 
or  Wales,  unless  he  or  they  shall  have  been  examined  by  the  Court  of  Exa- 
miners, or  the  major  part  of  them,  and  have  received  a  cercificate  of  his  or 
their  being  duly  qualified  to  practise  as  such,  from  the  said  Court  of  Exa- 
miners ;  who  are  authorized  and  required  to  examine  all  person  or  persons  ap- 
plying to  them,  for  the  purpose  of  ascertaining  the  skill  and  abilities  of  such 
person  or  persons  in  the  Science  and  Practice  of  Medicine,  and  his  or  their  fit- 
ness and  qualification  to  practise  as  an  Apothecary. 

That  from  and  after  the  first  day  of  August  one  thousand  eight  hundred 
and  fifteen,  it  shall  not  be  lawful  for  any  person  or  persons  (except  the  persons 
then  acting  as  assistants  to  ^ny  Apothecaries,  and  excepting  persons  who  have 
actually  served  an  apprenticeship  of  five  years  to  an  Ap(  thecary)  to  act  as  an 
assistant  to  any  Apothecary,  in  compounding  or  dispensing  medicines,  without 
undergoing  an  examination  by  the  Court  of  Examiners,  or  by  five  Apothe- 
carief,  so  to  be  appointed  as  hereinafter  is  mentioned. 

That  it  shall  and  may  be  lawful  to  appoint  five  Apothecaries  in  any  county 
cr  counties  respectively  throughout  England  and  Wales  (except  within  the 
said  city  of  London,  the  liberties  or  suburbs  thereof,  or  within  thirty  miles  of 
the  same)  to  act  tor  such  county  or  ccumies,  or  any  other  county  or  counties 
near  or  adjoining  :  and  such  five  Apothecaries  are  authorized  and  empowered 
to  exaniine  all  assistants  to  Apothecari;  s  throughout  the  county  or  counties  in 
regard  of  which  such  Apothecaries  shall  have  been  so  appointed  as  aforesaid. 

That  if  any  per-ion  (except  such  as  :ire  then  actually  practising  as  such) 
shall,  alter  the  said  first  day  of  August  one  thousand  eight  hundred  andfifteen,acc 
or  practise  as  an  Apothecary  in  any  pare  of  England  or  Wales,  without  having 
obtained  such  certificate  as  aforesaid,  every  persu^n  so  offending  shall,  for  every 
such  offence,  forfeit  and  pay  the  sum  of  twenty  pounds  ;  and  if  any  person 
(except  such  as  are  then  acting  as  such,  and  excepting  pcr;"oiis  who  have  ac- 
tually served  an  apprenticeship  as  foresaid)  shall,  after  the  first  day  of  August 
one  thousand  eight  hundred  and  fifteen,  act  as  an  assistant  to  any  Apo.hecary, 
to  compound  and  dispense  medicines,  without  having  obtained  such  certificate, 
every  person  so  offending  shall,  for  every  such  offence,  forfeit  or  pay  the  fum 
of  five  pounds. 

That  no  Apothecary  shall  be  allowed  to  recover  any  charges  claimed  by  him 
in  any  court  of  law,  unless  such  Apothecary  shall  prove  on  the  trial,  that  he 
was  in  practice  as  an  Apo.hpcary  prior  to  or  on  tlie  said  firsr  day  of  Auo-ust 
one  thousand  eight  hundred  and  fifteen,  or  that  he  has  obtained  a  certificate  to 
practise  as  an  Apothecary. 

That  the  said  Master,  Wardens,  and  Society  of  Apothecaries,  do  make  an- 
nually, and  cause  to  be  primed,  an  exact  list  of  all  and  every  person  who  shall 
in  that  year  have  obtained  a  certificate  to  practise  as  an  Apotliccary,  with  their 
respective  residences  attached  to  their  respective  names. 


Account  of  ihe  Effects  produced  by  injecting  an  Acjnrous  Infusion  of 
Fox'glove  (Digitalis  ■purpurea)  into  the  Jugular  Vein  of  a  Dorr. 
Communicated  by  Richard  Pe.^kson,  M.  i). 

In  the  following  experiment  the  operation  was  performed  by  Mr 
Jukes,  house-surgeon  to  the  Birmingham  Ilospital,  in  the  presence 
of  Dr  Booth,  (one  of  the  physicians  to  that  institution,)  and  of  my- 
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self.  Immodlntely  after  the  operation,  Mr  Jukes  undertook  to  note 
down  the  result,  which  1  transmit  in  his  own  woids. 

"  April  20th  1820. —  I  exposed  the  external  jugular  vein  of  a  small 
sized  terrier,  and  injected  two  drachms  (by  measure)  of  the  infusum 
digitalis,  (of  a  blood. warm  temperature,)  containin;  7\  grains  of  the 
dried  leaf.  Before  I  could  sew  up  the  wound,  the  dog  was  seized 
■with  violent  struggling,  which  lasted  for  a  minute  or  two,  followed 
by  a  drowsy  state,  though  without  sleep.*  I  make  no  doubt  he  would 
have  remained  several  minutes  in  this  condition,  had  we  not  have 
placed  him  on  his  legs.  His  pulse  previous  to  removing  him  was 
64  in  the  minute,  (being  about  7  minutes  after  the  injection,)  and 
evidently  ati'ectcd  by  the  foxglove.  In  2  minutes  more,  he  void- 
ed a  costive  stool.  Between  the  one-fourth  of  an  hour  and  20  mi- 
nutes, his  countenance  depicted  considerable  anxiety,  and  he  fre- 
quently elevated  his  head,  putting  his  throat  on  the  stretch.  At  the 
esoiration  of  20  minutes,  saliva  lioweJ  involuntarily  from  his  mouth. 
Pulse  exceedingly  s.Tiall  and  intermittent,  rarely  exceeding  58  or  60 
beats  in  the  minute.  At  22  minutes,  he  vomited,  and  in  the  eflFort 
caused  a  slight  hjemorrhage  from  the  wound.  At  25  minutes  h« 
voided  a  small  quantity  of  urine,  seemed  distressed,  and  began  to  run 
about.  Pupils  at  this  time  had  become  widely  dilated,  but  possessing 
the  power  of  contraction  on  exposure  to  vivid  light.  No  paralysis 
whatever.  +  At  35  minutes  pulse  even  weaker,  60  beats  in  a  mi- 
nute ;  ajjparently  more  drowsy,  or  at  least  a  frequent  closing  of  the 
eyelids,  but  not  insensible  to  noise.  At  40  minutes,  after  exhibiting 
a  sense  of  dryness  of  the  fauces  by  motions  of  his  mouth,  he  eagerly 
lapped  water  which  was  olfercd  him.  At  47  minutes  he  again  lapped 
■water,  immediately  after  which  he  got  up,  stretched  himself,  and 
vomited  up  the  whole.  lie  then  crept  into  a  corner,  and  curled  him- 
self up  for  sleep.  For  several  hours  after  he  continued  occasionally 
sick  and  lazy.     The  next  morning  he  was  quite  recovered.'' 

I  cannot  help  availing  myself  of  the  present  opportnni^  to  re- 
mark, that  no  pliysiological  experiments  wereever  so  badly  conducted 
as  those  by  Courten,  related  in  the  27  th  vol.  of  the  Phd.  Trans.  Fifty 
grains  of  opium  in  an  ounce  of  water,  injected  at  once!  One  ounce 
of  can)phoiated  alcohol,  in  another  instance,  injecte/1  at  once  !  One 
ounce  of  decoction  of  tobacco,  used  in  like  manner  nt  once  !  Death, 
as  might  be  expected,  was  in  every  one  of  these  cases  the  result.  But 
if  only  the  25th  |)art  of  the  opium  solution,  the  SOth  part  of  the 
camphorated  alcohol,  and  the  4uth  part  of  the  tobacco  decoction,  had 


•  That  is  to  say,  a  dull  and  quiescent  state, — a  state  of  collapse,  but  without 
actual  sleep. 

+  Some  days  previously,  4  grs.  of  opium  diffused  in  oil  of  distilled  water, 
had  been  injected  into  the  jugular  vein  of  a  different  dog,  producing  m  the  first 
instance  coma  and  stertor,  and  afterwards  paralysis  of  the  hind  limbs.  The 
animal  was  well  the  next  day. 
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been  injected,  the  animals  (it  may  be  presumed)  would  not  have  died, 
and  the  facts  would  have  been  interesting^ 

P,  S. — In  my  former  letter,  I  mentioned  the  circumstance  of  several 
persons  in  this  neighbourhood  having  been  last  summer  bitten  by  a 
mad  dog.  Excision  of*the  bitten  parts  was  resorted  lo  at  the  time, 
^in  one  case  not  till  three  days  after  the  bite,)  and  all  have  hitherto 
remained  free  from  the  disease. 


Extract  of  a  Letter  from  Robert  Liston,  Esq.  Member  of  ike  Royal 
College  of  Surgeons,  Edinburgh,  to  Dr  Duxcax,  Jun. 

As  you  expressed  your  approbation  of  my  mode  of  operating  in 
cases  of  diseased  bone  in  general,  and  more  especially  of  the  means 
employed  in  removing  part  or  whole  of  ths  metacarpal  or  metatarsal 
bones,  1  beg  you  will  allow  me  to  state  shortly  the  many  advantages 
attending  such  plans  of  operating,  and  to  illustrate  the  remarks  with 
a  i&vi  cases. 

I  was  induced  to  turn  my  attention  to  the  simplification  of  these 
operations,  from  the  difficulty  I  frequently  experienced  in  my  first 
cases  of  this  kind  ;  but  more  so  from  witnessing  many  hundred 
cruel  and  protracted  attempts,  and  frequent  failures  in  the  removal  of 
such  diseased  parts.  Ilcy's  saws  (as  they  are  improperly  called)  can 
seldom  be  used  with  advantage,  unless  on  the  cranium  ;  the  half- 
headed  trephines  are  worse  thaii  useless.  The  chain  and  annular  saws, 
in  any  case  in  which  I  have  seem  them  used,  have  either  broken,  or  got 
ao  wedged,  that  it  was  necessary  to  cut  them  out  by  other  means  or 
sacrifice  the  limb.  The  whole  of  them  require  so  much  destruction 
of  the  soft  parts  before  they  can  be  applied,  that  even  on  this  ground 
they  are  inadmissible. 

From  the  reasons  above  stated,  I  was  forced  to  turn  my  attention  to 
the  subject,  and  had  cutting  plyers  made  of  different  shapes  and  sizes, 
so  as  to  operate  in  every  direction.  After  having  used  them  fre- 
quently, I  found  in  a  number  of  your  valuable  Journal,  an  account 
and  sketch  of'  a  kind  of  scissars,  which  Mr  Griffiths,  an  army  sur- 
geon, had  used  for  some  case  attended  with  peculiar  circumstances. 
His  instrument,  however,  seems  to  differ  materially  from  any  of 
those  I  have  employed,  and  would  possess  much  less  power.  I  am 
perfectly  convinced  that  many  extremities  have  been  removed  when 
the  diseased  jjortions  of  bone  might  have  been  advantageously  cut 
out,  merely  from  the  difficulty  of  the  operation,  and  want  of  proper 
means  to  accomplish  it.  The  removal  of  the  carpal  or  tarsal  bones, 
and  those  connected  with  them,  is  in  general  considered  one  of  the 
most  difficult  operations  in  surgery.  To  show  the  possibility  of 
saving  limbs,  by  the  removal  of  the  diseased  part,  in  the  most  des- 
perate circumstances,  even  when  the  health  is  much  impaired,  allow 
me  to  relate  briefly  two  cases  out  of  several  on  which  I  have  oper- 
ated. 

May  1818.— C.  B.  act.  under  12  years,  had  disease  of  the  ankle- 
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joint  for  tvro  years  and  a  half,  rendering  her  completely  lame.  An 
opening  on  the  fore  part,  discharjiing  a  great  quantity  of  thin  fetid 
matter,  led  to  the  diseased  tarsal  bones.  Her  health  was  much  im- 
paired. Pulse  nevor  under  Vli).  All  the  symptoms  of  hectic.  The 
amputation  of  the  limb  had  been  proposed  by  above  a  dozen  of  sur. 
gcons. 

Dr  Sanders  had  the  kindness  to  consult  me  under  the  circum- 
stances. He  stated  to  me  a  case  very  similar,  in  which,  many  years 
before,  he  had,  by  the  application  of  caustics,  &c.  removed  the  un- 
sound  parts,  and  jjroduced  a  j)erfect  cure.  Encouraged  by  this,  we 
agreed  to  make  at  least  an  attempt  to  save  the  limb,  well  knowing 
that  the  amputation  would  not  be  the  less  successful,  if  necessary. 
Accordingly,  I  cut  down  on  the  articulation,  broke  down  the 
spongy  carious  bones,  and  removed  with  my  forceps  all  the  loose 
fragments.  In  a  day  or  two  the  cavity  was  tilled  with  red  precipi. 
tate,  and  at  the  next  dressings  the  remaining  portion  of  the  astraga- 
lus, articulating  end  of  the  tibia,  or  naviculare,  and  two  of  the  cunei- 
form bones  were  pulled  out.  On  the  seventh  day  after  the  operation, 
violent  hjemorrhage  came  on,  but  stopt  spontaneously,  nor  could 
the  ])l3ce  from  whence  it  came  be  ascertained.  In  two  days  the 
blec;ling  recurred,  and  was  then  found  to  proceed  from  the  lower 
end  of  the  anterior  tibial  ;  this  vessel  was  cut  on,  and  secured  by 
ligature.  Granulations  sprung  from  the  end  of  the  tibia,  as  also 
from  the  place  occupiinl  by  the  tarsal  bones,  and  a  complete  and 
lasting  cure,  without  much  deformity  or  lameness,  was  the  result. 

—  Wilson,  a  man  of  an  unhealthy   look,  about  25  or  30 


years  of  age,  hectic,  from  caries  of  the  head  of  the  right  tibia  of  long 
duration.  An  opening  on  the  outside  of  the  tuberosity,  close  to  the 
joint,  discharged  a  profusion  of  fetid  matter.  Amputation  had,  by 
all  the  surgeons  whom  ho  had  consulted,  been  proposed,  as  the  only 
means  of  saving  his  life.  I  cut  down  on  the  part,  by  a  large  tre- 
])hine  ajiplied  twice,  made  room  through  the  outer  lamina,  and  by  the 
cutting-plyers  and  scoop,  removed  the  disciised  parts,  carrying  my 
excavation  to  the  depth  of  an  inch  and  a  half,  and  towards  the 
joint,  so  as  only  to  le.ive  the  cartilage  betwixt  me  and  (he  cavity. 
By  the  after  use  of  the  eau  morcuriello  the  bone  granulated,  and 
the  limb  has  become  quite  serviceable.  By  n^eans  of  tiie  sharp  for- 
ceps, the  cutting  edge  of  which  is  on  a  lino  with  the  handles,  we  arc 
enabled,  with  the  greatest  ease,  to  cut  across  any  of  the  metacarpal 
or  metatarsal  bones,  and  even  the  radius,  ulna,  or  ribs.  'l"he  use  of 
these  instruments  requires  a  considerable  degree  of  strength,  but  it  is 
to  be  remembered,  tliat  in  such  subjects  as  these  operations  arc  re- 
quisite, the  bones,  from  the  scarcity  of  earthy  matter,  are  more 
easily  divided.  By  means  of  those  instruments  it  is  quite  possible  to 
remove  any  portion  of  bone  with  less  division  of  the  soft  parts,  and 
by  as  smooth  a  surface  as  by  any  saw,  however  fine.  So  simple  and 
s\)eedy  is  this  operation,  that  1  even  prefer  the  use  of  the  torccps  to 
the  saw,  in  cases  where  it  is   necessary  to  remove  the  finger  or  toe. 
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It  is  unnecessary  for  me  to  relate  cases  in  confirmation  of  what  I 
have  advanced,  as  any  surgeon  can  satisfy  himself  by  a  trial  on  the 
dead  body,  of  the  efficacy  and  safety  of  the  instruments.  Suffice  it 
to  say,  that  I  have  used  them  in  a  great  variety  of  circumstances, 
and  on  almost  every  bone  of  the  body,  as  well  in  the  removal  of  dis- 
eased portions  as  in  amputation.  Any  of  these  operations  may  be 
accomplished  in  a  few  minutes,  if  even  minutes  are  necessary.  I  may 
mention,  that  I  have  found  these  forceps  most  useful  in  dissections, 
for  dividing  the  ribs,  &c.  and  likely,  for  that  purpose,  completely  to 
supersede  the  saw.  I  may  also  notice,  that  I  am  in  the  habit  of 
using,  in  cases  of  necrosis  and  others,  very  strong  forceps  or  plyers 
for  the  removal  of  spicula;,  as  I  have  seen  more  pain  and  suffijring 
from  the  slipping,  bending,  or  breaking  of  the  commonly-employed 
contrivances,  than  I  should  choose  to  describe. 

By  referring  you  to  Mr  Young,  a  most  ingenious  cutler  in  College 
Street,  who  has  patterns  of  all  thedift'crent  forceps,  and  who  will  be 
happy  to  supply  any  gentleman  with  them,  1  shall  be  saved  the 
trouble  of  sending  you  a  representation,  or  giving  any  particular  de- 
scription of  them. 

By  supplying  a  deficiency  in  the  instruments  for  our  operations 
on  the  hard  parts,  I  hope  it  will  not  be  supposed  that  I  am  an  advo- 
cate for  new  or  complicated  contrivances  for  any  surgical  proceeding. 

George  Street,  Nov.  17,  1820. 


Extract  of  a  Letter  Ji-om  Dr  Dickson  of  Clifton  to  Dr  Duncan,  Jun. 

You  have  probably  already  heard  of  the  death  of  Mr  Baynton, 
which,  I  lament  to  say,  took  place  soon  after  my  last  brief  communica- 
tion relative  to  his  treatment  of  mortification  of  the  extremities  by 
pressure,  inserted  in  the  6oth  number  of  the  Medical  and  Surgical 
Journal.  I  need  not  tell  you  that  Mr  Baynton  enjoyed  a  high  and  ex- 
tensive degree  of  professional  reputation  and  employment.  To  those 
who  knew  him  personally,  it  is  as  little  necessary  to  bear  testimony  to 
the  obligingness  of  his  disposition,  and  the  goodness  of  his  heart;  for, 
sanguine  in  prognosis,  and  successful  in  practice,  he  was  equally  for- 
tunate in  gaining  the  confidence,  and  in  preserving  the  friendship  of  his 
patients,  by  a  large  circle  of  whom  he  is  deeply  and  deservedly  regret- 
ted. He  was  also  well  known  as  the  author  of  two  valuable  practical 
works,  suggesting  imjjroved  methods  of  tre.-ting  ulcers  of  the  legs  and 
diseases  of  the  spine  ;  the  merits  of  which  must  be  rated  very  high,  if 
the  number  of  patients  which  they  attracted  to  him  from  various  and 
distant  parts  of  the  country  be  admitted  as  any  criterion.  Havin"'  been 
in  habits  of  intimacy  with  Mr  Baynton,  I  have  upon  several  occasions 
heard  him  mention  his  intention  of  publishing  a  second  edition  of  the 
latter  treatise,  which  the  fulness  of  his  professional  avocations  caused 
him  from  time  to  time  to  defer  ;  but,  in  justice  to  him,  I  ought  to  ob- 
serve his  having  repeatedly  noticed  to  me,  that  much  additional  expe- 
rience since  its  publication  in  1813  had,  in  his  estimation,  fully  cstab- 
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lished  and  confirmed   his  favourable  opinion  of  the  plan  of  treatment 
therein  recommeHded. 

I  hiive  lately  been  favoured  with  some  important  communications 
from  Dr  Jenner,  on  the  effect  of  serous  or  herpetic  eruptions  of  the 
skin,  and  of  the  scalp,  (more  especially  a  dirt-like  exudation  from  the 
latter,  which  has  too  often  escaped  observation,)  in  modifying  and 
even  destroying  the  protecting  influence  of  vaccination.  I  enclose 
an  interesting  extract  from  one  of  his  letters,  on  what  have  been 
called  varioloid  diseases;  and,  with  his  permission,  would  have  re- 
quested you  to  publish  it,  did  not  the  following  sentence  of  a  letter  just 
received  from  the  celebrated  writer  render  this  step  unnecessary  : — 
"  I  am  about  to  issue  a  circular,  which  will  embrace  more  detail  than 
I  have  communicated  to  you,  and  which  it  is  my  intention  to  promul- 
gate through  every  accessible  channel  of  publicity.  This  will  form 
the  mere  anticipation  of  a  paper,  which  I  intend  to  give  within  the 
earliest  convenient  period  of  time,  treating  this  important  subject  in  a 
more  comprehensive  manner  than  has  yet  been  designed." 


Dr  James  Clarke. 
In  the  death  of  this  much  lamented  young  gentleman  an  unspeak- 
able loss  is  sustained  by  society  at  large,  and  by  that  profession  in 
particular  to  which  he  promised  to  be  an  ornament,  and  was  already 
an  honour.  Born  to  affluence,  (through  the  signally  successful  career 
of  his  universally  respected,  and  now  much  to  be  commiserated,  father,) 
he  nevertheless  applied  himself  to  professional  pursuits,  as  if  they  were 
to  be  the  source  of  his  comfort  and  respectability  in  the  world  ;  if  he 
even  intermitted  them,  it  was  to  employ  a  short  interval  among  his  te- 
nantry, that  he  might  know  their  wants,  and  omit  no  means  of  im- 
proving their  morals,  and  ministering  to  their  comfoit.  Cold,  caught 
in  one  of  those  rapid  excursions,  seems  to  have  specially  predisposed 
him  to  contaoion  in  the  fever-hospital,  *  with  the  care  of  which  he 
had  charged  himself.  Most  justly,  therefore,  may  he  be  regarded  as 
having  fallen  a  sacrifice  at  once  to  public  spirit  and  to  private  virtue. 
How  universally  he  was  esteemed  was  shewn  by  the  anxiety  which  was 
manifested  for  him  while  hope  remained,  and  by  the  gloom  which  on 
the  last  day  of  his  life  seemed  to  pervade  the  city.  In  the  judgment  of 
those  who  knew  him  best,  a  more  noble-muided,  generous,  and  worthy 
young  man,  without  exception;  never  existed,  lie  died  at  his  house  in 
Rutland  Square,  Dublin,  ou  Thursday  the  5lh  instant,  in  the  33d  year  of 

bis  age.  

ERRATA. 

In  the  last  Number  two  errors  occurred,  which  it  is  necessury  t#  correct 
without  delay. 

The  case  of  Accidental  Poisoning,  at  page  510,  was  nmvnnncalcd  on\y  by 
Dr  Thomas;  it  was  writUn  by  the  husband  of  the  lady  to  whom  the  accident 
happened. 

The  remarks  on  the  Use  of  Nitric  Acid  as  a  Blister,  p.  -Sit  and  545,  were 
written  by  .Air  William  Scot,  and  not  by  Wr  Killett,  to  whom  they  were 
ascribed  by  a  transposition  of  the  communications. 

*  House  of  Industry. 
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ORIGINAL  COMMUNICATIONS. 


I. 


Sketch  of  a  Plan  for  "  Memoirs  on  Medical  Topography." 

"Wf^  now  proceed  to  redeem  the  promise  made  in  the  65th 
*  '  number  of  this  Journal,  and  offer  to  the  consideration  of 
our  readers  a  plan  upon  which  it  appears  to  us  that  the  medi- 
cal topography  of  a  town,  a  district,  or  a  country,  may  be  ad- 
vantageously drawn  up.  That  in  preparing  this  outline,  we 
have  either  exhausted  the  subjects  of  inquiry,  or  even  that  we 
have  indicated  them  all,  we  are  very  far  from  supposing;  but 
we  trust  it  will  be  found  that  few  points  have  been  entirely 
omitted  which  are  essential  to  the  medical  topographer ;  and 
we  are  convinced  that,  taking  the  present  hints  as  the  basis  of 
his  inquiries,  he  may  render  important  services  to  science  in  ge- 
neral, while  he  materially  assists  himself  in  attaining  a  know- 
ledge of  external  circumstances  which  exert  considerable  in- 
fluence upon  the  health  of  those  among  whom  he  may  exercise 
his  profession.  * 


*  We  take  this  opportunity  of  noticing  an  omission  in  the  article  on  the 
"  Medical  Topography  of  Canada,"  which  has  called  forth  the  present  sketch  ; 
we  allude  to  a  paper  by  I\Ir  Royston,  in  the  Medical  and  Physical  Journal, 
Vol.  XXI.  which  should  have  held  a  prominent  place  in  our  enumeration  of 
British  authors. 

VOL.  XVII.   NO.  67.  L 
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Wc  shall  divide  our  objects  of  inquiry  into  four  general 
heads,  and  these,  again,  we  shall  subdivide  into  specific  sub- 
jects. Under  the  first  head  we  shall  include  the  Physical  Geo- 
graphy of  the  place  to  be  described,  comprising  notices  on  its 
botany,  mineralogy,  and  natural  history.  The  second  head 
■will  refer  to  the  Inhabitants,  including  an  account  of  their  food, 
habitations,  customs,  &c.  Under  the  third  head  will  be  classed 
such  subjects  of  inquiry  as  are  connected  with  Diseases  whether 
endemic,  epidemic,  or  sporadic  ;  which  appear  under  the  form 
of  epizootics  among  the  lower  animals  ;  or  which  affect  the  pro- 
ducts of  vegetation.  To  the  fourth  head  will  be  referred  mis' 
cellaneous  objects  of  inquiry,  or  such  as  could  not  be  so  well 
arranged  under  any  of  the  preceding.  Many  of  the  subjects 
are  so  closely  connected  that  they  fall  under  more  than  one 
head,  and  they  will  be  treated  most  in  detail  in  that  division 
of  the  subject  under  which  they  seem  most  naturally  to  range 
themselves, 

I.  The  Name — the  Latitude^  Longitude^  and  Boundaries. — 
These  heads  require  little  or  no  comment.  If  the  place 
to  be  described  is  extensive,  it  will  be  necessary  to  note  whe- 
ther the  situation  is  insular,  or  a  part  of  a  'continent.  If  it 
is  only  a  small  district  or  town,  it  will  be  necessary  to  state  what 
distance  it  may  be  from  the  sea,  and  what  elevation  above  it; 
Vvhat  distance  it  may  be  from  the  metropolis,  and  the  modes  of 
communicating  with  it. 

The  Seas — the  Rivers — the  Lnlrs — the  Wells — the  Morasses 
—^the  BogSf  and  the  Canals. — These  are  points  upon  which  the 
topographer  should  bestow  considerable  attention,  as  they  so 
materially  affect  the  dryness  or  moisture  of  a  country.  The 
nature  of  the  deposits,  animal,  vegetable,  or  mineral,  which  are 
left  by  the  waters,  should  be  accurately  ascertained ;  as  on 
them,  especially  in  warm  countries,  the  most  important  conse- 
quences depend.  The  height  to  which  the  tide  may  rise  in  a 
river,  as  well  as  the  rapidity  or  sluggishness  of  the  stream,  will 
materially  affect  these  depositions,  while  the  physical  features  of 
its  banks,  and  the  tortuosity  of  its  meanders,  will  possess  consi- 
derable influence  by  concealing  or  exposing  them  to  the  sun 
and  the  winds  ;  hence  also  the  depth  of  the  waters,  the  soil 
through  which  they  flow,  or  in  which  they  stagnate ;  the  height 
of  the  banks,  the  materials  of  which  they  are  composed,  the 
shelter  which  they  afford,  the  nature  of  that  shelter,  whether 
of  sedge,  underwood,  full  grown  timber,  or  rock,  should  all  be 
pointed  out,  and  the  accidental  or  periodical  accumulations  of 
fillli  or  alluvial  materials  which  pollute  or  enrich   the  stream, 
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should  be  described.  The  inhabitants  of  the  waters,  as  well  as 
their  vegetable  products,  become  incidentally  an  object  of  inves- 
tigation, as  they  may  conduce  to  the  nourishment  or  the  de- 
struction of  man  ;  and,  as  many  of  them  fix  their  '•  habitat"  in 
waters  peculiar  for  their  rapidity,  their  clearness,  or  their  slime, 
their  presence  may  often  distinctly  mark  the  existence  of  such 
peculiarities.  The  surface  for  evaporation  presented  by  the 
canals,  the  rivers,  and  other  masses  of  water;  the  aid  which 
they  may  contribute  to  the  drainage  of  a  country ;  the  facilities 
which  they  may  afford  to  agriculture  and  commerce;  and  the 
fitness  of  their  waters  for  culinary  purposes,  are  all  objects  of 
investifjation.  The  state  of  the  subterraneous  moisture  should 
be  inquired  into ;  and  this  is  frequently  demonstrated  in  low 
marshy  countries,  as  Zealand,  by  the  state  of  the  wells,  which 
are  fed  by  the  subterraneous  water  with  which  they  are  on  a 
level.  Indeed,  the  comparative  healthiness  of  the  villages  in  the 
Netherlands  is  easily  ascertainable  by  the  inspection  of  their 
wells,  the  waters  in  which  sink  in  proportion  to  the  droughts  of 
summer,  and  afford  a  proof  of  the  constant  exhalation  of  con-t 
cealed  moisture.  *  The  nature  and  effects  of  those  exhalations 
which  arise  from  low  muddy  beaches  should  be  specially  inquir- 
ed into,  and  no  opportunity  should  be  lost  of  ascertaining  a 
point  which  seems  not  yet  to  be  perfectly  agreed  on,  viz.  how 
far  the  admixture  of  fresh  water  may  accelerate  or  retard  the 
corruption  of  the  animal  and  vegetable  materials  deposited  upon 
them,  f 

The  Mountains— Their  height,  extent,  and  general  direc- 
tion ;  the  snows  with  which  they  may  jae  covered  periodically 
or  throughout  the  year  ;  the  rivers  or  streams  which  may  arise 
in  them  ;  the  forest  timber,  plants,  and  minerals  with  which 
they  may  abound  ;  the  passes  through  them,  and  the  influence 
they  may  exert  over  the  currents  of  the  winds ;  the  interjacent 
vallies,  and  the  state  of  their  temperature,  compared  with  that 
of  the  surrounding  elevations,  should  all  be  noted.  % 

The  Climate. — A  complete  system  of  meteorology  is  not  on- 
ly  unnecessary  for  the  purposes  of  medical  topography,  but  is 
of  such  difficult  execution  that  the  life  of  man  seems  inadequate 
to  effect  it ;  it  is  absolutely  necessary,  however,  that  some  of 
the  leading  facts  connected  with  the  physical  characters  and 


*  Pringle,  Diseases  of  the  Army,  Chap.  1.  Parti. 

j-  Vide  Lancisi  De  Nox.  palud.  effluv.  Lib.  I.  P.  I.  Cap.  5. 

t  In  general  for  every  200  feet  of  elevation  one  degree  of  decreased  tem- 
perature may  be  expected.  The  effects  of  the  funnel-shaped  chasm*  in  the 
Ghauts  of  India,  in  tempering  the  heats  of  that  country,  are  most  remarkable. 
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medical  effects  of  the  climate  should  be  given.  The  steadiness 
or  mutability  of  a  climate  is  a  physical  property  which  seems 
more  to  influence  the  health  of  man  than  either  its  heat  or  its 
cold,  abstractedly  considered  ;  and  a  knowledge  of  this  can  only 
be  acquired  by  long  and  correct  personal  observation,  or  by 
averages  drawn  from  the  observations  of  several  preceding 
years.  Dr  Chisholm  has  given  us  a  very  good  idea  of  the  cli- 
mate of  Bristol  and  Clifton  by  an  average  table  of  the  number 
of  wet  and  dr}'  days  for  a  period  of  fourteen  years  together, 
with  an  account  of  the  prevalent  winds  upon  the  same  principle. 
Dr  Clarke  also  has  given  us  some  good  views  of  the  temperature 
of  Nottingham.  *  In  whatever  mode  the  topographer  may 
choose  to  proceed,  he  should  give  accurate  accounts  of  the  high- 
est, lowest,  and  medium  states  of  the  thermometer,  barometer,  and 
hygrometer,  for  two  or  three  years  at  least,  together  with  an  ac- 
count of  the  prevalent  winds,  and  the  occasional  fogs,  meteors, 
hurricanes,  &c.  It  must  be  observed,  however,  that  nothing 
can  be  more  jejune  and  uninteresting  than  a  protracted  enume- 
ration of  the  daily  variations  of  the  atmospheric  temperature, 
weight,  and  moisture,  or  of  the  different  shiftings  of  the  winds, 
if  the  person  who  describes  such  occurrences  does  not  deduce 
from  them  some  practical  information,  by  marking  the  effects 
which  they  produce  upon  the  health  of  man  and  upon  the 
face  of  nature.  Hence  it  is  that  many  of  those  volumes 
which  have  cost  their  authors  the  minute  labour  of  years  to 
compose,  lie  so  often  unconsulted  amid  the  lumber  of  the  li- 
brary ;  but  if  to  the  changes  of  the  state  of  the  atmosphere 
is  added  an  account  of  the  manifest  influence  which  they  have 
exerted  on  the  health  of  those  who  were  previously  well,  or  on 
the  diseases  of  the  sick  and  convalescent, — then  an  otherwise 
trivial  piece  of  information  is  converted  into  an  interesting  and 
an  instructive  fact.  In  like  manner,  if  any  particular  state  of 
the  weather  has  a  marked  effect  upon  vegetation,  it  may  conse- 
cutively produce  a  very  powerful  influence  upon  the  health  of 
the  inhabitants  of  the  district  where  it  has  prevailed.  Upon 
the  whole,  while  the  medical  topographer  should  by  no  means 
neglect  minute  and  regular  observations  upon  the  changes  of 
the  weather,  he  should  consider  them  not  as  a  primary  object  of 
research,  but  should  view  them  as  merely  subservient  to  the 
great  purpose  of  explaining  the  origin  and  progress  of  disease  ; 
and  it  is  by  comparing  the  cause  and  the  effect  together,  and 
repeating  the  comparisons  faithfully  and  frequently,  that  regi- 
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sters  of  the  weather  can  ever  be  made  available  to  useful  pur- 
poses ;  or,  as  it  has  been  happily  expressed  by  a  contemporary 
journalist,  can  *'  illumine  that  darkness  of  conjecture,  reconcile 
that  contrariety  of  assertion,  and  reduce  to  a  rational  system 
that  facility  of  belief  which  has  so  long  existed  upon  atmosphe- 
rical influences."  These  comparisons  should  be  fully  stated  in 
detail,  for  few  readers  will  stop  in  the  course  of  their  perusal  to 
refer  to  an  appended  weather  table,  and  wade  through  the  slow, 
dull,  and  dubious  process  of  comparing  degrees  of  the  thermome- 
ter and  the  anemoscope,  with  the  variations  of  health.  These 
records  lose  their  utility  and  their  interest  by  separation,  and  it 
is  in  vain  to  deny,  that  the  most  faithful  recital  of  facts  will 
often  fail  to  make  any  impression,  if  they  entail  on  the  reader 
extraordinary  and  monotonous  labour. 

There  are  such  a  multiplicity  of  forms  for  registers  of  the 
weather,  that  the  topographer  can  be  at  little  loss  in  selecting 
a  model,  or  in  procuring  from  the  observatories  of  large  tov/ns 
correct  and  satisfactory  details;  but  it  would  be  extremely  de- 
sirable that  the  degrees  of  the  thermometer  in  the  sun,  to  which 
the  labouring  classes  are  so  much- exposed,  should  be  occasion- 
ally stated  ;  and  it  should  also  be  kept  in  view,  that,  if  the  ob- 
servations are  made  uniformly  at  the  same  hour  of  the  day 
throughout  the  year,  the  atmosphere  will  have  felt  the  influ- 
ences of  that  planet  for  a  much  longer  period  at  some  seasons 
than  at  others,  previous  to  registering  the  height  of  the  mer- 
cury. In  detailing  the  state  of  the  winds,  it  will  be  of  essen- 
tial importance  to  describe  what  tracts  of  land  or  water  they 
blow  over,  and  how  flir  these  may  influence  the  deposition  or 
absorption  of  heat  and  moisture,  may  alter  the  direction  and 
force  of  their  currents,  or  may  aflect  the  exhalations  which  they 
import  or  carry  off;  extensive  tracts  of  forest  will  greatly  modify 
the  effects  of  the  wind,  and  even  a  comparatively  small  num- 
ber of  trees  will  act  as  a  check  on  healthful  ventilation,  or  will 
intercept  the  baneful  miasmata  of  marshes.  The  ordinary  ef- 
fects of  the  atmosphere  on  inanimate  substances  should  be  no- 
ticed ;  in  some  districts  all  polished  metal  speedily  rusts,  and 
the  existence  of  saline  particles  in  the  air  is  inferred  in  others, 
by  the  remarkable  fading  of  those  dyed  stuffs  which  require 
acids  to  fix  or  heighten  their  colours.*  Some  peculiar  states  of 
the  atmosphere  have  been  observed  to  precede  certain  epidemic 
affections ;  thus,  Dr  Hush  states,  that  substances  painted  with 
white  lead,  and  exposed  to  the  air,  have  suddenly  assumed  a  dark 


*  Chalmers's  Diseases  of  South  Carolina,  Vol.  I.  p.  1 1. 
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colour,  and  that  a  smokiness  or  mist  in  the  atmosphere  has  ge- 
nerally preceded  a  sickly  autumn  in  some  of  the  American  states.* 
Although  we  are  ignorant  of  the  causes,  we  know  that  the  long 
prevalence  of  certain  winds  frequently  predispose  the  living  bo- 
dy to  disease ;  the  eifects  of  various  winds  are  also  remarkably 
displayed  in  the  phenomena  observable  on  trees  and  buildings. 
In  the  American  forests,  the  bark  on  the  north  side  of  a  tree 
uniformly  thickens,  and  the  northern  side  of  a  brick  building 
is  said  to  be  much  more  difficult  to  pull  down  than  that  of 
any  other  aspect.  In  our  own  country,  buildings  of  certain 
species  of  stone  ooze  forth  moisture,  or  effloresce  in  those 
points  where  they  are  exposed  to  particular  currents  of  wind. 
In  all  times,  certain  winds  have  been  observed  to  produce  de- 
leterious effects  on  wounds  and  ulcers ;  these  effects  have  pro- 
ceeded from  the  south  winds  in  some  countries,  from  the  east 
in  others  ;  at  Gibraltar,  such  was  the  deleterious  effect  of  the 
latter  wind  upon  the  wounded  after  the  battle  of  Algiers,  that 
the  Leander  left  that  station  without  waiting  for  her  supplies, — 
a  privation  which  was  amply  compensated,  by  the  improved 
state  of  the  invalids,  so  soon,  as  they  were  removed,  f  In  our 
own  country,  certain  seasons  are  more  productive  of  buboes 
than  others,  and  under  certain  states  of  the  atmosphere,  not 
yet  clearly  understood,  both  these  and  all  other  venereal  sores 
take  on  simultaneously  a  malignant  character.  The  effects 
which  the  climate  produces,  or  is  supposed  to  produce,  in  the 
alleviation  of  certain  diseases,  3s  phthisis,  syphilis,  hooping- 
cough,  &c.  should  be  distinctly  and  fully  described,  while,  at 
the  same  time,  those  complaints  in  which  it  proves  manifestly 
injurious,  or  where  it  retards  convalescence,  should  likewise 
be  mentioned.  These  points  will  also  come  to  be  more  fully 
considered  under  the  head  of  Diseases. 

Tlie  Soil. — It  will  be  of  great  importance  to  describe  the  ge- 
neral nature  of  the  soil,  and  its  elevation  above  the  adjacent 
seas  or  other  waters,  and  to  particularize  tl.ose  properties  by 
which  it  may  favour  the  retention  or  the  transmission  of  water, 
either  at  the  surface  or  at  a  distance  from  it.  With  this  in  view, 
it  will  be  necessary  to  state  the  proportions  of  pasture,  arable 
and  wood  land,  and  whether  the  sx)il  is  alluvial,  rocky,  gravelly, 
clayey,  sandy,  &c.  while  the  stratification  or  intermixture  of 
all  these  materials,  as  far  as  they  have  been  ascertained,  should 
be  mentioned.     1  he  periods  of  the  year  at  which  noxious  ex- 


'*   Rush's  Works,  Philadelphia,  2d  I'dition.     Vol.  IV.    p.  174. 
t  yuarrier,  in  Med.  Chir.  Trans.  Vol.  VIII.  p.  7. 
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halations  arise  from  the  soil  in  greatest  abundance,  will  become 
an  important  subject  of  inquiry ;  at  the  same  time,  it  will  be 
necessary  to  investigate  the  extent  to  which  evaporation  may 
have  proceeded  when  these  exhalations  become  most  deleteri- 
ous. That  they  most  abound  when  the  waters  are  nearly  or 
quite  expended,  has  been  observed  by  able  physicians,  and  they 
have  also  endeavoured  to  account  for  it,  by  supposing,  that  the 
sun's  rays  then  penetrating  the  miry  soil,  exalt  vapour  which 
had  been  long  pent  up,  and  may  be  supposed  to  have  contract- 
ed vicious  qualities,  or  become  concentrated  from  having  re- 
mained undisturbed  by  the  wind.  Whatever  may  be  the  cause, 
it  is  certain,  that,  in  many  countries,  the  malaria  does  not 
arise  until  all  the  surface  water  has  totally  disappeared,  and 
leaves  the  whole  face  of  the  country,  including  the  very  courses 
of  the  winter  streams,  an  arid  desert.* 

The  Vegetable,  Animal,  and  Mineral  Products  of  a  country 
have  a  powerful  influence  over  the  health  of  the  inhabitants, 
and  should  be  examined  under  the  various  points  of  view  in 
which  they  may  contribute  to  their  food,  their  clothing,  their 
warmth,  and  their  domestic  comforts  ;  or  as  they  may  promote 
or  retard  these  in  a  secondary  way,  by  influencing  population 
and  manufactures,  favouring  the  influx  of  new  inhabitants,  in- 
troducing new  modes  of  living,  or  becoming  subservient  to  the 
operations  of  commerce.  In  countries  which  abound  in  cer- 
tain vegetable  products,  the  effects  of  moisture  and  putrefac- 
tion are  often  found  seriously  to  affect  the  health;  of  this  the  cul- 
ture of  rice  and  various  other  plants  are  striking  examples.  The 
rearing  of  certain  animals,  as  the  silk  worm  of  Lombardy,  and 
the  Merino  flocks  of  Spain,  considerably  affect  the  face  of  the 
country,  and  give  a  new  character  to  the  natives.  The  perio- 
dical visits  of  certain  birds,  fishes,  and  even  insects,  prove  most 
seasonable  articles  of  supply  in  some  instances,  or  are  de- 
structive to  comfort  and  life  in  others.  The  presence  of  ex- 
tensive mines  is  marked  with  peculiar  features  by  the  hand  of 
nature.  Among  the  more  prominent  instances  of  this  may  be 
mentioned  the  gold  and  silver  districts  of  Peru,  the  quicksilver 
mines  of  Almaden,  and  those  of  lead  and  tin  in  our  own  coun- 
try, whei-e  external  poverty  and  desolation  reign  ;  while  the 
presence  of  coal,  wherever  it  is  wrought,  is  the  sure  forerunner 
of  a  crowded  and  manufacturing  population.  The  early  ap- 
pearance of  many  plants,  and  the  slowness  or  rapidity  of  their 


*  See  Chalmers's  Diseases  of  South  Carolina,  Vol.  I.  p-  G.    Fergusson,  Med. 
.Chir.  Trans.  Vol.  VllI,  p.  132. 
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vegetation,  the  torpidity,  arrival  and  departure  of  many  qua- 
drupeds, birds,  and  insects,  will  often  mark  more  strongly  than 
the  indications  of  the  glass,  the  nature  of  a  climate ;  and  the 
judicious  naturalist  will  avail  himself  of  the  circumstances  in  his 
topographical  description.  Strong  indications  of  the  health- 
fulness  of  a  country  may  be  drawn  from  its  plants  and  animals, 
and  the  approach  of  unhealthy  seasons  has  often  been  marked 
by  the  changes  produced  on  them.  In  America  the  common 
housefly  has  disappeared,  while  musquitoes  have  been  multiplied, 
and  several  new  insects  have  been  observed  previous  to  some 
of  their  malignant  epidemics ;  and,  at  similar  periods,  certain 
trees  have  emitted  unusual  smells,  the  leaves  of  others  have  fal- 
len  prematurely,  and  the  fruits  have  been  of  inferior  size  and 
quality  ;  while,  in  some  places,  an  unusual  growth  of  vegetable 
productions  (fungi)  has  preceded  the  most  destructive  scourges 
of  mankind. 

To  give  a  complete  medical  topography,  all  the  products  of  the 
district,  whether  poisonous,  edible,  medicinal,  or  employed  in  the 
arts,  should  at  least  be  enumerated,  and  should  be  particularly 
investigated  as  far  as  they  may  immediately  affect  the  health 
of  man.  Among  the  various  products,  those  which  are  appli- 
cable to  medical  purposes  should  be  specially  described,  and 
this,  whether  they  enter  the  established  pharmacopoeia,  or  are 
employed  as  succedanea  by  the  regular  practitioners,  or  as  spe- 
cifics by  the  inhabitants  or  by  empirics.  The  most  approved 
modes  of  preserving  and  preparing  them  should  be  fully  detail- 
ed, together  with  their  doses  and  sensible  effects.  In  this  enu- 
meration, the  mineral  waters  will  claim  peculiar  attention  ;  the 
complete  analysis  of  these  should  be  given,  or  at  least  such  ex- 
periments should  be  niade  upon  them  as  may  serve  to  point  out 
the  most  prominent  articles  with  which  they  are  impregnated, 
at  the  same  time  should  be  mentioned  the  articles  with  which 
they  are  adulterated,  improved,  or  imitated  at  the  spring,  or  at 
more  distant  places.  The  temperature  of  thermal  waters  will 
of  course  be  mentioned,  together  with  the  effect  which  their 
external  application  produces,  or  is  supposed  to  produce,  upon 
those  who  have  recourse  lo  their  aid.  Saline  springs  not  used 
for  medicinal  purposes,  or  mines  of  rock  salt,  alum,  &c.  whe- 
ther wrought  or  unwrought,  will  be  well  deserving  of  notice. 

The  State  (f  AiyneiiUure. — This  has  a  manifest  and  power- 
ful influence  on  the  health  of  the  inhabitants  of  a  country,  and 
should  therefore  be  fully  considered,  and  not  only  are  the  im- 
mediate effects  of  cultivation  of  importance  to  be  known,  but  it 
will  be  also  necessary  to  inquire  into  the  effects  of  such  after- 
processes  as  are  ascertained   or  suspected  to  be  unhealthful. 
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especially  where  the  putrefaction  of  the  substances  treated  is  a 
necessary  part  of  them,  as  the  preparation  of  flax,  &c. 

The  State  of  the  Roads  and  Communications. — The  facilities 
of  communication  are  of  such  essential  importance  to  the  com- 
fort and  health  of  the  inhabitants  of  a  country  as  to  deserve 
being  distinctly  noticed. 

A  map  of  the  places  described  will  greatly  enhance  the  value 
of  a  topographical  description;  nothing  moi'e  will  be  necessary 
except  a  simple  outline  of  the  boundaries.,  of  the  direction  of  the 
mountains  and  rivers,  and  of  the  situation  and  extent  of  the 
forests,  lakes,  morasses,  bogs,  &c.  A  sketch  of  the  stratifica- 
tion of  the  soil  would  also  be  a  valuable  addition  to  the  view  of 
its  surface. 

II. — The  Population. — The  aggregation  of  large  masses  of 
human  beings  produces  effects  so  important  upon  their  health 
as  to  become  a  special  object  of  inquiry  to  the  topographer ;  he 
should,  therefore,  endeavour  to  obtain  the  most  correct  state- 
ments within  his  power.  If,  in  a  country  parish  or  district, 
he  should  compare  the  numbers  of  inhabitants  M'ith  the  space 
over  which  they  are  spread ;  and  if  in  a  town  or  city,  he  should 
ascertain  the  bounds  vvithin  which  they  are  pent  up,  and  how 
far  the  evils  of  confinement  are  aggravated  or  relieved  by  vari- 
ous external  circumstances,  of  which  the  following  are  the  most 
important. 

The  Dicellings. — In  describing  the  dwellings  the  medical  to- 
pographer should  notice  the  exposure,  the  soil  on  which  they 
are  founded,  their  elevation  above  it,  the  materials  of  which 
they  are  built,  the  mode  in  which  they  are  finished,  especially 
as  concerns  their  dryness,  their  warmth,  and  their  ventilation, 
and  the  facilities  afforded  to  the  inhabitants  for  preventing  or 
removing  accumulations  of  filth.  Under  this  view  will  come  to 
be  examined  the  nature  and  extent  of  the  cess-pools  and  sewers 
proceeding  from  the  houses  to  the  common  receptacles  of  filth, 
and,  above  all,  the  conveniences  for  the  reception  of  human 
ordure.  It  is  a  fact  well  worthy  of  attention,  that  the  inhabit- 
ants of  those  buildings  wliich  are  run  up  in  a  slight  manner 
at  the  back  of  u  vow,  and  exposed  to  the  effluvia  of  privies, 
have  been  found  most  susceptible  of  the  contagion  of  typhus 
fever.  *  The  average  number  of  inhabitants  in  each  dwelling, 
the  cubical  contents  of  their  rooms,  and  the  number  and  direc- 
tion of  the  means  of  ventilation,  should  be  ascertained  with  a 
view  to  show  how  far  they  may  enjoy  the  advantages  of  a  free 

*  Ferriar,  Medical  Histories  and  Reflections. 


170  Sketch  of  a  Plan  for  April 

circulation  of  pure  air.  Much  sophistry  and  much  special 
pleadini^  have  been  employed  to  invalidate  the  opinions  of  those 
who  hold  that  the  effluvia  arising  from  the  human  body  in  close 
and  crowded  situations  are  productive  of  contagious  diseases ; 
but  the  facts  collected  upon  this  point  appear  to  be  incontro- 
vertible. 

The  mode  in  which  the  streets  are  laid  out,  their  width  or 
compactness,  their  pavement,  their  drainage,*  their  exposure  to 
the  sun  and  to  the  wind,  are  considerations  of  much  import- 
ance. The  difference  of  a  few  paces  may  make  a  very  consider- 
able difference  in  the  health  of  the  inhabitants  j  thus  at  Rome 
some  streets,  nay  certain  points,  sides,  and  even  houses,  of  some 
streets  are  more  damp,  chilly,  and  exposed  to  the  malaria,  than 
others,  f  In  many  of  our  own  towns  certain  streets  or  districts 
have  been  always  remarkable  for  fever,  and  they  have  been  as 
remarkably  exempted  from  its  attacks  when  the  air  has  been  al- 
lowed freely  to  percolate  them  by  the  removal  of  old  walls  or 
compact  masses  of  houses,  which  prevented  ventilation  and  the 
access  of  the  solar  influence.  In  our  own  city  nothing  but  the  vio- 
lent gusts  of  wind,  which  occasionally  perflate  our  densely  built 
wynds  and  closes,  could  check  the  generation  and  progress  of 
disease. 

The  Bedding,  Clothing,  and  Furniture. — With  the  super- 
fluities of  the  rich  the  medical  topographer  has  little  to  do  ; 
but  on  the  necessary  supplies  of  these  articles  in  possession  of 
the  poorer  and  more  numerous  part  of  the  population,  much  of 
their  comfort  and  health  depends.  A  sufficiency  of  bedding 
and  clothing  to  obviate  cold  and  moisture  is  indispensable  to 
health  ;  and,  during  the  prevalence  of  contagious  diseases  of  the 
typhoid  class,  is  of  the  utmost  importance  as  a  preventive.  A 
viry  striking  illustration  of  this  will  be  found  in  the  medical 
report  of  Dr  Ainslie,  Mr  Smiih,  and  Dr  Christie,  on  the  epide- 
mic fever  which  lately  ravaged  an  extensive  district  in  India. 
Wherever  the  inhabitants  were  elevated  above  the  surface  by 
settles  or  bed-frames,  and  defended  by  rugs,  there  the  disease 
was  decidedly  less  frequent  and  less   fatal  in  its  consequences. 


*  Compact  gutters,  by  preventing  the  sinking  of  the  water  into  the  earth, 
are  reckoned  by  Dr  I'.ush  one  cause  of  the  unhealthiness  of  Philadelphia. 

t  See  Clarke's  Medical  Notes.  The  wards  of  the  ;?anto  Spirito  Hospital 
to  the  south  and  south-east  are  more  insalubrious  than  others,  and  the  lower 
apartments  of  some  hospitals  are  affected  with  ihe  malaria,  while  those  imme- 
diately above  escape  its  influence.  A  very  slight  obstacle,  as  a  gauze  curtain, 
is  said  to  prevent  the  entrance  of  the  malaria  at  Padua.  In  the  West  Indies, 
soldiers  residing  in  the  lower  part  of  the  barracks  were  found  to  be  more  lia- 
ble to  yellow  fever  than  those  in  the  upper,  in  the  proportion  of  2  to  1.  See 
fergussou  in  Med.  Chir.  Trans.  Vol.  Vlll.  p.  587. 

10 
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Every  article  of  furniture  which  can  aid  in  the  promotion  of 
cleanliness,  in  the  preservation  and  cooking  of  food,  and  in 
other  purposes  subservient  to  domestic  economy  and  personal 
comfort,  must  essentially  contribute  to  the  preservation  of 
health.  The  materials  of  the  beds  and  furniture,  the  frequency 
of  their  renewal,  and  the  modes  adopted  to  preserve  and  purify 
them,  are  all  worthy  of  attention. 

The  Fuel. — The  nature  of  the  fuel,  and  the  facility  of  pro- 
curing it,  is  of  the  utmost  consequence  to  all  ranks  of  society,  but 
especially  to  the  poorer.  It  is  scarcely  possible  to  conceive  how 
thousands  of  the  pauper  inhabitants  of  Ireland  could  protract 
their  existence,  did  not  the  bogs  amid  which  they  pine,  fur- 
nish them  jvith  the  means  of  cooking  their  food,  and  obviating 
the  effects  of  the  chilling  damps  with  which  they  are  surround- 
ed. 

The  Diet. — The  quantity,  the  quality,  and  the  regularity  of 
our  meals  have  such  an  obvious  influence  upon  health,  that  the 
medical  topographer  should  be  minute  in  his  inquiries  upon 
these  subjects.  He  should  enumerate  the  species  and  the  price 
of  the  different  articles,  the  modes  in  which  they  are  prepared 
or  preserved,  the  adulterations  which  they  undergo,  and  the 
condiments  which  are  employed  along  with  them.  The  nature 
of  the  beverages  used  should  be  investigated,  and  their  effects 
when  taken  in  moderation,  or  pushed  to  excess,  should  be  de- 
scribed. The  nature  of  the  water  used  as  an  article  of  diet,  or 
employed  for  culinary  purposes,  should  be  ascertained  ;  and 
those  impregnations  which  act  directly  on  the  kidneys,  the 
bowels,  or  the  skin,  should  be  investigated,  while  the  secondary 
effects  which  their  hardness  or  softness  may  produce  by  their 
adaptation  to  the  purposes  of  cookery  and  cleanliness  should  be 
pointed  out.  The  abundance  or  scarcity  of  this  vital  article 
should  be  particularly  specified.  The  sources  from  whence  it 
(lows,  the  materials  through  which  it  is  conveyed,  and  in  which 
it  is  preserved,  the  accidental  pollutions  which  may  fall  into  it 
in  its  course,  and  the  facility  with  which  it  disembogues  itself 
after  having  served  the  various  purposes  of  life,  will  be  import- 
ant subjects  of  consideration.  The  effects  of  the  water  on 
strangers  should  be  mentioned  ;  in  a  great  number  of  situations 
no  new  comers  can  taste  the  water  with  impunity,  and  the  same 
effects  are  produced  on  their  cattle.  The  ordinary  mode  in 
which  nature  appears  to  remove  these  noxious  effects  is  by  the 
bowels  ;  but  it  will  be  an  interesting  object  of  inquiry  to  ascer- 
tain what  oLher  outlets  she  may  employ  for  that  purpose.  The 
use  of  snow  water  for  drink  in  Alpine  regions  has  long  been 
supposed  to  give  rise  to  goitrous  tumours.     This  mode  of  ex- 
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plaining  these  unseemly  appearances  has  been  questioned  by 
some  upon  the  principle  that  tb.e  disease  is  frequent  in  Sumatra, 
where  snow  or  ice  are  never  seen,  and  unknown  in  Chili  and 
Thibet,  though  the  rivers  of  these  countries  are  chiefly  supplied 
from  melted  snow ;  but  a  sufficient  proof  that  goitre  proceeds  in 
some  cases  from  snow  or  ice  water  is,  that  navigators,  who 
were  not  exposed  to  any  other  of  the  circumstances  which  affect 
the  inhabitants  of  the  Alpine  regions,  yet,  after  having  been 
forced  to  drink  ice  or  snow  water,  have  become  affected  with 
the  disease.  (See  Cook's  Voyages  )  It  will  be  a  most  interest- 
ing and  legitimate  object  of  inquiry  to  ascertain  how  far  cuta- 
neous affections  depend  upon  the  peculiar  sources  from  which 
the  water  in  ordinary  use  has  been  procured.  The  good  or 
bad  effects  produced,  or  supposed  to  be  produced,  in  some  dis- 
tricts by  certain  articles  of  food  long  continued,  should  be  in- 
quired into  ;  the  use  of  oil  is  stated  in  some  countries  to  predis- 
pose to  hernia;  beer  and  cyder  are  supposed  to  be  productive  of 
calculous  disorders,  while  salted  meat  is,  on  no  slight  grounds, 
presumed  to  prevent  them.  *  In  some  countries  the  most  in- 
nocent articles  of  food  are  deemed  injurious,  and  in  Greece, 
eggs,  butter,  and  milk,  have  been  stigmatized  as  three  poisons-  f 

The  Emphijmcnts. — The  nature  of  the  employment  or  trades 
of  the  inhabitants,  the  periods  occupied  in  them,  whether  in 
close,  crowded,  and  damp  apartments,  or  in  the  open  air  ;  the 
metallic  or  other  vapours,  or  the  currents  of  air  or  water  to 
which  the  workmen  are  exposed,  and  other  similar  circum- 
stances, should  all  be  most  minutely  particularized.  To  these 
particulars  should  be  added  the  nature  of  the  diseases  produced 
among  the  artificers,  the  means  they  adopt  to  prevent  their  oc- 
currence, and  the  remedies  peculiarly  useful  in  their  removal. 

The  Amusements  and  Ciistons. — As  these  mark  the  general 
habits,  and  often  in  particular  instances  lead  to  disease,  they  are 
well  worthy  of  enumeration.  The  topographer  should  notice  whe- 
ther they  are  active  or  sedentary,  whether  exercised  within  doors 
or  in  the  open  air,  whether  they  tend  to  the  excitement  of  the 


*  !n  tropical  climates,  calculus  is  scarcely  known.  On  the  Continent,  and 
in  Britain  generally,  it  occurs  in  the  public  hospitals  in  about  l  case  in  300  or 
400  patients.  In  the  cyder  counties  of  England  it  is  much  more  frequent  than 
in  many  others,  but  in  the  Norfolk  district,  it  is  as  frequent  as  I  in  .SS,  a  pro- 
portion exceeding  any  thing  which  has  been  noticed  in  any  other  district  of 
Europe.  In  the  British  army,  calculous  complaints  are  exceedingly  rare, 
but  we  do  not  know  whether  any  comparative  estimate  has  been  made  of  their 
frequency  ;  in  the  navy,  however,  they  are  so  strikingly  low  as  i  in  17,200. 
Sec  Hutchison  in  Medico-Chirurgical  Transactions,  Vol.  IX,  p.  459. 

t  See  Clarke's  Travels,  8vo.  Vol.  III.  p.  255. 
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depressing  passions  or  not.  Even  the  most  trivial  local  amuse- 
ments may  produce  tbe  most  powerful  effects  on  the  passions 
and  the  health  ;  a  fact  which  will  not  be  denied  by  those  who 
recollect  the  effects  of  music  in  exciting  the  Scotch  Highlander, 
or  in  producing  nostalgia,  and  even  death,  in  the  Swiss  moun- 
taineer. 

T?ie  Morals — tJic  Education — cduI  Mode  of  Rearing  Child-- 
ren — The  influence  of  religious  instruction  on  the  modes  of 
living  of  individuals  cannot  escape  the  most  unconcerned  ob- 
server, and  hence  the  general  state  of  the  morals  of  the  district 
which  he  describes,  should  be  an  object  of  die  medical  topogra- 
pher's investigation.  In  pursuing  this  he  should  not  lose  sight  of 
the  number  of  inhabitants  vvhich  the  exhortations  and  the  example 
of  fanatics  have  so  constantly  consigned  to  the  mad-house  and  the 
foundling-hospital ;  v.hile  he  will  perhaps  find  that  equal  num- 
bers have  been  reclaimed  from  the  gin  shop, — another  fruitful 
source  of  supply  to  one  at  least,  if  not  to  both,  of  these  establish- 
ments. Under  this  head  the  effects  of  early  marriages  upon 
health  seem  most  naturally  to  range  themselves. 

The  Police  of  a  city  or  disitrict  has  a  considerable  influence 
upon  the  health  of  its  inhabitants  at  all  times,  but  in  periods  of 
public  calamity  from  contagious  disease  it  becomes  absolutely 
essential  to  it.  The  subject  of  medical  police  in  general  is  one 
of  such  extent,  and  comprising  such  a  multiplicity  of  objects  of 
inquiry,  as  to  form  a  distinct  science  of  itself.  We  shall  there- 
fore content  ourselves  with  enumerating  a  few  only  of  the  prin- 
cipal points  which  appear  to  us  to  bear  more  directly  on  the 
subject  of  medical  topography,  and  vvhich  should  be  minutely 
inquired  into  by  all  who  cultivate  that  study.  The  first  of  these 
is  the  establishment  of  common  sewers,  v.ithout  vvhich  no  town 
can  ever  be  cither  a  pleasant  or  a  healthful  residence ;  the  erec- 
tion of  necessaries  ;  the  pavement,  cleaning,  and  lighting  of  the 
streets  ;  the  regulation  0f  the  slaughter-houses  and  markets  ;  the 
removins^  to  convenient  distances  burial-grounds  and  all  manu- 
factories  productive  of  noxious  exhalations  ;*  the  establishing  a 
control  over  the  admission  and  lodging  of  vagrants  ;  the  I'egu- 
lating  the  purchase  and  exposure  of  old  clothes  and  furniture  ; 


*  The  consequences  of  burying  in  churches  are  now  well  known  ,  perhaps 
the  best  mode  ever  adopted  is  that  in  use  at  the  branch  of  the  Hospital  of  In- 
curables of  Naples,  near  Torre  del  Greco.  The  burial  ground  is  divided  into 
365  large  and  deep  vaults,  one  of  which  is  opened  every  day  of  the  year,  and, 
after  the  bodies  are  deposited,  is  accurately  shut.  The  process  of  putrefaction 
U  completely  finished  before  it  is  again  opened.  ?ee  Eustace's  Italy,  Vol.  II. 
8vo.  p.  346. 
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the  controlling  the  venders  of  spirituous  liquors  ;  the  diminu- 
tion, as  much  as  possible,  of  the  number  of  prostitutes,  and  the 
holdinof  out  to  them,  and  the  lower  orders  of  society  in  general, 
encouragement  to  have  recourse  to  hospitals  on  the  first  appear- 
ance of  disease  among  them. 

The  State  of  the  Poor. — Under  this  head  should  be  enume- 
rated their  employments,  the  rate  of  wages,  the  price  and  na- 
ture of  the  food  which  they  are  able  to  procure  for  themselves, 
or  which  is  supplied  them,  either  as  an  equivalent  for  their  la- 
bour or  in  the  form  of  charitable  donations  ;  the  rent  of  their 
cottages  or  rooms,  the  public  institutions  for  their  instruction 
and  their  support,  and  the  friendly  or  other  associations  for 
their  relief,  &c.  &c. 

III. — As  the  ultimate  aim  of  medical  topography  is  to  ascer- 
tain every  circumstance  that  has  an  influence  upon  health,  the 
nature,  extent,  and  varieties  of  the  diseases  of  the  district  which 
he  undertakes  to  describe,  are  subjects  of  primary  importance  to 
the  topographer.  Under  the  present,  as  well  as  the  other 
heads  of  inquiry,  much  must  be  left  to  the  judgment,  and  much 
must  depend  upon  the  opportunities  for  observation,  but  the  fol- 
lowing objects  appear  to  us  indispensably  necessary  to  be  inves- 
tigated. 

The  Endemk  Diseases — In  the  details  on  this  head,  the  fol- 
lowing points  of  inquiry  should  be  particularly  attended  to. 
The  age,  sex,  and  constitution  of  those  most  commonly  attack- 
ed ;  the  nature  of  the  diet,  employments,  or  situation  which 
renders  them  most  liable  to  be  affected ;  the  popular  opinions 
on  the  disease  ;  the  domestic  prophylactics  ;  the  mode  of  cure 
followed  by  the  regular  practitioners  in  private  life,  and  the  re- 
sult of  hospital  treatment  deduced  from  the  tables  of  admissions, 
discharges,  and  deaths. 

The  Epidemic  and  Sporadic  Diseases. — The  same  subjects  of 
inquiry  should  be  attended  to  in  these  as  in  the  preceding  class, 
and  the  utmost  caution   should  be  observed  in  examining  into 
the  proofs  of  the  contagious  or  non-contagious  nature  of  the 
diseases  of  whatever  species. 

Hered'itarij  or  Fam'dij  Diseases  claim  the  attention  of  the  to- 
pographer, and  not  only  should  their  existence  be  ascertained, 
but  any  modes  which  may  have  been  adopted  to  prevent  or  to 
cure  them  should  be  fully  detailed. 

The  existence  or  frequency  ol'  Feiff tied  Diseases  should  not  be 
overlooked,  and  the  details  on  this  point  should  be  ample,  em- 
bracino-  the  history  of  individuals,  the  particular  diseases  and 
symptoms  which  they  have  imitated,  the  real   diseases   which 
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they  have  brought  on,  and  the  modes  adopted  for  their  disco- 
very. The  history  of  the  fasting  woman  of"  Tutbury,  and  the 
steps  which  led  to  her  detection,  will  long  be  remembered  in  the 
medical  annals  of  this  country.  The  diseases  of  the  manufacto- 
ries, the  prisons,  the  poor-houses,  and  the  boarding-schools, 
should  not  be  forgotten,  nor  should  those  from  'nn'iUdxon^  which 
so  often  arise  in  the  latter  establishments,  be  overlooked.  These 
diseases  of  imitation  also  often  prevail,  in  other  situations,  for 
instance  the  convulsive  disease  in  Wales,  Shetland,  and  else- 
where, and  the  disease  known  by  the  name  of  the  '«  Louping 
i^gue,"  in  Angus-shire.* 

Tables  of  Marriages,  Births,  Diseases  and  Mortality,  if  drawn 
from  extensive  and  authentic  collections  of  reports,  become  pe- 
culiarly valuable,  and  the  greater  number  of  points  of  compari- 
son with  preceding  years  which  they  furnish,  the  more  is  their 
value  enhanced. 

Epizootics. — The  diseases  of  cattle  and  other  animals  should 
be  inquired  into,  particularly  when  they  have  been  very  exten- 
sive and  fatal.  The  most  severe  epidemics,  the  plague,  for  in- 
stance, which  have  afflicted  man,  have  been  preceded  by  similar 
aflfections  of  the  lower  orders  of  animated  beings.  The  influen- 
za, which  raged  in  this  country,  and  extended  almost  over  the 
world  in  the  latter  end  of  the  eighteenth  century,  was  pre- 
ceded in  some  places  by  a  mortality  among  cats,  and  in 
others,  birds  were  found  to  be  peculiarly  aflfected.  The  dis- 
eases of  the  cattlcs  which  serve  for  agricultural  purposes,  or 
directly  for  the  food  of  man,  should  be  an  object  of  parti- 
cular inquiry.  The  health  of  this  class  of  animals  is  pecu- 
liarly linked  with  that  of  the  human  species  who  tend  and 
feed  them,  and  who,  in  return,  owe  to  them  so  much  of  their 
comfort  and  their  support.  In  the  epidemic  which  lately  ra- 
vaged some  of  the  Indian  provmces,  upwards  of  44,000  head  of 
cattle  died  in  one  district  in  the  course  of  seven  months,  partly 
from  want  of  food,  and  partly  from  disease.  It  is  asserted  that  dy- 
sentery is  produced  among  sheep  closely  pent  up,  and  that  the  dis- 
ease thus  generated  becomes  contagious  among  these  invaluable 
animals.  The  nature  of  the  rot,  to  which  they  are  subjected,  is  an 
inquiry  of  much  importance,  the  more  so,  that  in  its  early  stages 
it  is  found  that  they  take  on  fat,  and  are  therefore  in  that  mor- 
bid state  often  applied  to  the  purposes  of  food.  There  can  be 
no  doubt  that  the  flesh  of  animals  who  have  died  of  disease,  or 
who  are  killed  when  overheated  by  excessive  labour,  is  highly 
injurious  to  health  j  and  even  the  flesh  of  those  who  have  died 

*  See  a  full  account  of  these  in  our  5d  Vol.  p.  434. 
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a  natural  death  has  occasioned  sickness,  and  has  in  some  instan- 
ces proved  fatal.  * 

The  Diseases  (f  Plants  employed  as  articles  of  food  should  be 
inquired  into,  as  they  are  by  them  deprived  of  a  considerable 
portion  of  their  nutritive  qualities,  and  even  rendered  deleteri- 
ous :  thus  to  the  ergot  or  blight  in  rye,  a  most  extensive  and  fa- 
tal endemial  gangrene  has  been  traced  in  France,  and  there  is 
reason  to  suppose  that  a  similar  disease  has  been  produced  from 
blighted  wheat  in  England. 

Popular  Medicine. — Under  the  head  Endemic  Diseases,  we 
touched  upon  a  branch  of  this  subject,  but  it  is  worthy  of  being 
still  farther  enlarged  upon.  In  many  districts  periodical  bathings, 
bleedings,  purgings,  vomitings,  diet  drinks,  &c.  are  resorted  to, 
under  the  supposition  that  sickness  in  general  is  prevented  by 
such  practices,  while  there  are  other  practices  adopted  for  the 
prevention  and  cure  of  particular  complaints.  Rum  and  milk, 
egg  and  brandy,  and  similar  disguised  drams,  are  in  high  estima- 
tion in  incipient  cases  of  phthisis  in  some  districts,  and  contri- 
bute to  swell  the  number  of  annual  victims  to  that  scourge  of 
our  islands.  The  popular  remedies  used  for  the  diseases  of  cat- 
tle and  other  animals  should  also  be  noticed. 

Hospitals.- — An  account  of  the  establishments  of  this  descrip- 
tion, whether  for  the  reception  of  particular  diseases,  as  fever, 
mania,  syphilis,  &c.  lor  lying-in  women,  foundlings,  blind, 
deaf  and  dumb,  or  for  more  general  purposes*  should  be  a  very 
principal  object  of  the  medical  topographer'^s  inquiries.  He 
should  inform  us  of  the  site,  size,  and  plan  of  the  hospital,  the 
number  and  accommodation  of  the  wards,  with  the  methods  of 
ventilating,  warming,  and  cleansing  them  ;  the  plans  for  sepa- 
rating and  classifying  the  patients,  their  numbers,  and  the  mea- 
sures pursued  for  obviating  or  checking  contagious  diseases 
among  them  ;  the  materinis  and  arrangement  of  their  beds,  bed- 
ding, and  other  articles  of  furniture  ;  the  means  of  collecting  and 
conveying  the  sick  to  the  hospital,  with  a  statement  of  the  ob- 
stacles or  facilities  of  access  to  the  building  itself,  as  well  as  to 
its  various  apartments.  We  should  have  an  account  of  the 
plan,  extent,  and  arrangement  of  the  kitchens,  baths,  and  wash- 
houses,  and  of  their  supply  of  cold  and  hot  water,  and  steam, 
together  with  a  detail  of  all  contrivances  for  the  abridgment 
of  labour;  the  diminution  of  the  consumption  of  fuel ;  and 
the  increase  of  the  nutritive  quality  of  the  food,  or  its  fair. 


*  The  diseases  produced  by  the  use  of  various  animals,  while  out  of  season, 
as  it  is  called,  should  be  considered  under  the  article  *'  Diet." 
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regular,  and  comfortable  distribution.  Knowing,  as  we  do, 
how  much  the  individual  comforts  of  the  sick,  and  the  general 
good  order  of  an  hospital,  depend  on  the  water-closets  or  "  la- 
trines," we  should  attach  great  importance  to  the  description  of 
their  site,  size,  and  actual  state,  the  extent  of  their  supply  of 
water,  air,  and  light,  and  the  measures  adopted  for  removing 
the  soil,  or  preventing  the  diffusion  of  unpleasant  and  un- 
healthy effluvia.  To  all  this  information  on  the  immediate 
accommodations  for  the  sick,  we  should  wish  to  be  added  an 
account  of  the  storehou.ses  and  offices  of  every  description ; 
the  airing  ground  for  the  convalescents ;  the  places  of  recep- 
tion for  the  dead,  with  the  modes  of  disposing  of  the  bodies, 
&c.  &c.  We  should  have  also  a  statement  of  the  rank,  num- 
ber, salaries,  and  duties  of  the  various  officers  of  the  establish- 
ment, whether  medical,  surgical,  or  purveying,  with  an  enumera- 
tion of  the  servants  of  different  classes,  their  wages,  the  propor- 
tion which  they  bear  to  the  sick,  and  the  respective  duties 
which  they  perform.  In  short,  we  should  wish  for  informa- 
tion on  every  point  subservient  or  preparatory  to  the  grand 
objects  of  administering  food,  medicine,  and  surgical  assistance. 
We  should  then  be  prepared  for  a  view  of  the  mode  of  carrying 
on  the  medical,  surgical,  pharmaceutical,  and  purveying  duties, 
which  would  naturally  lead  us  to  the  history  of  new  or  peculiar 
practices  or  operations ;  accounts  of  new  remedies ;  details  of 
the  diet,  ordinary  and  extraordinary,  administration  of  wine, 
and  other  cordials,  &c.  The  sources  of  revenue  from  which 
these  wants  are  supplied  should  be  specially  enumerated,  and, 
from  all  these  premises,  we  should  have  no  difficulty  in  entering 
into  a  view  of  the  expences  of  the  establishment.  The  nature 
of  the  records  and  annals  kept  at  the  hospital  should  be  stated 
to  us,  and,  from  these,  interesting  information  on  comparative 
mortality,  prevalence  of  disease,  and  peculiar  epidemics,  origin- 
ating either  from  within  or  without,  might  be  afforded  ;  as  well 
as  satisfactory  notices  on  every  other  point,  medical,  statistical, 
or  financial.  *  The  same  principles  of  examination  should  be 
appUed  to  prisons,  lazarettos,  workhouses,  &c. 

If  there  are  any  veterinary  hospital  establishments,  they 
should  be  described  ;  and  any  peculiar  practices  or  operations 
by  the  regular  profession  or  quacks  should  be  mentioned. 

Spotitancous  Ciires. — Diseases  in  general  have  not  a  natural 
tendency  to  terminate  in  death,  and  some,  if  not  interfered 


•  We  have  already  given  this  outline  of  inquiry  into  the  state  of  hospitals  in 
our  review  of  Dr  Carter's  work,  Vol.  XVI.  p.  76,  but  we  think  it  more  con- 
venient and  niore  adapted  to  the  purposes  of  the  present  paper  to  reprint  than 
to  refer  to  it. 

VOL.  XVJLI.  NO.  67.  M 
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■with,  proceed  spontar  ously  to  a  favourable  termination.  The 
medical  topographer  should  investigate  these  cases,  and  should 
endeavour  to  discover  how  far  external  circumstances,  which  do 
not  come  under  the  head  of  medical  means,  may  have  aided  the 
efforts  of  nature.  This  inquiry  will  also  lead  him  to  the  inves- 
tisation  of  the  effects  of  the  climate  and  situation  which  he  de- 
scribes,  on  diseases  imported  into  it.  The  disease  for  which 
change  of  climate  has  hitherto  been  principally  recommended 
in  this  country  has  been  Phthisis  j  but  there  can  be  little,  if 
any  doubt,  that  many  lives  have  been  sacrificed  in  this  way. 
Physicians,  judging  from  latitude,  have  supposed  that  many  si- 
tuations i7/o?//<:H5e  favourable  to  phthisical  patients,  which,  on 
trial,  have  proved  remarkably  the  reverse.  Many  parts  of  the 
souiii  of  Europe  come  under  this  character,  from  the  nature  of 
their  climate  alone,  and  many  others  which  are  more  fortunate 
in  this  respect,  are  eminently  defective  in  all  the  domestic  and 
'medical  comforts  which  are  of  the  last  importance  to  the  reco- 
very of  the  invalid.  The  effects  of  climate  in  accelerating  the 
cure  of  syphilis,  of  cutaneous  affections,  of  diseases  produced 
from  the  excessive  employment  of  mercury,  and  of  other  chro- 
nic affections,  should  also  be  an  object  of  inquiry. 

The  State  of  the  Practice  of  Physic  and  Surgery,  as  well  as 
that  of  Emjnricism,  should  be  noticed ;  the  privileges  or  the 
control  exerted  over  the  members  of  the  profession,  with  their 
divisions,  numbers,  &c.  should  be  stated  ;  as  also  their  various 
institutions,  libraries,  societies,  &c.  ;  their  peculiar  doctrines 
and  practices  should  be  noted  generally,  and  any  thing  of 
special  interest  should  be  particularized  ;  the  progress  of  Vac- 
delation  should  be  minutely  inquired  into.  Upon  the  cir- 
cumstances above  stated,  either  singly  or  combined,  will  great- 
ly depend  the  last  and  most  important  object  of  the  investiga- 
tions of  the  medical  topographer,  with  which  we  shall  close 
this  class  of  our  suggestions. 

Longevity. — Not  only  the  remarkable  instances  of  longevity 
should  be  given,  but  a  general  view  of  the  mortality  among  all 
ages  and  sexes,  extended  to  as  long  a  period  of  years  as  the  in- 
quirer can  refer  to,  marking  those  which  have  been  particularly 
affected  by  epidemic  or  contagious  visitations.  If  the  inquiries 
of  the  topograi)her  extend  over  a  large  surface  of  country  which 
comprises  several  districts,  tables  of  mortality  for  each  district 
should  be  given,  otherwise  a  very  incorrect  idea  may  be  impress- 
ed on  the  mind  of  the  reader;  thus,  from  l)r  Price's  calculations, 
there  is  great  reason  to  suppose  that  in  hilly  districts,  half  the 
numbers  born,  live  to  the  age  of  forty-seven,  and  that  one  in 
twenty  reach   so  iar  as  eighty  years  of  age ;  while,  in  marshy 
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districts,  one  only  in  fifty-two  attain  that  period  of  life,  and 
only  one  half  the  numbers  born,  survive  to  the  age  of  twenty- 
five.  There  is  also,  as  is  well  known,  a  considerable  variation 
between  the  ages  of  persons  who  reside  in  towns  and  in  country 
parishes,  insomuch,  that,  in  some  instances,  the  difference  is 
more  than  double,  some  cities  being  calculated  to  give  a  morta- 
lity of  one  in  nineteen,  and  some  healthy  country  villages  being 
reported  so  low  as  one  in  forty,  fifty,  or  even  sixty,  although  it 
must  be  confessed  that  there  is  great  reason  to  suppose  that 
these  estimates  have  been  overrated,  from  inattention  to  con- 
comitant circumstances.  It  is  certain,  however,  that  those  em- 
ployed in  the  Insurance  of  Lives  estimate  the  longevity  of  a 
country  village  at  fifteen,  while  that  of  the  metropolis  is  only 
rated  at  ten  and  a  half.  * 

IV. — Under  the  fourth  head  should  be  classed  those  miscel- 
laneous topics  of  inquiry  which  more  remotely  bear  upon  the 
medical  topography  of  a  town,  district,  or  country,  and  which 
could  not  be  so  conveniently  arranged  under  any  of  the  other 
heads.  Peculiar  circumstances  will  of  course  contribute  to  the 
enlargement  of  these,  but  the  following  appear  the  most  import- 
ant. 

A  catalogue  of  the  works  already  written  on  the  subject  of 
the  places  described,  whether  referring  to  their  topography,  na- 
tural history,  or  diseases. — Notices  on  the  subjects  of  the  col- 
leges, or  schools  for  medical  education,  of  their  museums,  and 
libraries,  and  of  the  rare  and  curious  articles  contained  in  them, 
whether  preparations,  books,  or  manuscripts. — Notices  on  sin- 
gularities in  the  formation  of  the  brute,  and  more  especially  of 
the  human  species,  as  dwarfs,  giants,  cretins,  &c.,  and  on  such 
persons  as  have  been  remarkable  for  their  physical  powers  and 
propensities,  as  strength,  voracity,  &c.  &c. — Notices  of  eminent 
medical  authors  and  practitioners  who  have  flourished  or  live  in 
the  places  described. — Notices  on  important  and  curious  objects 
of  botany,  mineralogy,  natural  history,  &c.  As  the  excellent 
directions  of  Professor  Jameson,  addressed  to  the  contributors 
to  our  College  Museum,  may  not  be  in  the  possession  of  many 
of  our  readers,  and  as  they  will  enable  any  common  observer  to 
preserve  various  important  contributions  towards  the  natural 
history  of  the  place  where  he  resides,  or  which  he  may  acci- 
dentally visit,  we  shall  conclude  this  paper  with  an  abridged 
statement  of  them. 

"  Quadrupeds  and  Birds. — Quadrupeds  and  Birds  to  be  preserved  by 
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taking  off  their  skins,  which  may  be  easily  done,  by  making  an  inci- 
sion in  a  straight  line,  from  the  vent  to  the  throat,  and  removing  the 
skin  by  means  of  a  blunt  knife.  The  skull  and  bones  of  the  legs  and 
feet  are  to  be  left.  The  brain,  eyes,  and  tongue,  ought  also  to  be 
extracted.  The  skin,  in  order  that  it  may  be  preserved  from  decay, 
should  be  also  rubbed  on  the  inside  with  some  one  of  the  following 
compositions  :  Ia^,  Tanners'  bark  well  dried  and  pounded,  one  part ; 
burnt  alum,  one  part ;  and  in  a  hot  climate  one  part  of  sulj)luir  ;  to  be 
■well  mixed  together. — ^d.  Tanners'  bark  well  dried  and  pounded, 
one  part  ;  tobacco,  perfectly  dried,  one  part ;  burnt  alum,  one  part : 
add  to  every  ounce  of  these  ingredients  one  ounce  of  camphor,  and 
half  an  ounce  of  sulphur.  {N.B.  No  sublimate  or  arsenic  ought  to 
be  put  on  the  skins,  as  both  substances  destroy  their  texture.)  These 
compositions  to  be  kept  for  use  in  well  corked  bottles  or  jars. 

*'  Skins,  when  thus  prepared,  and  partly  dried,  must  be  packed 
carefully  in  boxes,  the  lids  of  which  ought  to  be  pasted  up,  and  in 
the  paste  used  in  fixing  the  paper,  a  little  corrosive  sublimate  must  be 
put,  which  prevents  insects  from  eating  through  the  paper. 

"  Reptiles  and  Fishes. — Reptiles  and  Fishes  are  best  preserved  in 
spirit  of  wine,  rum,  or  whisky,  some  of  which  must  be  injected  into 
the  stomach,  through  the  mouth,  and  into  the  other  intestines  through 
the  anus.  Before  putting  them  into  bottles,  jars,  or  barrels,  they 
ought  to  be  washed  clean  of  slimy  matter.  If  long  kept  in  spirits 
before  they  are  sent,  the  spirits  should  be  changed  two  or  three 
times.  The  jars  or  bottles  ought  to  be  closed  by  means  of  sheet. lead 
and  bladders.  The  larger  reptiles,  as  crocodiles,  and  the  larger  fihcs, 
may  be  preserved  in  the  same  manner  as  quadrupeds  and  birds. 

*'  Animal  Cowcre^zows.— Concretions  of  various  kinds  are  occa- 
sionally found  in  the  brain,  lungs,  heart,  liver,  kidneys,  gall-bladder, 
intestines,  and  urinary  bladder.  The  stomachs  of  many  animals 
JiHord  concretions  of  ditferent  kinds,  particularly  those  known  under 
i\\e,  wamc  oi  besoar  stones;  and  travellers  inform  us,  that  stones  arc 
met  with  in  the  eggs  of  the  ostrich.  All  of  these  bodies  are  interest- 
ing and  valuable  to  the  natural  historian. 

*'  S.k'Ze^ows.— Collectors  ought  not  to  nogloct  to  preserve  the 
skeletons  of  the  different  species  of  animals.  Of  man,  the  skull  is  the 
most  interesting  part,  as  it  varies  in  the  different  races  of  the  human 
species,  and  is  also  frequently  singularly  altered  by  the  practices  of 
savage  tribes.  The  best  way  of  cleaning  bones  is  to  expose  them  to 
the  air,  and  allow  the  insects  to  cat  off  the  ile^^h.  This  being  done, 
they  ought  to  be  washed  with  sea-water,  and  afterwards  freely  ex- 
posed to  the  sun.  The  bestskulls  are  obtained  by  putting  the  whole 
head  in  rum  or  whisky,  or  a  strong  solution  of  alum  ;  and  both  male 
and  female  head  ought  if  possible  to  be  preserved. 

"  Molluscous  Anim(ds, —  Vermes  and  Zoophytes. —  Molluscous 
animals,  such  as  cuttle-fish,  the  inhabitants  of  shells,  &c.  vermes  or 
worms,  and  zoophytes,  or  animals  of  the  coral  and  other  allied  kinds, 
ought  all  to  be  preserved  in  spirits  ;  and  in  the  two  former  classes, 
viz.  the  moll usca  and  vermes,  the  spirit  of  wine  should  be  injected 
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into  the  intestines,  by  means  of  a  syringe,  to  prevent  the  putrefaction 
of  the  internal  parts,  and  the  consequent  destruction  of  the  organs  of 
digestion,  respiration,  and  of  the  nervous  system.  Many  zoophytes 
or  corals,  or  rather  their  houses,  may  he  preserved  dry ;  but  frag- 
ments of  every  species  ought  to  be  put  into  spirits,  that  the  real  struc- 
ture of  the  animal  may  be  discovered. 

"  Shells. — Shells,  or  the  coverings  of  molluscous  animals,  are 
anxiously  sought  after  by  the  naturalist,  not  only  on  account  of 
their  great  beauty,  but  also  from  their  intimate  connection  with  the 
various  fossil  species  met  with  in  rocks  of  dillerent  kinds.  The  best 
live  shells  are  collected  by  means  of  a  trawling-net,  such  as  is  used 
bv  fishermen,  if  the  depths  are  not  too  great ;  they  are  also  brought 
up  by  the  cable  in  weighing  anchor,  the  log-line,  and  in  sounding. 

"  After  a  storm,  good  shells  may  be  picked  up  on  sea  beaches 
or  shores,  as  the  violent  agitation  of  the  ocean  in  a  tempest  separates 
them  from  their  native  beds,  and  often  casts  them  on  the  shore. 
Shells  that  have  been  much  tossed  about  by  the  waves  are  of  less 
value  than  fresh  ones  ;  but  these,  when  other  specimens  are  not  to 
be  got,  ought  to  be  carefully  collected.  Many  interesting  shells  are 
found  in  rivers  and  lakes  j  and  numerous  species  occur  on  the  surface 
of  the  land. 

*'  Fresh  shells,  or  those  in  which  the  animal  is  still  alive,  ought  to 
be  thrown  into  hot  water,  the  temperature  of  which  may  be  gradual- 
ly brought  to  the  boiling  ])oint,  by  the  repeated  additions  of  hotter 
portions,  by  which  means  the  animal  will  be  killed.  The  shells  are 
allowed  to  cool  for  two  or  three  minutes,  and  then  the  animal  is 
picked  out. 

"  Insects. — Beetles  of  every  kind  are  speedily  deprived  of  life  by 
putting  into  boiling  water,  which  does  not  injure  those  having  black, 
brown,  or  any  dark  colour  ;  but  those  which  are  covered  with  fine 
down,  or  have  brilliant  colours  and  lustre,  should  not  be  exposed  to 
moisture,  but  are  easily  killed,  if  put  into  a  phial,  and  placed  in  a 
vessel  of  boiling  water  for  some  time.  When  the  insects  are  quite 
motionless,  such  as  have  been  in  the  water  should  be  exposed  to  the 
air  and  sun  for  a  day  or  two,  until  perfectly  dry.  In  this  state,  they 
are  to  be  placed  in  boxes  with  cotton-wool,  along  with  camphor. 
Beetles  may  also  be  preserved  in  spirit  of  wine. 

"  Butterflies,  moths,  and  many  other  tribes  of  insects,  with  delicate 
and  tender  witigs,  may  be  easily  killed,  by  pressing  the  thorax  or 
breast  betwixt  the  finger  and  thumb  ;  and  it  is  preferable  to  have  the 
wings  closed,  because  they  thus  occupy  less  space,  their  colour  and 
lustre  are  better  preserved,  and  they  can  be  expanded  afterwards  by 
the  steam  of  hot  water.  Care  should  be  taken  that  the  antennai  or 
feelers  and  legs  are  not  injured.  A  pin  should  be  stuck  through 
them,  by  means  of  which  they  are  fastened  to  the  bottom  of  a  box 
lined  with  cork,  or  to  one  of  deal,  or  other  soft  wood.  Camphor 
ought  to  be  put  into  the  box. 

*'  The  arachnides  or  spiders  are  best  preserved  in  spirits. 

"  In  collecting  insects,  we  use  either  the  forceps  or  a  net.     The 
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forceps  are  about  ten  or  twelve  inches  in  length,  provided  with  fans 
of  a  circular  or  other  form,  and  are  covered  with  line  gauze.  They 
are  held  and  moved  as  a  pair  of  scissars.  The  net  is  very  easily  made. 
It  is  of  gauze,  or  any  very  fine  open  muslin,  made  upon  a  piece  of 
cane  of  tour  feet  long,  split  down  the  middle  about  the  half  of  the 
length :  the  split  part  is  tied  together,  so  as  to  form  a  hoop,  upon 
which  the  gauze  is  sewed  in  the  form  of  a  bag  ;  the  lower  part  serves 
as  a  handle,  and  with  this,  all  flying  insects  may  be  very  easily  caught. 
When  the  insect  is  once  within  the  rim  of  the  net,  by  turning  it  on 
either  side,  its  escape  is  completely  prevented  by  the  pressure  of  the 
gauze  or  muslin  against  the  edge  of  the  hoop. 

*'  Crabs. — Crabs,  lobsters,  &c.  may  be  suffocated  in  spirits  of 
wine  or  turpentine,  and  then  dried  in  an  oven. 

*'  Crustaceous  Animals. — Sea  stars,  after  washing  in  fresh  water, 
may  be  extended  on  boards  by  means  of  pins,  and  when  dry,  laid 
between  folds  of  paper,  and  packed  in  a  box  with  a  little  camphor. 

*'  In  Echini  or  Sea  Eggs,  the  soft  internal  parts  arc  to  be  extracted 
by  the  anus:  they  are  then  to  be  stuffed  with  cotton,  and  carefully 
packed  with  tow  or  cotton.  Particular  attention  should  be  paid  to 
the  preserving  of  the  spines. 

"  Seeds. — In  collecting  seeds,  it  is  desirable  that  they  should  be 
well  ripened,  and  dried  in  the  sun.  Large  quantities  should  never  be 
put  together,  but  only  a  few,  and  these  well  selected.  They  retain 
their  vegetative  powers  much  better  if  tied  up  in  linen  or  cotton 
cloth,  than  in  other  substances  ;  and  if  then  packed  up  in  small 
boxes,  and  placed  in  an  airy  part  of  the  ship,  there  is  every  proba- 
bility of  their  arriving  in  a  sound  state.  The  same  remark  applies 
to  bulbous  roots.  Bulbs  should  never  be  put  in  the  same  box  with 
seeds.  The  boxes  with  seeds,  and  with  bulbs,  ought  never  to  be  puk 
into  the  ship's  hold. 

"  Dried  Plants The  greater  part  of   plants  dry  easily  between 

leaves  of  books,  or  other  paper.  If  there  be  plenty  of  paper,  they 
often  dry  best  without  shifting  ;  but  if  the  specimens  arc  crovvded, 
they  must  be  taken  out  frequently,  and  the  paper  dried  before  they 
are  replaced.  Those  plants  which  are  very  tenacious  of  life  ought 
to  be  killed  by  the  application  of  a  hot  iron,  such  as  is  used  for 
linen,  after  which  they  are  easily  dried.  The  collections  to  be  care- 
fully packed  in  boxes  with  camphor,  and  closed  in  the  same  manner 
as  directed  for  quadrupeds  and  birds. 

"  Minerals. —  1.  Every  mineral,  from  the  most  common  clay  or 
sand  to  the  gem,  ought  to  be  collected. 

*'  2.  Specimens  of  rocks,  such  as  the  granite,  porphyry,  limestone, 
&c.  should,  if  possible,  be  broken  from  fixed  rocks,  and  not  from 
loose  masses,  which  are  generally  decayed.  In  selecting  the  speci- 
mens, one  set  ought  to  represent  the  dilferent  varieties  of  appearance 
presented  by  the  rock  in  the  fresh  state,  another  the  rock  in  its  dif- 
ferent states  of  decomposition. 

"  3.  When  the  specimens  of  sim|)le  minerals,  or  rocks,  contain 
crystals,  they  ought  to  be  wrapped  in  gauzc-paper,  then  in  cotton, 
and  afterwards  in  several  folds  of  strong  wrapping-paper. 
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«  4.  The  specimens  of  rocks  ought,  if  possible,  never  to  be  less 
than  four  inches  square,  and  one  inch  in  thickness,  and  of  a  square 
form.  As  soon  as  they  have  been  prepared,  they  should  be  labelled, 
and  wrapped  in  several  folds  of  strong  wrapping-paper.  When  paper 
cannot  be  procured,  moss,  or  other  soft  vegetable  substance,  may  be 
substituted  for  it. 

*'  5.  The  sands  of  deserts,  steppes,  and  rivers,  ought  to  be  care- 
fully collected.  The  sands  of  rivers  often  contain  precious  stones 
and  metals,  and  hence  become  very  interesting  objects  to  the  natur- 
alist. The  sands  of  deserts  and  steppes  throw  much  light  on  the  na- 
ture of  the  surrounding  country,  and  are  much  prizeil  by  the  geo- 
logist. 

*'  6.  Numerous  mineralized  animal  and  vegetable  remains  occur 
imbedded  in  strata  of  ditferent  kinds ;  all  these  ought  to  be  very 
carefully  collected  and  preserved.  Abundance  of  shells,  in  a  fossil  or 
petrified  state,  are  met  with  in  limestone;  of  vegetables  in  slate-clay, 
sandstone,  &c. ;  and  numerous  bones,  and  even  whole  skeletons  of 
quadrupeds,  birds,  amphibious  animals,  fishes,  and  even  of  insects, 
otcur  in  rocks  of  various  descriptions. 

"  7.  The  mineralogist  ought  to  provide  himself  with  hammers  of 
various  sizes.  One  for  common  use  of  two  pounds  weight ;  others, 
three,  four,  and  six  pounds  weight.  He  ought  also  to  provide  him- 
self with  chisels  of  various  sizes  and  forms,  and  with  a  set  of  small 
boring-irons.  A  miner's  compass,  small  magnifying-glass,  goniome- 
ter, and  blowpipe,  ought  also  to  form  part  of  his  equipment.  The 
two  first  are  indispensably  necessary  tor  the  travelling  mineralogist. 
Nor  should  he  neglect  to  provide  himself  with  a  strong  bag;  the 
form,  that  of  a  fowling-bag,  lined  with  strong  leather,  covered  with 
■wax-cloth,  and  the  outside  of  some  durable  cloth." 

Our  original  intention  in  preparing  this  paper  was,  to  con- 
fine ourselves  to  subjects  connected  with  our  own  islands,  but, 
in  filling  up  the  first  outline,  we  found  so  many  important 
queries  and  illustrations  presenting  themselves  from  among  the 
phenomena  observable  in  foreign  countries,  that  we  were  uncon- 
sciously led  to  extend  our  heads  of  inquiry  so  as  to  make  them 
applicable  to  these  also.  In  truth,  the  same  causes  of  disease 
exist  in  all  countries  more  or  less,  while  their  effects  are  pro- 
portionally elicited  by  circumstances  peculiar  to  each.  That 
physician  who  has  studied  the  influences  of  external  circum- 
stances on  the  human  constitution  in  one  situation,  cannot, 
therefore,  be  long  or  greatly  at  a  loss  to  detect  them  in  another, 
and  thus  observations  made  under  the  burning  sun  of  the  In- 
dies may  materially  assist  the  investigation  of  the  origin  of  dis- 
ease in  the  less  fervid  temperature  of  northern  chmes.  The  in- 
vitation which  we  have  already  held  out  to  the  practitioners  of 
the  British  Islands,  we  now  extend  to  those  of  our  more  distant 
colonies,  and  we  shall  feel  happy  to  afford  insertion  cither  to  their 
answers  or  their  inquiries  in  the  future  numbers  of  this  Journal. 

H. 
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II. 

Ofi  the  Distinction  hetiaeen  Soul  and  Mind.  By  George  Nesse 
Hill,  Esq.  Surgeon,  Chester.  In  Reply  to  the  Review  of 
Mr  Lawrence's  Lectures  on  Physiology^  inserted  in  this 
Journal,  Vol.  XV.  p.  599. 


A 


RROGANCE  and  presumption,  I  hope,  form  no  part  of  my 
character.  If  such  be  your  opinion,  you  will  feel  no  objec- 
tion to  insert  some  observations  upon  the  doctrine  (if  so  it  may 
be  called)  of  Materialism,  as  stated  by  Mr  Lawrence,  and  very 
ably  examined  in  your  number  for  October.  As  friends  to  li- 
beral discussidn,  and,  what  is  still  of  higher  import,  as  the  advo- 
cates of  truth,  I  feel  assured  that  your  candour  will  admit  occa- 
sional remarks,  although  they  may  not  exactly  accord  with  your 
own. 

I  have  no  intention  of  attempting  to  defend  doctrines  in  which 
I  have  no  belief ;  nor  if  I  did  coincide  with  Mr  Lawrence,  does 
that  highly  gifted  anatomist  stand  in  need  of  such  a  defender. 
I  gratefully  acknowledge  the  obligation  I  owe  both  to  you  and 
the  learned  lecturer,  for  having  canvassed  a  subject  in  which 
every  human  being  is  interested.  Every  person  whose  attempts 
to  serve  his  fellow  men  have  been  misconstrued,  will  feel  it  in- 
cumbent upon  him  to  avail  himself  of  every  feasible  opportunity 
of  explanation,  by  illustrating  his  meaning,  where  obscurity  ap- 
pears to  have  misled  his  readers. 

Arduous  as  the  attempt  appears  to  break  a  lance  with  the  ve- 
teran editors  of  a  long  established  and  highly  valuable  Journal, 
yet  I  venture,  confident  of  their  forgiveness,  when  they  view 
the  motive  with  that  liberality  they  bestow  on  every  subject. 

Mr  Lawrence  is  charged  with  having  committed  a  great  error, 
an  error  "  imphilosophical  in  its  nature,  and  dangerous  in  its 
tendency.""  (Journal,  p.  599.)  This  error  appears  to  me  to  be 
contained  in  the  following  statement :  "  The  same  kinds  of 
facts,  the  same  reasoning,  the  sahie  sort  of  evidence  altogether, 
whicli  shew  digestion  to  be  a  /unction  of  the  alimqntary  canal, 
nutrition  of  the  muscles,  the  various  secretions  of  the  respective 
glands,  prove  that  sensation,  impression,  judgment,  thought,  in 
a  word,  all  the  manifestations  called  mental  or  inteUcctual,  are  the 
animal  functions  of  their  appropriate  ap})aratus,  the  central  or- 
gan of  the  nervous  system."  (Lect.  p.  J  04.)  Now  I  humbly 
conceive,  that  had  this  paragraph  closed  at  the  word  "  mental,'^ 
the  whole  doctrine  and  all  the  subsccjucnt  reasoning  would  have 
been  incontrovertible  ;  but  the  finest  understanding  occasionally 
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lapses  into  error,  and  "  oversteps  the  modesty  of  nature,*" 
whence  arises  the  propensity  to  confound  what  little  we  seem 
to  know,  with  that  which,  it  is  quite  clear,  we  do  not  know.  By  at- 
tempting too  much,  truth  becomes  more  closely  veiled.  Such 
seems  to  me  to  be  the  case  v/ith  the  sequel  of  all  Mr  Law- 
rence's reasoning,  from  being  erected  upon  a  misconceived  basis. 
Free  promulgation  of  discordant  opinions  is  the  surest  road 
to  truth.  In  this  point  of  'view  the  world  is  as  much  indebted  to 
Mr  Lawrence,  as  it  is  to  the  editors  for  so  luminous  a  communi- 
cation of  their  sentiments,  notwithstanding  the  former  talks 
and  writes  about  a  nonentity,  viz.  an  immortal  "  or  immaterial 
mind,""  p.  107.  That  the  materials  destined  to  form  the  future 
mind  are  as  regularly  created,  and  vUimatelij  evolved,  as  the 
component  parts  of  any  other  moving  machine,  will  scarcely  be 
denied  by  the  most  strenuous  advocate  ( or  acutely  sensitive  im~ 
materialist)  for  the  doctrine  of  the  homogeneity  of  the  soul  and 
mind,  a  doctrine  which  the  more  carefully  it  is  examined  by  un- 
prejudiced minds,  the  less  will  it  appear  consonant  with  the 
facts  daily  presented  to  observation,  during  the  several  states  of 
the  original  formation,  the  growth,  the  acme,  the  health,  the 
disease,  the  decline,  and  the  death  of  the  human  body.  The 
phenomena  presented  by  these  successionary  states  all  tend  to 
prove  that  the  mental  faculties  are  not  the  intellectual,  or,  in  other 
words,  that  Matter  is  not  Spirit. 

To  young  and  unsophisticated  minds,  undebauched  by  false 
metaphysical  speculations,  mystery  is  ever  a  great  stumbling- 
block  ;  therefore,  all  the  data  upon  which  sound  reasoning  is 
to  be  founded,  should  be  rendered  as  clear  and  comprehensible 
as  possible.  It  is,  I  humbly  conceive,  erecting  a  false  one  to  ad- 
vance, that  the  intellectual  part  of  man  and  his  mental  faculties 
arc  one  and  the  same.  It  is  absurd,  dangerous,  and  immoral^  to 
advance  that  tlie  soul  is  the  effect  of,  or  produced  by,  material  or- 
ganization, and  perishes  witli  the  body.  How  clear  and  empha- 
tic is  the  distinction  made  in  the  holy  writ :  "  Thou  shalt  love 
the  Lord  thy  God  with  all  thy  soul,  with  all  thy  heart,  with  all 
thy  mind,  and  with  all  thy  strength  V  how  simply  beautiful,  how 
correctly  conformable  to  truth  is  this  arrangement !  The  ques- 
tion of  Mr  Lav  rence,  "  Where  is  the  mind  of  the  foetus .?"  is  by 
no  means  difficult  to  answer.  When  he  calls  it  the  intellectual 
soul,  he  advances  from  the  plain  path  of  truth  into  the  regions 
of  absurdity,  and  it  is  then  only  that  his  doctrines  savour  of  ma- 
terialism,— the  sin  never  to  be  forgiven,  because  calculated  to 
produce  so  much  mischief  especially  on  the  minds  ef  the  rising 
generation. 

In  considering  the  origin,  nature,  and  progress  of  the  most  af- 
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flicting  of  diseases,  insanity,  I  do  not  recollect  that  I  have  any 
where  been  guilty  of  using  tlie  words  deranged  soul ;  but  not- 
withstanding all  the  offence  I  have  given  to  the  strenuous  believ- 
ers in  the  intellectuality  of  the  mind,  nothing  has  yet  been  said, 
not  even  by  the  zealous  writers  of  the  Eclectic  Review,  to  dis- 
prove that  mind  is  not  the  result  of  corporeal  organization,  and 
that  the  spirit  or  immortal  soul  is  not  an  emanation  from  divini- 
ty itself,  consequently  independent  of  all  influence  from  matter, 
which  both  health  and  disease  prove  the  mind  is  not. 

I  shall  not  however  indulge  myself  at  the  expence  of  ni}^  read- 
ers' time,  in  endeavouring  to  support  here  what  I  have  advan- 
ced in  the  "  Essay  on  Insanity,'"  but  only  observe,  that  notliing 
has  occurred  since  it  Avas  published,  to  convince  me  of  its  incor- 
rectness in  this  most  momentous  distinction,  a  distinction  which, 
so  far  from  loosening  the  bonds  of  moralit}'^,  or  producing  any 
one  of  the  consequences  so  sincerely  deprecated  by  every  pious 
mind,  tends  most  decidedly  to  illuminate  and  confirm  the  truth 
of  our  holy  religion,  and  to  strengthen  the  convictions  of  well- 
ordered  society.  Facts  crowd  upon  facts  to  prove  the  soundness 
of  these  assertions,  and  the  salutary  effect  of  acting  upon  this 
reasoning  in  the  cure  of  insanity  is  daily  illustrated. 

Permit  me  then,  gentlemen,  to  Indulge  myself  in  making  a  few 
remarks  upon  the  learned  criticism  on  the  belief  of  the  able  lec- 
turer :  "  Thought  (says  he)  is  a  function  of  matter.^"'  Are  we  ar- 
rived at  a  complete  knowledge  of  all  the  functions  of  matter  ? 
Was  it  not  possible  for  Him  who  formed  all  things  to  give  to  mat- 
ter functions,  far  beyond  our  powers  of  comprehension  ?  Do  we 
doubt  that  the  sun  is  matter  ?  so  is  a  clod  of  earth,  but  what  ana- 
logy can  we  discover  between  them  ?  and  what  know  we  of  the  con- 
stituent particles  of  the  grand  luminary  .''  Can  matter  act  upon 
spirit  ?  That  matter  can  act  upon  mind  is  incontrovertibly  true, 
or  insanity  would  never  be  cured  ;  but  who  will  boldly  attempt 
to  prove  that  the  hnmortal  soul  can  be  diseased,  and  can  be  act- 
ed upon  by  medicinal  agents.?  "What  then  becomes  of  the  stigma 
of  reproach,  daily  attached  to  the  degradatory  epithet  of  Mate- 
rialist .''  Or  who  will  have  the  hardihood  to  deny  tliat  He  who 
formed  the  most  wonderful  and  comj)lex  organ  with  which  we 
are  acquainted,  coukl  not  endow  It  with  the  powers  of  think- 
in"-  as  the  result  of  such  organization,  and  confer  upon  it  the 
high  and  important  office  of  a  medium  between  the  j)erishable 
body  and  the  imperishable  soul  ?  Is  it  npt  incumbent  upon  us 
(on  all  metaphysical  subjects  at  least)  to  make  due  distinctions 
between  the  comprehensible  and  the  incomprehensible  ?  The 
true  nature  and  affections  of  the  human  mind,  I  humbly  con- 
ceive to  belorig  to  the  former ;  the  exact  nature  of  the  union  be- 
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tween  body  and  soul  to  the  latter.  True,  as  the  learned  critic 
observes,  "  we  examine  the  various  glands,  and  we  find  4n  the 
ducts  connected  with  each  of  them  a  portion  of  that  fluid  which 
is  its  appropriate  secretion ;""  but  has  this  step  advanced  us  ano- 
ther ?  Has  it  taught  us,  or  shall  we  ever  know  the  exact  process 
by  which  the  bile  or  the  sahva  is  formed  from  tlie  blood  ?  We 
behold  the  apparatus  for  the  secretion  of  these  fluids,  as  we  see 
the  brain  the  apparatus  of  thought,  as  Mr  Lawrence  so  Jar  justly 
conceives  ;  but  do  we  know  any  more  of  the  actual  secretion  of 
bile,  &c.  than  we  do  of  the  formation,  the  growth,  the  improve- 
ment, the  derangement,  the  decay,  and  final  extinction  of  mind? 
A  man  Avas  brought  into  the  London  hospital,  who  had  just  re- 
ceived a  wound  of  a  salivary  gland.  It  was  near  dinner  time.  He 
ate  a  hearty  meal,  during  which  exercise,  a  napkin  folded  nine 
times,  and  applied  over  the  wounded  organ,  was  wetted  through 
by  saliva  formed  instantcr^  f"lly  as  speedily  as  we  can  conceive 
to  be  the  formation  of  thought. 

That  thought  is  a  function  of  matter,  whether  viewed  "  phy- 
siologically, theologically,  or  metaphysically,  is  said  to  be  the 
.sum  and  substance  of  materialism  ;""  but  this  is  not  provino-  by 
even  the  shadow  of  an  argument,  that  the  intellectual  principle 
is  thought,  or  e  contra,  which  would  indeed  be  "  rank  material- 
ism." 

"  Upon  the  principles  of  materialism,  there  can  be  neither 
morals  nor  moral  responsibility."  (Journal,  p.  GOT.)  Granted,  if 
mind  and  soul  were  homogeneous,  but  who  will  prove  their  ho^ 
mogeneity  ?  "  In  all  these  workings  of  a  mighty  mind  there  i.s 
— there  must  be  something  immortal."  (Ibid.  p.  611.)  But 
does  it  of  necessity  follow  that  this  something  must  be  mind  ? 
Our  ignorance  of  the  most  common  natural  operations  is  every 
hour  demonstrated  ;  who  then  shall  arrogantly  aver  that  he  can 
bring  to  the  proof  the  immateriality  of  mind  ^  that  he  will  shew 
it  is  the  *'  spark  divine,"  the  imperishable  intellect .'' 

Are  brutes  of  the  higher  order  destitute  of  mind  ?  yet  who,  in 
the  present  day  of  daring  averment  and  inductive  pliilosophy, 
will  say  they  have  immortal  souls  ?  Instinct  is  merely  an  appel- 
lation indicative  of  a  limited  portion  of  mind,  only  a  few  grades 
below  that  of  man,  as  man  is  of  a  higher  order  of  beino-s. 

That  the  office  of  the  brain  has  nothing  whatever  to  do  with 
immateriality,  appears  to  me  as  clearly  true  as  tliat  the  heart,  the 
liver,  or  any  other  viscus,  has  not.  To  those  who  have  made 
some  progress  in  developing  what  is  termed  mental  derangement, 
it  is  no  less  clear  that  the  brain  is  the  seat  of  thought,  than  that 
the  heart  is  the  fount  of  the  circulation.  Will  the  impugners  of 
this  doctrine  say,  that  sensation  is  not  the  effect  of  im])res- 
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sion, — that  perception  is  not  the  result, — and  the  latter,  the  source 
of  memory,  tlic  Ibvindation  of  all  the  phenomena  of  mind,  which 
we  find  is  as  intimately  connected  with  the  brain,  as  secretion  is 
with  the  glands,  and  as  inexplicable ;  yet  no  one  will  pretend 
that  thou^>;ht  is  a  secretion.  The  materials  of  thinking  are 
brought  to  the  brain  by  tlie  external  senses,  as  certainly  and  as 
constantly  as  the  materials  for  the  formation  of  bile  are  brought 
to  the  liver.  Are  not  these  facts  .?  yet  can  we,  by  any  process,  de- 
tect the  constituents  of  bile  in  the  blood,  or  in  an  healthy  liver, 
any  more  than  we  can  thought  in  the  brain  ?  Are  we  perfectly 
acquainted  with  the  divisibility  of  matter,  or  will  the  eye  ever  be- 
hold the  odoriferousparticle  which  impresses  the  olfactory  nerves.? 
Although  tlie  cause  of  insanity  is  always  corporeal,  it  is  neither 
the  soul  nor  the  body  which  is  insane,  but  the  mind,  through  the 
medium  of  the  body  ;  and  this  is  manifest  by  the  operations  of 
consciousness,  that  principle  of  the  soul  which  informs  us  of  the 
mental  disturbance  and  derangement, — the  mind  not  possessing 
the  mysterious  faculty  of  consciousness  of  its  own  operations. 

Whilst  the  human  mind  is  considered  as  the  result  of  or- 
ganization, the  division  of  the  zoophytes  is  explainable  and  con- 
sistent with  common  sense,  but  inexplicable  and  inconsistent, 
when  the  mind  and  the  sovd  are  considered  as  one  and  the  same, 
as  tlie  learned  editors  truly  aver,  "  whatever  is  divisible  is  mat- 
ter,'" and  well  might  they  add,  "  the  subject  is  too  absurd  to  en- 
large upon;^  for  truly  it  is  so  by  those  who  voluntarily  and  unne- 
cessarily deal  in  incomprehensible  mystery,  such  as  that  of  con- 
sidering mind  and  soul,  the  material  and  the  immaterial,  to  be 
one  and  the  same.  Considering  the  soul  as  an  immaterial  prin- 
ciple, united  to  the  mental  faculty  during  animal  life,  in  a  way  in- 
discernible to  us,  and  at  its  extinction  returning  to  its  divine 
origin,  can  never  be  rationally  considered  as  "  perverting  physi- 
ology to  tlie  sup])ort  of  scepticism.""  (Journal.)  Farther  say 
our  worthy  journalists,  "  We  are  conscious  of  a  power  within 
us  which  reasons,"  &c.  True,  and  whence  this  consciousness.? 
assuredly  from  an  innnaterial  principle,  so  connected  with  a  think- 
ing faculty,  as  to  inform  us  of  its  powers  of  reasoning  correctly 
or  incorrectly,  and  of  the  effects  of  all  the  passions  to  which  it 
is  subjected  from  the  imceasing  operation  of  exciting  causes, 
proved,  as  said  above,  by  a  lunatic  being  at  intervals  perfectly 
conscious  of  the  perverted  state  of  his  mind;  but  conceding  that 
the  mind  in  health  is  actually  conscious  of  its  own  operations,  is  it 
not  absiu'd  to  say  it  is  so  during  the  existence  of  a  maniacal  pa- 
roxysm .? 

To  say  that  tliought  possesses  extension,  solidity,  and  all  the 
properties  of  gross  matter,  is  decidedly  absurd ;  but  it  is  some- 
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what  more  than  absurdity  to  say,  that  He  who  formed  the  brain 
could  not  endow  it  with  the  power  of  producing  thought,  and 
connecting  with  it  an  immaterial  principle  to  survive  the  "  wreck 
of  worlds."  It  may  be  to  the  minds  of  some  reasoners  prepos- 
terous to  say  that  "  matter  thinks,"  but  to  mine  it  is  a  species 
of  the  highest  impiety  to  say  it  might  not  be  the  cause  of 
thought.  The  fundamental  principle  which  the  veteran  editors 
hold  to  be  incontrovertible,  is  undeniably  so  with  -their  views  of 
the  human  mind  being  the  intellectual  and  spiritual  faculty, 
but  upon  what  I  humbly  conceive  to  be  a  more  correct  view, 
it  is  erroneous.  Thinking  may  be  the  effect  of  a  certain  but 
unexplainable  combination  of  matter,  which  cannot  be  produced 
by  the  very  same  agents  uncombined.  "  Many  remarkable  pro- 
perties are  superadded  to  organized  matter."  (Journal.)  Then, 
why  not  the  remarkable  property  of  thought .''  Was  the  great 
fabricator  of  the  brain  incapable  of  thus  endowing  the  beautiful 
organ  .''  Thought  then  is  the  result  of  organization,  but  mind  is 
not  the  immortal  soul,  the  "  breath  of  life.'''' 

The  very  "  beast  that  perisheth"  is  endowed  with  the  mental 
faculty,  by  whatever  epithet  proud  man  may  choose  to  designate 
it ;  but  who,  in  our  day  of  information,  will  say  the  beaver  has 
an  immortal  soul  ?  "  When  the  beaver  is  undisturbed  by  man, 
he  is  a  perfect  example  of  almost  every  virtue  ;  he  is  a  pattern  of 
conjugal  fidelity  and  paternal  care, — laborious,  thrifty,  frugal, 
honest,  watchful,"  &c.  "  The  beaver  is  never  known  to  make 
depredations  upon  his  weaker  neighbours.  In  forming  their  habi- 
tations, dams  of  water,  &c.  no  human  ingenuity  could  improve 
their  labours."  (Sansum,  on  the  habits,  morals,  manners,  &c.  of 
Beavers.)    Such  then  is  mind  without  soid. 

"  Thought  is  not  a  sensation  ;"  true,  but  where  is  the  thought 
independent  of  sensation  ?  The  bell  is  the  indirect  source  of 
sound  upon  the  application  of  an  exciting  cause,  but  it  is  not 
sound.  Have  not  idiots  and  chronic  lunatics  souls .''  but  who 
says  they  have  minds  .?  Would  not  a  brainular  concussion  abo- 
lish the  mind  of  the  beaver  as  it  does  in  man  ?  The  idiot  and 
the  lunatic  then  have  imperfect,  mutilated,  or  diseased  souls, 
just  as  is  that  of  the  beaver  who  has  no  soul.  Who  sees  not  the 
folly  of  this  reasoning  ? 

So  far  is  the  human  mind  from  "  owning  no  dependence  up- 
on material  impression,"  that  I  ask,  what  is  it  without  the  con- 
tinued influence  of  material  agents.?  Of  the  exact  nature  of  the 
connection  between  the  incorporeal  spirit  and  the  corporeal 
mind,  we  know  nothing  ;  but  it  is  no  presumption  to  ask,  where 
were  the  operative  powers  of  the  mental  soul  in  Father  Mabil- 
lon,  for  twenty  years  during  his  idiotism,  from  an  injury  done 
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to  his  soul  througli  the  medium  of  his  brain,  and  then  became 
a  rational  being  again  from  a  surgical  operation  ?  Could  there 
be  a  more  striking  proof  of  the  dependence  of  mind  upon 
healthy  organization  ;  and  is  this  "  j)art  of  the  chvinity  within 
us"  equally  dependant  ?  It  must  be,  if  they  are  one  and  the 
same.  Thought  then  is  the  effect  of  sensation,  as  much  as  any 
other  thing  is  the  effect  of  a  combination  of  causes,  without 
which,  we  find  that  thing  cannot  exist,  but  the  soul  must  be  as 
independent  of  corporeal  agency  as  it  is  imperishable.  What  is 
immortal  must  be  independent  of  disease  or  of  accident,  but  is 
the  mind  so  ?  Numerous  qviotations  are  gi^^en  the  readers  of 
the  Journal,  to  prove  that  mental  faculty  is  compatible  with  an 
almost  entire  destruction  of  the  brain  ;  but  the  argument  recoils 
on  itself,  as  an  equal,  if  not  a  far  greater  number  of  instances 
might  be  adduced  to  show,  how  instantaneously  every  mental  fa- 
culty has  been  suppressed,  or  totally  extinguished,  by  a  rupture 
of  an  artery,  not  visible  to  the  unassisted  eye,  by  a  few  particles 
of  pus,  by  a  few  grains  of  osseous  deposition,  or  the  sudden  ac- 
cumulation of  a  few  ounces  of  water.  Nay,  from  the  mere  con- 
cussion produced  by  a  moderate  blow,  when  the  eye  and  knife 
even  of  a  Home  have  failed  to  discover  the  slightest  breach  of 
visceral  intea;ritv  in  the  brain,  can  such  accidental  causes  reduce 
the  soul  to  fatuity,  or  exalt  it  into  agonizing  pain  and  ultimate 
frenzy  ?  Can  the  immortal  spirit  be  laid  prostrate  at  the  foot 
of  corporeal  disease  ?  be  elevated  into  more  than  "  giant's 
strength,"  by  a  febrile  or  maniacal  paroxysm  .''  be  depressed  be- 
low the  emmet's  power  by  an  haemorrhage  ?  be  wholly  subdued 
by  an  ajioplexy,  or  annihilated  pro  tempore  by  a  brainular  col- 
lapse ?  ]iut  it  is  asked,  "  Where  does  thought  reside  ?"  It  is  as 
pertinent  and  reasonable  to  ask,  "  Where  does  the  immortal 
soul  reside  .^"  It  is  said  we  can  have  "  no  conception"  of  any 
analogy  between  the  functions  of  the  brain,  as  the  seat  of  mind, 
and  any  other  of  the  visceral  functions.  How  many  phenomena 
are  daily  presenting  themselves  to  us,  of  which  "  no  clear  con- 
ception" can  be  had,  and  yet  of  which  no  one  doubts  the 
existence  ?  Our  want  of  a  clear  "  conception"  of  a  thing  will 
never  prove  its  non-existence. 

Laying  a  stress  on  the  well  known  difficulties  in  comprehend- 
ing how  the  brain  receives,  retains,  and  reproduces  idca.s,  does 
not  diminish,  much  less  explain  one  of  them.  The  Iwunjlary 
which  we  cannot  pass,  but  to  wlilch  we  are  allowed  to  advance, 
is  now  tolerably  well  understood.  We  are  com])elled  to  own  that 
the  horse  receives,  retains,  and  experiences,  the  revival  of  the 
knowledge  of  the  stable  where  he  has  only  once  in  his  life  been 
well  fed. 

Ikit  the  whole  human  body  is  renovated  in  seven  years;  con- 
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sequently,  it  is  absurd,  if  mind  be  a  corporeal  function,  to  say 
that  the  mind  of  1819  is  the  same  mind  as  that  of  1812.  In 
what  does  the  new  matter  continually  deposited  as  the  old  parti- 
cles are  removed,  differ  from  the  latter  ?  Are  not  all  animals 
subject  to  similar  changes  ? — yet  who  doubts  the  continuance  and 
identity  of  the  mental  functions  of  the  elephant,  when  ten  or 
fifteen  times  seven  yeai's  have  revolved  over  his  head  ?  If  the 
successionary  particles  of  the  body  did  not  possess  all  the  pro- 
perties of  those  which  preceded  them,  the  work  of  the  great  Crea- 
tor would  have  been  imperfect,  as  is  manifest  without  farther 
comment.  Suffice  it  to  add,  that  all  reasoners  who  attempt  to 
prove  that  the  mind  is  the  soul,  are  compelled  to  adopt  a  simi- 
lar plan  to  that  to  which  the  acute  journalists  have  resorted. 

A  decided,  unsophisticated  materialist,  then,  is  he  who  con- 
founds mental  with  intellectual  function, — an  unfounded  inexpli- 
cable dogma,  a  gross  error,  rendering  every  thing  dark  and  ob- 
scure ;  while,  on  the  other  hand,  by  adopting  the  contrary  path, 
and  ceasing  to  puzzle  ourselves  with  attempting  to  explain  the 
nature  of  that  which  never  can  be  cognizant  to  human  sense, 
we  rationally  foster  the  ray  of  light  given  us,  and  may  thereby 
discover  the  operations  of  consciousness  upon  the  mental  func- 
tions. 

Will  any  sober  philosophic  reasoner  say,  that  insanity  is  an 
intellectual  disease  ?  Is  it  the  immortal  soul,  destined  to  survive 
the  "  wreck  of  worlds,"  that  is  out  of  tune  ?  Can  medicinal 
agents  restore  the  perturbed  spirit  emanating  from  the  divinity 
to  harmony  ?  But  of  the  effects  of  these  agents  on  mental  func- 
tions, it  would  be  an  abuse  of  time  to  expatiate. 

To  deny  the  immortality  of  the  soul,  is  impiously  presump- 
tuous, as  well  as  highly  absurd.  It  is  only  one  degree  less  so 
to  argue  on  the  spiritual  nature  of  mind.  It  is  conceded  that 
the  manifestations  of  mind  are  the  result  of  "  particular  arrange- 
ment of  matter,"  and  why  not  the  human  mind  ?  Is  there  more 
difficulty  in  believing  the  one  than  the  other  ?  But  it  is  said, 
animal  instinct  is  measured  out  like  a  given  quantum  of  muscu- 
lar power ;  it  is  not  human  reason,  it  is  bound  down  to  a  pre- 
scribed limit,  beyond  which  no  change  of  circumstances  will  per- 
mit it  to  pass.  This  is  not  true.  "  A  species  of  scarabeus  was 
hastily  engaged  in  making  for  the  reception  of  its  egg^  a  pellet 
of  dung,  which,  when  formed,  it  rolled  to  the  top  of  a  small 
hillock,  and  repeatedly  suffered  to  tumble  down  its  side,  appa- 
rently for  the  sake  of  consolidating  it  by  the  earth  which  each 
time  adhered  to  it.  During  this  process,  the  pellet  imluckily 
fell  into  an  adjoining  hole,  out  of  which  all  the  efforts  of  the 
beetle  to  extricate  it  were  in  vain.  After  several  ineffectual  trials, 
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the  insect  repaired  to  an  adjoining  heap  of  dung,  and  soon  re- 
turned with  three  of  his  companions.  All  four  now  applied 
their  united  strength  to  the  pellet,  and  at  length  succeeded  in 
pushing  it  out,  which  being  done,  the  three  assistant  beetles 
left  the  spot  and  returned  to  their  own  quarters."  (Kirby  and 
Spence's  Introduction  to  Entomology,  Vol.  I.  p.  526.)  On  the 
subject  of  the  perceptive  faculty,  memory,  Sic.  of  animals  and 
insects,  see  p.  503  et  528  of  the  same  work.  In  what  then 
consists  the  difference  between  the  faculties  of  these  inferior 
beings,  "  the  poor  beetle  which  we  tread  upon"  and  proud  man, 
but  that  the  latter  possesses  an  immortal  soul,  formed  to  unite 
with  the  mental  faculty,  in  placing  man  so  high  in  the  scale  of 
being  "  the  image  of  his  Maker,"  and  "  a  httle  lower  than  the 
angels  ?"  It  may  be  added,  without  tautology,  that  if  mind  be 
soul,  what  an  endless  variety  of  souls  exist.''  say  between  a 
Cretin  of  the  Valais  and  Newton.  It  surely  is  an  argument' 
against  fact,  to  say  that  "  we  find  no  organ  that  performs  a 
double  function."  Such  an  assertion  must  have  been  hastily 
made,  or  the  twofold  office  of  the  male  organs  of  generation  for- 
gotten. Nor  does  this  view  of  the  most  important  of  subjects 
derogate  from  the  soundest  religious  or  moral  principles,  but 
confirms  and  stablishes  them  on  "  the  Rock  of  ages,"  in  "  minds 
thus  fitted  for  the  discovery  and  reception  of  truth," — affording 
at  all  times,  and  under  all  circumstances,  freedom  from  perplex- 
ing conjectures,  embarrassing  doubts,  and  ensuring  perfect  satis- 
faction and  tranquil  repose.  It  does,  indeed,  appear  to  my  bounded 
comprehension,  a  gross  absurdity  to  say  that  the  "  quickening 
spirit"  can  suffer  a  state  of  irritability,  Avhich  can  be  removed  by 
a  dish  of  strong  infusion  of  coffee  ;  be  rendered  imbecile  by  the 
abuse  of  that  charming  dietetic  beverage ;  tranquillized  by  a  well- 
timed  dose  of  opium ;  roused  from  stupor  by  a  cordial  stimulant, 
or  depressed  by  a  drastic  cathai'tic.  Yet  to  all  these  influences 
is  Mr  Lawrence's  "mighty  mind"  subject, — which  brainular  func- 
tion, the  learned  editors  have  used  the  most  potent  arguments 
to  exalt  into  the  "  imperishable  soul." 

Lastly,  in  addition  to  the  crowd  of  proofs  already  advanced  of 
the  distinction  between  soul  and  mind,  it  is  only  necessary  to 
add  a  wortl  on  the  phenomena  of  recovery  from  a  fit  of  ct)m- 
plcte  syncope  or  profound  sleep.  The  subject  is  first  informed  by 
the  faculty  of  the  soul,  termed  consciousness  that  he  still  exists,  not 
by  memory,  that  most  important  of  mere  mental  functions,  for 
it  has  been  so  completely  susjjcnded  by  the  state  of  body  on 
which  it  is  wholly  dependant,  as  to  be  often  a  considerable  time 
in  resuming  its  function  of  recalling  the  knowledge  of  time, 
place,  situation,  and  surrounding  circumstances,  with  wliich  the 
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subject  was  only  a  few  minutes  before  so  familiarly  acquainted, 
mind  resuming  its  functions  rapidly,  or  otherwise  proportionally, 
as  the  brain  recovers  from  a  state  of  collapse.  In  my  appre- 
hension, it  is  unphilosophical  to  elect  an  intricate  path  to  travel 
in,  when  one  freed  from  almost  every  difficulty  presents  itself  to 
our  choice  ;  for  this,  in  my  opinion,  is  the  true  state  of  the  case, 
between  those  who  argue  in  support  of  the  homogeneity  of  the 
soul  and  mind, 

Such  are  the  sentiments  which  have  been  charged  with  ob- 
truding and  advancing  the  tenets  of  "  gross  materialism,'"'  but  it 
is  a  groundless  charge,  demanding  the  seizure  of  every  oppor- 
tunity for  refutation,  more  especially  by  every  writer,  whose  at- 
tempts to  serve  mankind  have  been  heedlessly  misconstrued,  or 
wilfully  perverted  from  their  true  intent  and  meaning.  In  con- 
firmation of  the  correctness  of  the  ideas  here  advanced,  the  sen- 
timents of  numbers  of  the  best  writers  of  this  age  might  be 
quoted  in  their  support;  a  reference  to  one  only  of  the  most  able 
shall  suffice,  viz.  Armstrong  on  Puerperal  Fever,  p.  4.  "  The 
secretion  of  milk  was  nearly  suspended  soon  after  the  attack  ; 
the  breasts  became  flaccid,  and  the  mother,  so  lately  all  solicitude 
about  her  child,  now  seldom  inquired  after  it."  So  truly  is  the 
state  of  mind  dependent  upon  the  state  of  body,  and  the  in- 
tellectual faculty  independent  as  it  is  immortal. 

Chester f  1st  Februai-y,  1820. 


N^ote  hy  the  Editors. — On  a  former  occasion,  we  felt  ourselves  imperiously 
called  upon  to  attempt  some  observations  on  this  important  subject,  and  we 
then  stated  the  difficulty  which  hangs  over  one  part  of  it,  arising  from  the 
manifestations  in  certain  animals,  resembling  the  phenomena  of  mind.  We 
cannot  admit  that  this  has  any  very  important  relation  to  the  great  question, 
or  weakens,  in  any  degree,  the  argument  for  an  immaterial  and  immortal  prin- 
ciple in  man.  But  still  it  has  ever  been  felt  as  a  difficulty  in  the  investigation, 
and  various  doctrines  have  been  proposed  by  ingenious  men  in  regard  to  it. 
Some  have  considered  it  as  of  so  little  importance  in  the  argument,  that  they 
have  appeared  to  give  it  up.  "  This  argument  (says  Baxter)  doth  not  prove 
the  activity  of  the  brute  sou!  when  separated  ;  though,  if  any  one  could  prove 
it,  he  would  do  no  disservice  perhaps  to  philosophy."  Others  contend  for  va- 
rious orders  of  immaterial  principles,  and  that  we  have  no  reason  to  suppose 
that  they  should  all  be  immortal.  A  third  doctrine  is  that  contended  for  by  our 
ingenious  correspondent,  in  the  distinction  which  he  proposes  betwixt  mind  and 
soul.  We  do  not  think  this  doctrine  is  tenable,  but  we  do  not  mean  to  enter 
upon  the  discussion.  We  merely  state,  what  Indeed  must  be  obvious  to  every 
one,  that  it  differs  essentially  from  the  flimsy  materialism  of  the  French  school, 
against  which  we  raised  our  feeble  voice. 

VOL.  XVII.  NO.  07.  N 
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III. 

On  the  Application  of  the  double  inclined  Plane  for  the  Treat- 
ment  of  Fractures  of  the  Lower  Extremities.  By  Benjamin 
Granger,  Surgeon.     (With  an  Engraving.) 

^DPPOSE  the  femur  fractured,  and  the  limb  laid  over  a  double 
^  inclined  plane,  with  the  two  planes  placed  at  an  obtuse  angle, 
as  represented  by  the  figure  No.  1  ;  What  resistance  can  the  leg 
give  to  the  descent  of  the  pelvis  ?  This  is  a  question  which  re- 
quires to  be  decided,  both  in  relation  to  the  utility  of  the  ma- 
chine, and  the  method  of  applying  it.  The  received  opinion 
is,  that  the  leg  so  completely  supports  the  pelvis,  that  when  the 
limb  is  merely  put  upon  the  machine,  no  descent  of  the  pelvis 
can  take  place,  farther  than  the  elongation  of  the  muscles  of  the 
thigh  would  permit,  or  the  purpose  of  their  continued  extension 
require.  Thus  Mr  Charles  Bell  directs  the  limb  to  be  merely 
laid  upon  the  machine  ;  observing,  that  "  if  the  thigh-board  be 
much  longer  than  the  femur,  the  muscles  of  the  thigh  will  be 
strained.'"''  He  farther  observes,  that  the  "  weight  of  the  body" 
is  by  the  action  of  the  machine  "  made  to  counterpoise  the 
strength  of  the  muscles,  and  to  prevent  their  contraction."  I'o 
ease  the  muscles  "  of  the  thigh,"  he  says,  ♦'  we  must  raise  the 
hip,  by  placing  a  thin  cushion  under  it — to  stretch  them,  we 
must  take  the  clothes  from  under  the  hip,  or  make  the  pad  un- 
der the  knee-joint  larger."  "  To  counteract  the  drag-ginff  of 
the  muscles"  incident  to  cases  of  fractured  neck  of  the  femur, 
his  words  are,  <'  I  kno»v  nothing  more  effectual  than  laying  the 
limb  on  the  frame  already  described.  I  do  not  imagine  that 
any  splints  about  the  thigh  or  joint,  or  any  kind  of  bandaging, 
will  be  more  effectual  to  retain  the  limb  in  its  natural  position." 
(Principles  of  Surgery,  Vol.  I.  p.  197.)  In  the  ninth  volume 
of  your  Journal,  a  correspondent  advises  the  thigh  plane  to  be 
longer  than  the  thigh,  that  "  the  breech  may  not  reach  com- 
pletely the  bed,  but  have  its  rccight  supported  by  the  tipper  part 
of  the  leg  laid  over  the  farther  inclined  plane."  (p.  33^3.)  The 
directions  given  by  Mr  Astlcy  Cooper,  in  his  valuable  Surgical 
Essays,  for  the  application  of  the  machink  in  fractures  of  the 
thigh,  are,  to  all  intents  and  purposes,  the  same  as  those  just 
mentioned.  It  is  taken  for  granted  that  the  leg  becomes  fixed, 
when  placed  on  the  frame  ;  at  least  that  the  foot  only  requires 
to  be  supported  to  prevent  its  rotation  outwards.     To  attend  to 
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the  question — Suppose  the  tuberosity  of"  the  ischium  at  a — the 
OS  calcis  at  e — and  the  upper  head  of  the  tibia  resting  on  the 
summit  point  of  the  two  planes  b,  and  projecting  some  httle  be- 
yond that  point.  Call  the  leg,  a  lever — the  point  6,  the  fulcrum 
— the  projection  of  the  head  of  the  tibia  beyond  &,  the  lever  of 
the  power — and  the  arm  be,  the  lever  of  resistance.*  Observe 
that  the  line  b  h  is  perpendiculai',  and  the  line  b  a  (the  thigh 
plane)  oblique  to  the  lever.  Now,  when  a  force  acts  obliquely 
on  the  arm  of  a  lever,  it  is  resolvable  into  two  forces  j  one  act- 
ing in  the  line  of  direction  of  the  arm  of  the  lever,  and  the 
other  in  a  direction  perpendicular  to  the  arm.  Let  the  dia- 
gonal b  Cf  of  parallelogram  b  k  i  h,  represent  the  force  of  gravi- 
ty of  the  *♦  pelvis,"  f  independent  of  the  support  of  the  bed  ;  for 
the  question  at  present  is,  not  what  is  the  resistance  of  the  bed, 
but  of  the  leg  to  the  descent  of  the  pelvis  ?  The  one  resistance 
must,  to  facilitate  the  investigation,  be  considered  separately 
and  abstractedly  from  the  other.  The  diagonal  b  i,  being  then 
the  representative  of  the  whole  force  of  gravity  of  the  pelvis,  the 
line  b  h  is  the  representative  of  the  perpendicular,  and  the  line 
b  k  of  the  parallel  force;  for  these  two  forces  are  equivalent  to 
the  force  b  i.  The  effect  of  the  force  b  h  can  cause  only  rota- 
tory or  angular  motion  of  the  lever  about  the  fulcrum  b  j  and 
the  effect  of  the  force  b  k,  on  the  other  hand,  can  cause  only 
rectilinear  motion  of  the  lever,  by  drawing  it  off'  the  fulcrum 
totvards  k,  on  the  line  of  direction  of  the  plane  b  k^  in  other 
words,  the  mechanical  power  of  a  lever  is  opposed  to  the  force 
b  h,  and  the  mechanical  power  of  an  inclined  plane  to  the  force 
b  k.  The  consequence  is,  that  the  resistance  to  the  force  b  k  is 
less  than  the  weight  of  the  leg,  and  the  resistance  to  the  force 
b  h  is  many  times  greater  than  the  weight  of  the  leg.  As  to 
the  latter  resistance — suppose  the  distance  from  b  to  e  18|  in- 
ches, (the  usual  length  of  the  leg,)  then  the  line  b  d  (the  perpen- 
dicular to  the  line  of  direction  of  the  force  d  /  from  the  centre 
of  motion  6,  and  therefore  the  length  of  the  efficient  lever  of 
resistance)  may  be  estimated  at  17  inches  long.  Suppose  the 
actual  length  of  the  lever  of  the  power  to  be  one  quarter  of  an 
inch,  and  the  weight  of  the  foot  half  a  pound— the  foot  alone 
would  counterpoise  a  weight  of  34  pounds,  acting  perpendicu- 
larly on  the  extremity  of  the  lever  of  the  power,  or  in  the  direc- 


*  The  smallness  of  the  scale  of  the  p!an  No.  l ,  does  not  admit  of  the  lever 
of  the  power  being  represented  on  the  line  where  it  is  supposed  to  be  placed. 

t  The  term  "  pelvis  "  is  meant  to  denote  the  thigh  and  that  portion  of  the 
trunk  gravitating  on  the  plane  /;  a— it  is  used  in  this  sense  for  the  convenience 
of  brevity  of  expression. 
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tion  b  h.  It  would  therefore  be  needless  to  proceed  to  prove 
that  the  resistance  from  the  icho/e  ivcight  of'  the  lever  of  resist- 
ance to  the  force  b  h  is  complete.  This  portion  b  h  of  the 
whole  force  of  gravity  of  the  pelvis,  therefore,  being  annulled  or 
de-troycd,  as  it  were,  by  the  action  of  the  lever  of  resistance,  is 
incapable  of  causing  any  descent  of  the  pelvis. 

As  to  the  resistance  to  the  force  b  k — it  is  less  than  the 
weight  of  the  leg.     This  is  an  obvious  effect  of  the  inclined 
plane.     The  respective  gravity  of  the  leg,  which  constitutes  the 
resistance,  is  rather  less  than  one-third  of  the  weight  of  the  leg  ; 
because  the  length  of  the  plane  is  somewhat  more  than  three 
times  its  perpendicular  height.     However,  in   the  same  time 
that  the  tuberosity  of  the  ischium  descends  from  a  to  r,  the  up- 
per head  of  the  tibia   moves   from  b  to  r,  or  nearly  twice  the 
space.     This,  therefore,  nearly  doubles  the  resistance  of  the  leg 
to  the  force  b  Ic.     Allowing  the  resistance  to  be  increased  half 
as  much  more  by  the  effect  of  friction,  the  amount  of  the  whole 
resistance  of  the  leg  to  the  force  b  h;  will,  at  most,  be  five-sixths 
of  its  weight.     The  resistance  then,  which  the  leg  gives   to  the 
descent  of  the  pelvis  is  somewhat  short  of  its  weight;  and  this 
is  the  decision  of  the  question  proposed.     Now  the  weight  of 
the '^  pelvis '''  so  much  exceeds   the  weight  of  the  leg,  that  it 
may  safely  be  admitted,  without  the  trouble  of  calculation,  that 
the  force's  A"  of  the  whole  forte  b  i  will  overpower  the  resistance 
— consequently  that  the  leg  of  itself  cannot  prevent  the  descent 
of  the  pelvis. 

It  follows  from  these  premises,  that  the  amount  of  the  resist- 
ance which  the  contractile  power  of  the  muscles  of  the  thigh  has 
to  overcome,  is  not  to  be  reckoned  by  the  weight  of  the  pelvis, 
but  of  the  leg  ;  and  that,  were  the  resistance  from  the  weight  of 
the  leg  equal  to  the  contractile  })ower  of  the  muscles,  as  the  pel- 
vis is  not  supported  by  the  leg,  the  bed  will  yield — the  pelvis 
will  descend — the  thigh  will  recede  from  the  plane — and  the 
displacement  of  the  fracture  must  evidently  be  the  result  of  such 
change  of  position  of  the  limb. 

To  obtain  the  advantages  of  the  machine  in  cases  of  fractured 
thigh,  therefore,  the  securing  of  the  limb  from  any  change  of 
position  is  clearly  an  object  of  primary  importance.  The  leg 
must  be  prevented  from  asceniling  the  frame  by  making,  as  it 
were,  the  heel  a  fixed  jn)'mf.  To  obtain  this  object,  let  the  in- 
clined plane  for  the  leg  extend  three  or  four  inches  beyond  the 
l^eel— let  the  perpendicular  board  e  s  be  added  to  the  machine  ; 
this  board,  notched  on  each  side,  should  be  less  broad  and 
somewhat  longer  than  the  foot— let  the  middle  of  a  belt  be  ap- 
plied behind  the  ankle  just  above  the  os  calcis— let  each  cxtremi- 
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ty  of  this  belt  be  crossed  over  the  instep,  and  conveyed  round 
the  foot-board  to  be  fastened.  The  belt  may  be  made  of  linen 
cloth,  stuffed  with  cotton,  and  tape  should  be  attached  to  each 
end  for  the  convenience  of  tying.  By  means  of  this  belt  almost 
any  degree  of  extension  can  be  obtained.  It  also  most  effectual- 
ly prevents  the  foot  fi-om  rolling  outwards.  The  splints  are  to 
be  applied  to  the  thigh  in  the  usual  manner.  But  should  the 
fracture  be  of  the  neck  of  the  femur,  a  long  splint  is  then  re- 
quired. Mr  Astley  Cooper  gives  the  following  directions  for 
the  application  of  the  long  splint :  "  "When  the  limb  has  been 
extended  on  the  machine,  a  long  splint  is  to  be  placed  upon  the 
outer  side  of  the  thigh,  to  reach  above  the  trochanter  major, 
and  to  the  upper  part  of  this  is  fixed  a  strong  leather  strap, 
which  buckles  around  the  pelvis,  so  as  to  press  one  portion  of 
the  bone  upon  the  other,  and  the  lower  part  ot*  the  splint  is  to 
be  fixed  with  a  strap  around  the  knee  to  prevent  its  position 
being  moved."  (Surgical  Essays,  Part  II.  p.  50.)  Perhaps  in 
every  case  of  fractured  thigh,  without  distinction,  the  long  splint 
should  be  employed,  because  the  pelvis  is  apt  to  move  inwards, 
and  occasion  angnlar  displacement  of  the  fracture.  To  prevent 
this  inconvenience,  I  have  found  it  necessary  to  confine  the 
thigh  close  to  the  pegs  on  the  outside  of  the  frame,  by  encircling 
it  with  bands  of  linen  cloth,  and  tying  the  ends  of  the  pegs  be- 
twixt the  plane  and  the  horizontal  board,  and  the  pegs  should 
always  be  made  long  enough  to  pass  through  the  horizontal 
board  to  increase  the  support  which  they  give  to  the  limb. 
Should  the  long  splint  be  preferred,  the  fractured  limb  must  be 
separated  from  the  other.  Unless  this  circumstance  be  attended 
to,  a  firm  spHnt  could  not  be  applied  on  a  line  with  ilium  and 
on  a  line  with  the  thigh,  without  the  patient  inclining  the 
trunk  towards  the  side  on  which  the  fracture  is  situated,  and 
thus  lying  in  a  crooked  posture.  I  have  to  conclude  these  ob- 
servations on  the  application  of  the  double  inclined  plane,  by 
recommending  the  summit  of  the  two  planes  to  be  rounded  off, 
so  as  to  be  adapted  to  the  shape  ot  the  ham.  A  circular  piece, 
too,  should  be  cut  away  from  the  bottom  part  of  the  leg  plane, 
that  the  heel  may  be  received  in  the  opening  ;  which  otherwise 
is  liable  to  become  painful  from  continued  pressure.  The  heel, 
however,  may  be  raised  at  any  time  a  little  from  the  board  by 
tying  the  belt  which  secures  the  foot  a  notch  or  two  higlier. 

The  double  inclined  plane,  I  believe,  was  originally  invented 
purely  as  a  contrivance  to  keep  the  limb  in  that  easy  state  of 
flexion  as  advised  by  Pott,  with  the  view  of"  relaxing  the  mus- 
cles. For  this  purpose,  the  elevation  of  the  planes  need  not  be 
so  great  as  to  render  any  fixing  of  the  limb  to  the  niachine  ne- 
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cessary.      When  the  height  of  the  planes  has  been  such  as  is 
best  adapted  to  resist  the  contraction  of  the  muscles  by  the 
gravitating  force  of  the  body,  I  have  not  been  able  to  succeed 
with  the  machine,  without  fixing  the  limb  in  the  manner  which 
I  have  described.     The  first  time  of  adopting  the  machine  for  a 
fractured  thigh,  I  attempted  to  prevent  the  shifting  of  the  limb 
by  rolling  it  to  the  frame ;  but,  though  the  roller  was  of  use, 
daily  adjustment  of  the  apparatus   was   essentially  necessary. 
The  second  case  in  which  I  employed  the  frame,  the  knee  was 
from  day  to  day  so  far  withdrawn  from  the  summit  of  the  two 
planes,  that  I  was  induced  to  substitute  the  method  of  treatment 
which  I  had  heretofore  adopted.     "  I  was  the  more  surprised  at 
the  failure  of  the  machine,  because  the  sinking  of  the  pelvis  was 
rendered  less  likely  to  occur,  by  the  patient's  lying  on  a  mattrass 
with  boards  underneath  to  preserve  the  evenness  of  its  surface. 
I  will  take  this  opportunity  to  observe,  that,  under  any  mode  of 
treatment  of  fractures  of  the  lower  extremities,  a  great  advan- 
tage will  be  gained  by  supporting  the  mattrass  (which   should 
always  be  preferred  to  a  feather  bed)  on  boards  put  across  the 
frame  of  the  bed."     An  instance,  too,  of  the  double  inclined 
plane   having  within   a  few  months  being  put  in   practice  at 
Guy's  Hospital  for  a  fracture  of  the  body  of  the  femur,  has  been 
mentioned  to  me  by  one  of  the  pupils  in  attendance  at  the  time. 
— He  informs  me  that  the  displacement  of  the  fracture  in  two  or 
three  days  had  become  so  manifest,  that  the  machine  was  given 
up,  and  exchanged  for  the  plan  of  cure  in  the  extended  posi- 
tion of  the  limb. 

Having  found  the  double  inclined  plane  an  excellent  contriv- 
ance for  the  prevention  of  a  shortened  limb,  not  only  in  frac- 
tures of  the  tliigh,  but  also  in  oblique  or  comminuted  fractures 
of  the  leg,  whether  compound  or  not,  my  intention  was  to  have 
finished  this  communication  by  describing  the  method  of  using 
the  machine  in  cases  of  fracture  of  the  leg,  as  it  varies  in  many 
particulars  from  that  which  is  suitable  in  cases  of  fracture  of  the 
thigh.  Finding,  however,  the  paper  grown  longer  than  I  had  ex- 
pected, I  must  dismiss  the  subject,  for  the  present  at  least,  by 
recommending  the  machine  of  the  form  represented  by  figure 
No.  2.  for  fractures  of  the  leg ;  and  by  observing,  tliat  should 
the  machine  of  the  form  represented  by  No.  1.  be  used,  then  the 
heel  must  be  elevated  nearly  to  the  height  of  d.  The  perpen- 
dicular l)oard  must  consequently  be  lengthened  to  K,  and  an 
horizontal  board  must  proceed  from  the  plane  at  y  and  extend 
to  tlic  board  V  c.  The  necessity  of  this  alteration  in  the  frame 
No.  1 .  is  this — the  lover  of  resistance  being  shorter,  and  the 
weight  (that  is  the  foot)  being  detached,  the  force  b  c  moves  the 
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lever  from  the  plane  to  the  horizontal  line  b  d.  The  lever  oF 
resistance  then  becomes  longer,  and  the  lever  of  the  power 
shorter ;  therefore  the  extent  of  elevation  of  the  leg  from  the 
plane  is  limited  to  the  line  b  d.  By  the  second  figure  it  will  be 
perceived,  that  not  only  the  force  of  gravity  would  be  materially 
less  on  a  machine  of  this  form  than  on  one  of  the  form  repre- 
sented by  figure  No.  1.  ;  but  that  a  very  small  portion  of  the 
force  has  any  tendency  to  act  upon  the  leg  as  a  lever,  or  to  ele- 
vate it  from  the  inclined  plane. 

Burton  upon  Trent,  July  20,  1820. 


IV. 


Account  (yf  several  Cases  of  Secondary  Small-Pox^  which  have 
recently  occurred  in  tlie  Military  Hospitals  of  Edinburgh 
Ca.itle.  By  Samuel  Hill,-  Member  of  the  Royal  College  of 
Surgeons,  London,  and  Assistant  Surgeon  to  the  Forces  in 
North  Britain.  Addressed  to  Dr  Hennen,  Deputy-Inspec- 
tor of  Hospitals,  and  communicated  by  him  to  Dr  Duncan,  • 
Junior,  Joint  Professor  of  the  Theory  of  Medicine  in  the 
University  of  Edinburgh. 

^iR, — Agreeably  to  your  request,  I  proceed  to  give  you  a  short 
^  history  of  the  cases  of  small-pox  which  have  lately  occurred 
under  my  observation  in  the  Detachment  Hospital  at  Queens- 
berry  House  and  in  Edinburgh  Castle. 

These  cases  appear  to  me  to  be  interesting,  not  only  on  account 
of  the  great  diversity  of  appearances  which  the  disease  exhibited 
in  the  different  persons  attacked  by  it,  but  also  from  the  cir- 
cumstance of  its  proving  fatal  to  one  individual,  who  had  pre- 
viously passed  through  the  natural  small-pox. 
I  remain  your's  faithfully, 
Edinburgh,  M  Nov.  1820.  Samuel  Hill. 

To  Dr  Hennen, 
Depidy-Inspector  of  Hospitals,  Edinburgh. 

Case  I. — James  Carson,  aet.  17  years,  recruit  of  the  East  India 
Company's  service.  Unvaccinated.  A  few  days  after  having  been 
enlisted,  had  a  jjass  to  see  his  friends,  and,  on  the  4th  February,  the 
fifth  day  of  iiis  return,  admitted  into  the  Depot  Hospital,  Qucenshcrry 
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Kousp,  with  fever,  accompanied  by  the  appearance  of  several  small- 
pox pustules  on  both  his  hands.  lie  had  been  several  days  ill  of  fe- 
ver, whicli,  at  the  time  of  admission,  was  severe.  During  three  days 
the  eruption  continued  to  come  out  very  numerously  on  the  face, 
which  was  swollen,  accompanied  by  sore  throat.  In  the  progress  of 
the  disease,  the  eyelids  were  tumid  and  closed,  and  pustules  coalesced 
en  the  face  and  hands.  There  was  a  considerable  diflBculty  in  deglu- 
tition, accompanied  by  increased  secretion  of  saliva.  The  fever  abat- 
ed on  the  second,  and  subsided  on  the  third  day  of  the  eruption, 
which  blackened  on  the  face  by  the  eighth,  and  on  the  body  and  upper 
extremities  on  the  tenth  day. 

The  scabs  continued  to  separate  for  several  days,  leaving  behind 
deep  defiressions  and  blains  of  the  cutis.  On  the  twenty-eighth  day 
from  admission,  lie  was  dismissed. 

This  was  a  case  exhibiting  the  character  of  distinct  small. pox. 

A  sister  of  the  patient,  who  was  unprotected,  visited  him  during 
the  time  he  was  in  the  hospital,  and  soon  after  was  attacked  with  the 
disease,  which  she  communicated  to  another  sister  in  the  country,  to 
whom  it  is  said  to  have  proved  fatal. 

Case  II — James  Mitchell,  92d  regiment,  st.  18  years.  Vac- 
cinated. Was  admitlcd  into  the  Detachment  Hospital,  Queensberry 
House,  29th  March  1820,  with  what  were  considered  to  be  the  symp- 
toms of  pneumonia,  and  an  appearance  of  some  "Vesicles,  similar  to 
those  of  vesicular  itch.  For  the  {jneumonic  symptoms  he  was  large- 
ly bled,  and  took  purgative  medicines,  which  were  followed  by  con- 
siderable mitigation  of  them.  Two  days  after,  he  experienced  a  fresh 
attack  of  fever,  without  any  other  of  the  usual  symptoms  of  inflam- 
mation of  the  lungs.  The  same  evening,  an  erui)tiou,  very  numerous 
on  the  face,  made  its  appearance  on  the  body,  which,  in  the  course  of 
two  days,  first  became  vesicular,  and  afterwards  pustular.  About 
this  time,  the  face  was  flushed  and  swollen,  and  the  throat  became 
sore,  accompanied  by  difliculty  of  deglutition,  and  increased  secretion 
of  saliva.  These  symi)toms  for  three  days  were  much  increased,  and 
attended  with  a  considerable  degree  of  fever,  which  subsided  on  the 
fourth  day  of  the  eruption,  which,  by  the  sixth  day,  began  to  black- 
en on  the  face  and  forehead,  forming,  in  some  parts,  thin  dark  horny 
scabs,  and  in  others  thin  flat  crusts,  which,  on  falling  off,  left  behind 
slight  tubercular  elevations  of  the  cutis  and  blains. 

The  period  of  blackening  and  scabbing  of  the  eruption  on  the  ex- 
tremities was  two  days  later  than  on  the  face,  where  the  elevations 
of  the  cutis  were  in  greater  proportion  than  were  observed  to  be  on 
the  body  or  extremities.  On  the  fourteenth  day  of  eruption  dismis- 
sed the  hospital. 

Case  III. — John  FALCONEn,  26th  regiment,  oc(.  19  years,  hav- 
ing a  distinct  cicatrix  from  the  process  of  vaccination  visible  on  the 
left  arm,  experienced  a  smart  attack  of  fever  about  the  23iJ  April. 
This  was  succeeded  by  the  aiipearauce  of  a  vesicular  eruption  on  the 
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26th,  which  continued  to  come  out  till  the  1st  May,  when  it  appear- 
ed in  its  various  stages,  from  that  of  vesicles  with  limpid  contents, 
others  containing  a  milk  like  fluid,  and  some  dry,  covered  by  a  small 
thin  dark  scab.  The  scabs  coutinued  to  form  for  three  or  four  days, 
and  then  fell  otT,  leaving  behind  ihem  neither  depressions  nor  blains. 

Case  IV — Miss  S set.  16  years,  who  had  been  vaccinated  in 

Sicily,  at  about  the  age  of  sis  months,  and  a  distinct  cicatrix  from 
that  process  visible  on  the  left  arm,  was  attacked  with  severe  fever 
on  the  16th  July.  On  the  17th  she  was  bled,  and  some  saline  open- 
ing medicine  given  her,  under  the  belief  that  it  was  an  attack  of  simple 
fever.  The  symptoms,  however,  underwent  no  remission  until  the 
18th;  when  a  papular  eruption  shewed  itself  on  her  face,  forehead, 
neck,  and  arms.  This  in  some  parts  was  surrounded  by  an  erythe- 
matous areola  of  some  extent,  and  in  others  more  exposed  ;  the  pa- 
pulae were  unaccompanied  by  any  inflamed  margin.  The  fever  with 
its  concomitant  symptoms  now  underwent  a  marked  remission,  and 
she  only  complained  of  a  sense  of  giddiness  and  weakness  when  in 
the  erect  position.  The  papulae  continued  to  come  out  in  successive 
patches  for  three  days,  while  those  which  had  first  appeared,  became 
in  that  time,  first  vesicular,  and  afterwards  pustular.  The  pustules 
began  to  blacken  on  the  face  oa  the  sixth  day,  while  those  on  the 
body  and  extremities  were  two  days  later  in  undergoing  the  same 
change.  The  pustules  formed  at  first  their  horny  scabs,  which  in 
failing  off  left  behind  them  tubercular  elevations  and  blains. 

Case  V — Master  J.  S agt.  14  years,  brother  of  the  fore- 

going,  vaccinated  at  12  months  old  in  Ireland,  and  having  a  distinct 
cicatrix  visible  on  both  arms,  was  taken  ill  17th  July,  with  giddiness, 
nausea,  pain  at  the  epigastrium  and  bowels,  with  slight  fever.  These 
symptoms,  with  little  variation,  continued  till  the  23d,  when  a  few 
vesicles  nn preceded  by  papuicE,  about  twenty  in  number,  containinora 
limpid  fluid,  made  their  appearance  on  his  face,  neck,  breast,  and 
arms.  These  vesicles  were  small  and  conoidal,  surrounded  by  a 
slightly  inflamed  areola.  Their  contents  gradually  acquired  a  turbid 
milky  appearance,  and  in  four  days  began  to  harden  into  thin  scabs, 
which  speedily  fell  oflf,  leaving  the  cuticle  smooth  and  even,  but 
slightly  red  in  the  places  which  they  had  occupied. 

There  was  nothing  in  the  appearance  of  this  eruption  which  could 
enable  the  observer  to  distinguish  it  from  a  well-marked  example  of 
chicken-pox,  though  there  was  no  reason  to  believe  that  he  had  been 
exposed  to  any  other  contagion  than  that  of  smallpox. 

Case  VI. — MrS ,  eldest  brother  of  the  foregoing,  at.  ISycars, 

had  been  vaccinated  at  nine  months  old,  a  distinct  mark  of  which  was 
visible  on  the  right  arm  ;  was  seized  with  fever  on  the  1st  of  August, 
followed  on  the  evening  of  the  2d  by  an  eruption  on  the  body, 
which  continued  to  come  out  for  four  days,  during  which  time  there 
appeared  to  be  very  little  remission  of  the  febrile  symptoms  ;  the 
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nausea  and  pain  at  the  epigastrium  experienced  were  described  to  be 
most  distressing.  The  eruption  in  this  case  followed  a  similar  course, 
and  presented  the  same  appearances  as  that  in  the  case  of  his  sister, 
from  which  there  was  little  or  no  difference  to  be  observed. 

Case  VII. — Rose  Coghill,  recruit  79th  regiment,  ret.  1 7  years. — 
Thout'h  bearing  on  his  face,  and  other  parts  of  his  body,  about  fifty 
distinct  marks,  similar  to  those  left  by  small-pox,  yet  as  he  could 
give  no  distinct  or  satisfactory  information  of  his  having  passed 
through  that  disease,  was  vaccinated  on  June  15th  in  each  arm. 

The  vaccination  passed  through  its  different  stages  in  a  regular 
manner. 

On  the  ninth  day  of  vaccination  was  attacked  with  fever,  which  con- 
tinued severe  for  three  days,  when  it  was  succeeded  by  it  very  thick 
eruption  over  the  body,  but  most  numerous  on  the  face  and  forehead. 
In  the  course  of  four  days  this  eruption  became  first  vesicular  and 
afterwards  pustular,  accompanied  by  flushing  and  swelling  of  the 
face,  and  soreness  of  the  throat. 

The  latter  symptoms  continued  severe  for  three  days,  when  the 
pustules  ou  the  face  began  to  blacken,  and  those  on  the  body  and 
extremities  followed  the  same  course  two  days  afterwards.  The 
scabs  continued  to  fall  off  for  near  a  week,  leaving  behind  them  tuber- 
cular elevations  of  the  cutis. 

This  patient  wasdismissedthe  hospital  00  the  iSthday  of  the  eruption. 

Can  the  regular  progress  of  the  vaccine  vesicle  in  this  case  be  con- 
sidered as  a  decisive  proof,  that  the  marks  mentioned  as  existing  at 
the  time  vaccination  was  performed,  had  not  been  occasioned  by  small- 
pox ?  And  if  not,  on  the  supposition  of  these  marks  having  been 
occasioned  by  previous  small-pox,  are  we  to  ascribe  the  mildness  of 
the  last  variolous  eruption,  partly  to  the  effect  of  the  former  small- 
pox,  and  partly  to  that  of  vaccination  ? 

Case  VIII. — Murdoch  Ferguson,  recruit  79th  regiment,  set — 
Unvaccinated.  Was  attacked  with  severe  fever  on  the  8th  July  1820, 
which  continued  for  four  days,  when  it  was  followed  by  a  remission, 
on  the  eruption  of  some  papulae  over  the  body,  which  proved  to  be 
that  of  small-pox,  and  in  all  its  circumstances  exhibited  an  exact 
resemblance  to  that  noticed  in  the  last  case. 

It  deserves  to  be  mentioned,  that  this  patient,  as  well  as  the  recruit 
Coghill,  was  examined  at  the  Castle,  to  ascertain  if  he  had  previously 
been  subjected  to  vaccination,  or  passed  through  small. pox  ;  about 
fifty  marks,  similar  to  those  existing  in  Coghill,  were  visible  on  his 
face  and  body,  and  he  staled  that  he  had  been  told  by  his  mother, 
he  had  in  his  infancy  passed  through  the  small  pox.  This  statement, 
corroborated  by  the  appearances  on  his  body,  being  deemed  satisfac- 
tory, he  was  not  subjected  to  vaccination. 

Is  the  horn-pock  form  of  tl»c  disease  in  this  case  to  be  considered  as 
a  modification,  occasioned  by  his  having  previously  passed  through 

small- pox  ? 

S 
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Case  IX. — Jane  Johnstone,  4th  Royal  Veteran  Battalion,  set.  ^7, 
•was  attacked  on  the  <27lh  July  with  fever,  the  symptoms  of  which 
were  very  severe,  and  lasted  for  six  days,  and  during  that  period  "was 
bled  three  times,  and  took  saline  purgatives  and  diaphoretic  medicines. 
The  fever  was  succeeded  by  a  very  thick  papular  eruption  on  the  face 
and  body,  which  continued  to  come  out  for  three  days,  when  the  fe- 
brile symptoms  abated.  In  three  days  more  the  eruption  became  first 
vesicular, and  afterwards  pustular,  the  pustules  of  which  were  largeand 
flat,  with  central  depressions.  They  were  coherent  on  the  face  and 
forehead,  which  was  flushed  and  swollen,  accompacied  by  severe  pain 
in  the  throat,  difficulty  of  deglutition,  and  increased  secretion  of  saliva. 
By  the  ninth  day  of  theeruption,  all  the  symptoms  were  increased  in 
severity,  and  the  eyelids  were  so  much  swollen  as  to  occasion  blindness. 
She  was  now  attacked  with  a  considerable  degree  of  fever,  which  con- 
tinued severe  until  the  eleventh  day  of  the  eruption,  and  was  ac- 
companied at  night  by  slight  delirium- 

The  pustules  began  to  blacken  on  the  face  on  the  11th,  when  the 
secondary  fever  abated  ;  those  on  the  body  and  extremities  were 
some  days  later  in  undergoing  the  same  process.  The  scabs  which 
were  formed,  on  falling  oft'  left  behind  them  large  depressions  and 
blains  on  the  face,  but  many  of  those  on  the  extremities  were  succeed- 
ed by  slight  tubercular  elevations  of  the  cutis. 

The  blains  were  visible  forty  days  from  the  first  appearance  of  the 
eruption,  ajid  the  depressions  were  to  be  seen  several  months  after, 
during  the  time  she  remained  in  the  Castle. 

This  woman  stated,  that,  while  living  at  Leicester,  in  1811,  she  re. 
members  she  had  been  affected  with  saiall-pox,  which  she  caught  na- 
turally, a  great  number  of  distinct  marks  of  which  were  visible  oa 
the  body,  and  a  few  on  diflercnt  parts  of  her  face.  She  also  stated 
that  the  eruption  remained  out  nine  days  before  it  began  to  blacken, 
and  many  of  the  pocks  on  her  arms  and  body  were  large  and  flat 

Her  husband  (a  soldier  4th  Veteran  Battalion)  stated  also,  that  he 
recollected  the  circumstance  of  her  having  passed  through  the  disease, 
and  under  this  conviction,  she  had  been  frequently  since  exposed  to 
the  contagion  of  small-pox,  without  entertaining  the  slightest  appre- 
hension of  again  becoming  affected  with  it. 

In  this  case,  no  mark  of  modification  could  be  perceived  in  the 
eruption  with  which  she  was  last  affected,  though  there  does  not 
seem  any  reason  whatsoever  to  doubt,  that  she  had  previously  passed 
through  the  natural  small  pox. 

Case  X — Jane  Fowler,  set.  15  months,  was  attacked  with  fever 
on  the  1st  September,  attended  by  convulsions,  which  returned  fre- 
quently, and  continued  more  or  less  violent  until  the  3d ;  when  a  pa- 
pular eruption  appeared  over  tl.e  whole  body,  but  was  most  uume. 
rous  on  the  face. 

Towards  the  evening  of  this  day,  the  eruption  seemed  to  go  back, 
when  the  convulsions  which  had  in  some  degree  subsided  on  the  ai>- 
pearance  of  the  eruption,  returned  in  a  violent  manner,  and  con- 


204  Mr  Hill's  Cases  of  Secondary  Small-Fox.  April 

tinued  during  that  night.  On  the  morning  of  the  4th,  the  eruption  re- 
appeared, and  at  the  same  time  the  convulsions  and  fever  went  oflF. 

In  three  days  the  eruption  became  vesicular,  confluent,  of  an  ash 
colour,  with  central  depressions,  and  having  all  the  characters  of  ma- 
lignant water-pox.  The  face  was  at  this  time  much  swollen,  the  eye- 
lids tumid  and  closed,  and  the  child  seemed  to  suffer  much  pain  and 
difficulty  of  deglutition. 

These  symptoms  continued  increasing  until  the  9th,  when  second- 
ary fever,  accompanied  by  a  pufl'y  swelling  of  the  hands  and  arms, 
difficult  respiration,  great  restlessness,  and  a  small  rapid  pulse,  super- 
vened, aud  proved  fatal  on  the  eleventh  day. 

This  infant,  while  in  the  barracks  at  Dundee,  some  days  after  hav- 
ing frequent  intercourse  with  a  child  residing  in  the  town  of  Dundee, 
during  the  time  it  was  aftected  with  malignant  water. pox,  of  which  it 
died,  was  attacked,  iu  the  month  of  February  last,  with  a  varioloid 
eruption,  preceded  by  fever  and  sickness  of  three  days  duration. 
That  eruption,  as  describeii  by  its  mother,  was  at  first  papular,  and 
afterwards  became  pustular.  The  pustules,  which  were  numerous, 
and  accompanied  by  swelling  of  the  face,  did  not  begin  to  blacken 
before  the  ninth  day.  Tiie  scabs,  on  falling  off,  left  behind  them  a  con- 
siderable number  of  depressions  and  blains  of  the  cutis  on  the  face  and 
body,  the  latter  of  which  were  distinctly  visible  at  the  time  this  in. 
fant  was  attacked  with  the  small-jjox  of  which  she  died. 

Five  other  7invaccinaied  childrci\,  living  in  the  same  barrack  room 
with  Fowler's  child,  were  successively  attacked  by  a  varioloid  erup- 
tion •  which,  though  from  the  description  given  of  it,  seemed  to  have 
been  of  a  milder  form  than  that  in  Fowler,  left  behind  it  more  ov 
fewer  depressions  of  the  cutis  in  them  all. 

Case  XI. Mary  Langthorn,  st.  12  months,  one  of  the  five 

children  mentioned  as  having  been  affected  with  the  varioloid  disease 
at  Dundee,  was  on  the  15th  August  attacked  with  sever  fever,  accom- 
panied by  slight  convulsions  and  coma;  which  symptoms  continued 
more  or  less  violent  for  three  days,  when  a  papular  eruption  appear- 
ed over  the  body,  and  was  followed  by  a  mitigation  of  the  febrile  and 
other  symptoms.  The  eruption  continued  to  come  out  in  a  [tapular 
form  for  three  days,  and  these  papula;  became  first  vesicular,  and  af- 
terwards pustular.  'I'he  vesicles  aud  pustules  had  central  depressions, 
and  were  surrounded  by  an  erythematous  areola. 

On  the  face,  the  pustules  were  in  some  parts  coherent,  and  in 
others  of  the  body  and  extremities  they  coalesced.  They  continued 
increasing  in  size,  accompanied  by  swelling  of  the  face  and  eyelids, 
with  closure  of  the  latter.  These  symptoms  continued  till  the  ninth 
day  of  the  eruption,  when  secondary  fever  supervened. 

On  the  tenth  day,  the  pustules  began  to  blacken  on  the  face,  while 
those  on  the  body  aiul  extremities  did  not  blacken  till  the  twelfth 
(jay.  In  many  parts  of  the  face,  where  the  pustules  hud  been  scratched, 
they  were  covered  with  thick  yellow  crusts,  but  in  other  parts  of  the 
face  aiul  extremities,  w  here  they  were  allowed  to  remain  undisturbed. 


1821.  Mr  HilPs  Cases  of  Secondary  Small-Pox.  905 

they  terminated  in  thin  horny  scabs  ;  which,  after  falling  off,  left  be- 
hind them  depressions  and  blains,  the  latter  of  which  were  visible  on 
the  fortieth  day  of  eruption. 

This  child,  and  others  who  had  passed  through  the  varioloid  dis- 
ease at  Dundee,  were  examined  at  the  Castle,  in  order  to  ascertain  if 
they  had  been  vaccinated  or  passed  through  small-pox  ;  and  as  the 
accounts  given  of  the  disease  with  which  they  had  been  aiFected, 
corroborated  by  the  appearance  of  the  marks  on  each,  seemed  satis- 
factory proofs  that  it  had  proceeded  from  the  variolous  infection  of 
malignant  water-pox,  from  the  child  who  died  at  Dundee,  commu- 
nicated first  to  Fowler's,  and  subsequently  from  it  to  other  childrea 
in  the  same  barrack- room ;  it  was  judged  unnecessary  to  subject 
them  to  vacciuation. 

It  is  proper  to  state  why  this  had  not  been  done  at  Dundee  ;  and 
it  appears,  that  the  corps  to  which  the  individual  belonged,  at  that 
time  being  newly  formed,  and  changes  in  its  distribution  taking  place, 
were  obstacles  to  its  easy  accomplishment. 

Case  XII On  the  3d  August  1820,  Mary  Baskin,  aged  14 

months,  was  inoculated  in  both  arms  with  lymph  taken  from  a 
vesicle  of  Mrs  Pringle's  child,  in  Jamaica  Street,  which  had  been 
vesicular  from  its  commencement.  On  the  4th,  the  punctures  were 
slightly  inflamed,  but  by  the  fifth  day  after  the  insertion  of  the  lymph, 
inflammation  had  disappeared. 

On  the  16th,  the  14th  day  from  the  insertion  of  the  lymph,  a 
small  vesicle  appeared  on  the  right  arm  in  the  spot  where  this  had 
been  performed,  surrounded  by  a  bright  areola  of  the  size  of  sixpence. 
A  minute  papula  also  appeared  the  same  day  on  the  opposite  arm, 
where  the  lymph  had  been  inserted,  without  being  surrounded  by  any 
inflamed  margin.  The  child  had  been  for  a  day  and  night,  preceding 
tliese  appearances,  feverish  and  sick,  and  was  during  that  time  un- 
usually fractious  and  uneasy.  On  the  15th  day,  the  vesicle  on  the 
right  arm  was  somewhat  larger  and  flat,  the  areola  more  faint  than  the 
preceding  day  ;  the  papula  on  the  left  arm  seemed  on  the  decline. 

The  vesicle  became  pustular  and  slightly  depressed  in  the  centre 
on  the  l6th  day.  The  areola  was  more  vivid  than  on  the  preceding 
day.  The  papula  on  the  left  arm  had  lost  its  redness,  but  was  still 
elevated. 

On  the  17th  day,  the  pustule  was  larger  and  more  prominent.  The 
areola  seemed  on  the  decline.  Papula  on  the  left  arm  not  altered  since 
the  preceding  day. 

Ine  pustule  liad  begun  to  blacken  on  the  18th  day.  The  papula 
was  slightly  elevated,  but  of  the  same  colour  as  the  surrounding 
skin. 

22d  day.  The  scab  which  had  formed  on  the  right  arm  fell  ofl", 
leaving  behind  it  a  slight  depression  and  discoloration  of  the  cutis. 
The  left  arm  exhibited  no  mark  of  where  the  papula  had  been  situated. 
During  all  this  time,  no  eruption  whatever  was  perceptible  on  any 
part  of  the  bjody. 
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On  the  5  th  of  September  following,  this  child  experienced  a  fresh 
attack  of  fever,  accompanied  by  Toniiting  and  slight  coma,  of  three 
days  duration,  when  a  few  small  hard  acuminated  papulae  made  their 
appearance  on  the  body,  and  one  or  two  of  the  same  description  on 
the  face,  followed  by  a  relief  of  the  febrile  symptoms.  The  papulee 
continued  to  come  out  for  three  days,  though  few  in  number,  when 
some  of  them  became  vesicular,  and  a  ie^v/  had  central  depressions, 
others  not.  Those  which  had  come  out  at  a  later  period  became  also 
in  the  course  of  two  days  vesicular,  a  few  coalescing  on  the  face  and 
hands. 

On  the  sixth  day  of  the  eruption,  the  vesicles  became  pustular, 
they  gradually  filled,  and  began  to  blacken  on  the  face  on  the  eighth 
day,  and  to  form  thin  horny  scabs  on  the  tenth  ;  when  those  on  the 
extremities  began  to  blacken  on  the  12th  ;  some  of  the  scabs,  on 
falling  ofi,  left  behind  them  slight  depressions  of  the  cutis. 

Case  XIII — ^James  Pringle,  aetat.  12  months,  Jamaica  Street, 

No.  23,  vaccinated  nine  months  ago. 

On  Sunday  the  31st  July  was  seized  with  febrile  symptoms^  and  on 
the  evening  of  the  following  day  two  pure  vesicles  were  observed  on 
the  left  forehead. 

Tuesday,  1st  August — A  roseolous  rash  appeared  on  the  neck, 
which,  in  the  course  of  two  hours,  extended  from  thence  over  the 
whole  surface  of  the  body.  This  rash  was  followed  in  the  evening  by 
several  pure  vesicles  on  dilTerent  parts  of  the  body.  These  vesicles 
seemed  to  be  formed  by  a  layer  only  of  the  cuticle,  they  were  so  thin 
and  transparent.  On  letting  out  with  a  lancet  the  fluid  which  they 
contained,  a  slight  elevation  was  perceptible  to  the  feel  around  their 
margins. 

\\'ednesday,  2d  August. — Several  more  vesicles  have  appeared  ; 
those  which  came  out  yesterday  are  still  purely  vesicular ;  the  two  ve- 
sicles which  appeared  on  the  forehead  on  Monday  have  assumed  a 
milky  colour  ;  roseolous  rash  slill  apparent. 

Thursday,  3d  August. — A  few  more  vesicles  have  appeared.  Several 
of  those  which  came  out  on  the  two  preceding  days  have  now  become 
slightly  turbid,  the  rest  remaining  purely  vesicular ;  the  roseolous  rash 
has  entirely  disappeared,  except  from  around  the  individual  vesicles, 
where  there  is  a  slight  erythematous  blush. 

Friday,  4th  August.— A  few  more  of  the  vesicles  have  assumed  the 
milky  appearance  ;  the  master  pocks,  which  have  been  scratched,  have 
irregular  scabs  on  their  surface  ;  the  contents  of  a  few  of  those  on  the 
abdomen  and  upper  part  of  the  thigh,  which  have  likewise  been 
scratched,  have  now  assumed  a  more  distinctly  purulent  appearance, 
and  the  erythematous  blush  with  which  they  were  surrounded  has  now 
put  on  the  appearance  of  erysipelatous  inflammation. 

Sunday,  6"iti  August,  seventh  day  of  eruption.. — Several  of  the  vesi- 
cles on  different  parts  of  the  bi)dy  have  begun  to  scab,  while  others 
are  still  of  a  scmitransparent  colour.     The  fever,  with  which  the  child 
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was  more  or  less  affected  during  the  last  five  days,  seemed  to  have  en- 
tirely left  it. 

Monday,  7th  August — Many  of  the  vesicles  are  entirely  scabbed 
over,  some  of  them  with  distinctly  horny,  and  others  with  irregular 
dark-brown  scabs;  those  which  are  not  yet  entirely  scabbed  over  have 
minute  scabs  on  their  surface,  with  milky  matter  underneath. 

Case  XIV. — Margaret  Pringle,  ogtat.  14  years,  vaccinated  when 
three  months  old. 

About  two  years  after  vaccination,  had  a  severe  attack  of  what  was 
called  chicken-pox,  which  was  at  the  time  prevalent  in  Rose  Street, 
and  which  have  left  cicatrices  much  more  like  those  of  natural  small- 
pox than  of  chicken-pox. 

About  three  months  ago,  after  having  been  exposed  to  the  contagion 
of  natural  small-pox,  v/as  a  second  time  severely  affected  with  chicken- 
pox,  which  the  medical  attendant  said  resembled  very  much  natural 
small-pox,  both  in  its  general  appearance  and  in  the  length  of  time 
that  elapsed  between  the  appearance  of  the  eruption  and  the  time  of 
its  decay,  and  between  this  and  the  falling  off  of  the  scabs. 

The  attack  of  chicken-pox,  which  has  left  numerous  small  pits  in 
parts  of  the  skin,  was  ushered  in  by  severe  febrile  symptoms,  accom- 
panied with  delirium.  The  roseolous  rash  likewise  came  out  before 
the  general  appearance  of  the  eruption. 

The  girl  had  an  attack  of  scarlatina  about  two  months  previous  to 
the  second  occurrence  of  chicken-pox. 

August  7,  1820. 

Case  XV. — Louisa  M'Grigor,  ajt.  15  months,  Jamaica  Street, 
No.  23,  vaccinated  about  ten  months  ago,  has  been  affected  with 
hooping-cough  for  two  weeks  past. 

On  Monday,  31st  July,  was  observed  to  be  rather  heavy  and  feverish  ; 
and,  on  Thursday  the  3d  August,  a  pure  vesicle  Avas  discovered  on  the 
back  of  the  left  hand,  and  another  on  the  upper  part  of  thtj  left  thigh. 

Friday,  5th  August — Several  more  distinct  vesicles  haVe  appeared 
on  different  parts  of  the  body. 

Sunday,  August  6th — Several  of  the  vesicles,  which  have  been 
scratched,  are  slightly  purulent,  and  surrounded  with  an  inflammatory 
circle,  while  the  remainder  are  still  purely  vesicular. 

Monday,  August  7  th. — The  whole  of  the  vesicles  have  assumed  a 
milky  appearance,  and  have  begun  to  blacken,  except  the  one  which 
appeared  first  on  the  back  of  the  left  hand,  which  is  still  almost  purely 
vesicular,  with  a  minute  scab  on  its  surface. 

The  eyes  have  been  considerably  affected,  probably  owing  to  the 
hooping-cough. 

Case  XVI. — Lachlan  M'Grigor,  jet.  three  years,  vaccinated 
about  two  years  ago,  has  had  hooping-cough  for  about  ten  days. 

On  Thursday,  3d  August,  became  feverish;  and,  on  Sunday  the 
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6th,  a  few  small  vesicles  appeared  on  diflferent  parts  of  the  body,  un- 
attended by  any  apparent  surrounding  inflammation. 

Monday,  August  7th. — A  few  more  vesicles  have  appeared  ;  several 
of  those  which  came  out  yesterday  have  subsided,  leaving  scarcely  any 
perceptible  mark  behind,  except  a  minute  elevation,  whde  others  are 
purely  vesicular. 

From  the  different  circumstances  and  forms  under  which  the 
variolous  disease  was  observed  to  exist  in  the  patients  whose 
cases  have  been  detailed,  it  appears  to  me,  that  they  may  not  be 
improperly  arranged  in  the  following  manner  : 

Previous  State  of  Constitu-\ 
Hon,  / 

Unprotected,  r 

Protected  by  previous  vacci-) 

1 


nation, 


Supposed  to  have  been  pro- 
tected   by   having    passed 
previously  through  small-  T 
pox, 


J 

Unprotected  ;    but  was  ino- 
culated with  lymph  from  a  ( 
vesicle  of  supposed  chick- 
en-pox, 


A'o.  of  (  Form  in  which  the  Disease  Ap- 
Cases.    \  pcared. 

(  Distinct  small-pox. 
^        I         Case  1. 

f  Modified  and  mild  small-pox. 

\  Cases  2,  5,  4,  5,  6. 

f  Two  of  whom  had  the  subsequent 
disease  in  a  severe  manner,  in  the 
form  of  horn-pock. 
Cases  7j  8. 

^  Tliree  in  whom  the  subsequent  dis- 
ease was  unmodified,  severe,  at- 
tended by  secondary  fever,  which 
was  fatal  in  one  on  nth  day. 

1^         Cases  9,  10,  n, 

I  In   whom   the    disease  was   in   the 
mildest  form  of  modified  small- 
pox,  after  having  suffered   from 
N       local  and  constitutional  symptoms 
I       from    the    inoculation    of    vari- 
cella. 
1  Case  12. 


It  is  seen  from  the  histories,  that  the  disease,  in  the  five  cases 
modified  by  vaccination,  assumed  two  distinct  forms,  namely, 
that  of  horn-pock,  and  that  of  varicelln,  though  there  was  no 
reason  to  believe  that  these  two  forms  of  the  disease  could  have 
had  separate  origins.  The  two  cases  which  assumed  the  form 
of  varicella  occurred  at  different  places  and  periods,  in  situations 
surrounded  by  individuals  labouring  under  small-pox  in  its 
other  various  forms. 

Of  the  five  cases  where  the  individuals  were  supposed  to  have 
been  protected  by  having  previously  passed  through  an  eruptive 
disease,  considered  to  have  been  small-pox,  the  history  of  it,  fur- 
nished by  two,  was  not  so  precise  in  its  nature  as  could  have 
been  wished  ;  but  the  cicatrices  on  the  bodies  and  faces  of  these 
patients,  were  obviously  of  the  number  and  form  similar  to  those 
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which  are  not  unfrequently  left  by  that  disease ;  antl  as  these 
persons  were,  during  the  last  attack,  seen  by  many  professional 
gentlemen,  and  by  some  more  than  once,  among  whom  were 
yourself,  Dr  Duncan  junior,  Dr  Burton,  and  several  others,  who 
all  concurred  in  the  opinion,  that  the  marks  left  by  the  former 
eruption  were  those  of  genuine  small-pox,  my  belief  in  the  troth 
of  that  supposition  was  strengthened.  With  respect  to  the 
facts  and  circumstances  connected  with  the  histories  of  the  first 
attacks  of  the  eruptive  disease  in  the  remaining  three  of  this 
class  of  patients,  I  think  that  the  proofs  are  so  strong  as  to 
leave  no  doubt  in  the  mind  of  every  candid  reader,  that  they 
were  in  all  those  of  genuine  small-pox. 

The  history  of  the  foregoing  twelve  cases,  and  the  circum- 
stances connected  with  several  of  them,  appear  to  me  to  be  cu- 
rious and  interesting  on  many  accounts. 

Firstly^  The  proportionably  more  frequent  occurrence  of  se- 
condary attacks  of  small-pox  within  the  last  twelve  months  than 
appears  to  have  taken  place  in  the  earlier  period  of  the  epidemic. 
For,  besides  the  cases  I  have  detailed,  I  have  had  the  opportu- 
nity of  observing  other  five  cases  in  which  a  second  attack  of 
small-pox  had  taken  place,  whose  histories  are  well  authenticated, 
three  of  which,  I  believe,  were  seen  by  yourself  j  but,  as  they 
have  occurred  in  the  practice  of  other  gentlemen,  I  do  not  con- 
ceive myself  at  liberty  to  take  any  more  particular  notice  of 
them.  What  surprises  me  is,  that  I  should  have  seen  so  many 
cases  of  secondary  small-pox  in  a  period  so  short  as  that  in  which 
I  have  been  stationed  in  Edinburgh,  while  I  do  not  recollect 
ever  having  noticed  a  single  example  of  this  occurrence  in  the 
observation  of  several  variolous  epidemics  during  the  fifteen 
years  I  have  been  engaged  in  practice. 

Secondly,  The  very  great  proportion  of  secondary  cases  oc- 
curring among  so  small  a  number  of  individuals  ;  for,  calculat- 
ing only  on  those  which  are  well  authenticated,  it  is  as  one  to 
four  ;  but  if  the  others  (which  are  only  doubtful  from  being  de- 
ficient of  the  testimony  of  the  individuals  themselves)  be  admit- 
ted, it  will  be  increased  to  more  than  one  in  three. 

Thirdly,  The  unmodified  form,  the  secondary  form,  and  un- 
usual severity  of  the  symptoms  which  acconipanied  the  disease 
in  those  who,  there  was  no  reason  to  doubt,  had  previousty 
passed  through  small-pox,  and  the  circumstance  of  its  proving 
fatal  in  one  who  had  obviously  done  so. 

Fonrtlilyy  The  greater  comparative  mildness  of  the  disease 
deserved  in  those  who  had  been  previously  vaccinated ;  in  three 
only  of  whom  the  eruptive  fever  appeared  to  be  severe,  but  of 
short  duration. 

VOL.  XVII.  NO.  67-  .  o 


2i0  Mr  HilPs  Cases  of  Secondary  Small-Pox.  April 

F'lftJdy^  The  occurrence  of  two  examples  of  tlie  disease  un- 
der the  tbrm  ol'  varicella,  where  the  individuals  had  lived  in  the 
same  apartments  with  those  affected  with  small-pox,  and  to 
which  source  of  infection  the  disease  could  be  distinctly  traced. 

SixtJily,  The  disease  occurring  in  a  rnild  and  modified  form  in 
an  infant,  who  had  been  inoculated  thirty-three  days  before,  with 
lymph  taken  from  a  vesicle  considered  to  be  that  of  pure  vari- 
cella, and  who,  fourteen  days  after  the  inoculation,  was  affect- 
ed with  local  and  constitutional  symptoms  from  the  vesicle  pro- 
duced by  the  inoculation,  which  in  one  arm  assumed  a  pustu- 
lar character,  though  no  eruption  whatever  appeared  in  any 
other  part  of  the  body. 

And  lastly^  On  account  of  the  disease  said  to  be  varicella,  in 
the  child  from  whom  the  lymph  was  taken,  having  been  satis- 
factorily traced  to  the  infection  of  modified  small-pox,  from  a 
house  in  the  same  street,  directly  opposite  to  that  in  which  this 
child  lived,  where  a  girl  of  14  years  of  age  passed  through  the 
disease  in  a  modified  form,  having,  as  it  is  supposed,  caught 
the  infection  at  school. 

I  am  indebted  to  my  friend,  Mr  M'Intosh,  for  the  history  of 
this,  and  three  other  cases  of  a  similar  nature,  which  occurred 
at  No.  23,  Jamaica  Street,  (vide  Cases  13,  14,  15,  16,)  from 
the  first  of  which  the  lymph  was  taken  for  the  purpose  of  ino- 
culating the  child  above  noticed  ;  and  I  am  inioimed  by  Mr 
M'lntosh,  there  had  been  much  and  frequent  previous  inter- 
course between  the  inhabitants  ol  the  two  opposite  houses. 


V. 


Observations  on  Ischuria  Rcnalis.     By  John  ABEKcnoMiut:, 

M.  D. 

"Oetwixt  the  urinary  secretion  and  various  other  functions  of 
-*-*  the  body  there  exists  a  connection  which  presents  some  re- 
markable phenomena.  The  minute  relation  of  these  jjhcno- 
mena  will  probably  ever  elude  our  researches ;  but,  in  a  practi- 
cal point  of  view,  they  open  a  most  interesting  subject  of  inves- 
tigation. The  inquiry  is  twofold:  (1.)  The  manner  in  which 
the  secretion  of  urine  is  affected  by  disorders  of  other  func- 
tions. (2.)  The  effects  which  morbid  conditions  of  this  secre- 
tion produce  upon  the  system  in  general.     In  endeavouring  to 
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contribute  something  to  this  important  and  interesting  inquiry, 
I  submit  a  few  observations  on  the  true  Ischuria  renahs,  or  sus- 
pension of  the  secretion  of  urine. 

Morgagni  is  said  to  have  been  the  first  wlio  distinguished  Is- 
churia into  four  species :  renahs,  ureterica,  vesicahs,  and  ure- 
tlirahs  ;  the  two  latter  being  the  common  cases  of  retention 
from  disease  of  the  bladder  or  urethra,  and  the  second  retention 
in  the  pelvis  of  the  kidneys  from  obstruction  of  the  ureters. 
The  first  is  an  affection  of  a  different  nature  ;  a  morbid  condi- 
tion of  the  secreting  organ  itself,  by  which  the  secretion  is  com- 
pletely suspended.  It  is  a  disease  of  so  rare  occurrence,  that 
neither  Morgagni  nor  Valsalva  had  ever  an  opportunity  of  exa- 
mining the  body  of  a  patient  who  died  of  it,  and  very  few  ex- 
amples of  it  are  to  be  found  in  writers  of  more  recent  date.  If 
tlie  cases,  therefore,  which  I  mean  to  describe,  shall  be  consider- 
ed as  genuine  examples  of  this  remarkable  affection,  they  are 
probably  worthy  of  being  recorded ;  and  the  remarks  which  1 
shall  offer  in  connection  with  them,  I  merely  propose  as  a  slight 
outhne,  to  be  corrected  by  future  observation. 

The  disease  seems,  in  general,  to  come  on  suddenly  ;  and,  at 
its  commencement,  there  is  usually  some  complaint  of  pain, 
which  varies  considerably  both  in  its  seat  and  its  severity.  It  is 
sometimes  referred  to  the  region  of  both  kidneys,  sometimes  to 
one  side,  and  .sometimes  extends  through  the  abdomen,  like  the 
pain  of  chohc.  It  is  in  some  cases  a  dull  uneasiness,  rather 
than  actual  pain.  There  is  frequently,  but  not  always,  vomit- 
ing ;  the  pulse  is  in  some  cases  frequent, — in  others  natural.  The 
peculiar  symptom  is  a  sudden  diminution  of  the  secretion  of 
urine,  which  soon  amounts  to  a  complete  suspension  of  it.  The 
affection  is  probably  at  first  considered  as  retention  ;  but  the 
catheter  being  employed,  the  bladder  is  found  to  be  empty. 
This  leading  symptom  then  continues  ;  the  others  vary  ;  there 
being  in  some  cases  continued  pain,  in  others  the  pain  ceasing. 
Vomiting  may  occur  at  various  periods,  and  there  is  sometimes 
a  peculiar  feeling  of  extreme  sickness  and  exhaustion,  which  at 
first  is  apt  to  convey  the  impression  of  sinking,  but  which  is 
often  found  not  to  be  of  this  nature,  by  being  accompanied  by  a 
full  firm  pulse.  With  these,  and  some  other  varieties,  the  symp- 
toms now  go  on  for  several  days ;  after  which,  the  patient  gene- 
rally begins  to  talk  a  little  incoherently,  and  shews  a  tendency 
to  stupor.  This  increases  gradually  to  perfect  coma,  which  in 
a  few  days  more  is  fatal,  death  being  sometimes  preceded  by 
convulsion ;  and,  in  some  cases,  convulsion  has  been  suddenly 
fatal,  with  very  httle  coma.     The  periods  of  the  disease  vary 
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considerably;  but  in  general,  I  think,  the  occurrence  of  coma 
may  be  exjjeeted  about  the  fourth  or  liftli  day  from  the  timr 
when  the  secretion  of  urine  became  completely  suspended. 

On  dissectitm,  there  is  usually  found  effusion  in  the  brain, 
thouoh  sometimes  it  is  in  small  quantity.   I  have  not  observed  it  to 
have  urinous  qualities,  as  it  has  been  said  to  exhibit  in  some  cases ; 
but  this  curious  point  remains  to  be  investigated.     The  appear- 
ances in  other  organs  vai*y  considerably,  and  are  frequently  ob- 
scure and  unsatisfactory.  In  some  cases,  there  is  reason  to  believe 
that  the  original  disease  was  an  inflammatory  action  in  the  kid- 
neys themselves,  or  in  one  of  them  ;   but  in  others,  no  morbid 
appearance  can  be  detected  there.     It  seems  probable  that  the 
disease  may  be  excited  by  inflammation  seated  in  the  neighbour- 
hood of  the  kidneys,  as  in  the  peritonaeum,  perhaps  in  the  spleen 
or  its  covenng,  and  sometimes  in  the  liver.    In  a  case  by  Schenc- 
kius,  in  which  the  disease  supervened  upon  a  blow  on  the  loins, 
there  was  an  abscess  among  the  internal  muscles ;  in  one  by 
Lselius  a  Fonte,  the  left  kidney  was  found  black ;  and,  in  several 
cases  by  Hildanus  and  Bonetus,   there  were  extensive  marks  of 
inflammation  in  the  kidneys  and  neighbouring  parts.    In  Case  I. 
of  this  paper,  there  was  a  remarkable  appearance  of  inflamma- 
tion and  gangrene  in  the  adipose  substance  behind  the  left  kid- 
ney.    In  this  case,  also,  the  liver  was  distinctly  affected,  which 
is  perhaps  a  circumstance  worthy  of  some  attention.     Cases  of 
jaundice  have  been  observed  which  terminated  unexpectedly  by 
coma,  while  the  jaundice  was  quite  recent,  and  no  symptom 
had  been  taken  notice  of  which  seemed  to  indicate  danger.     I  do 
not  know  that  these  cases  were  alhed  to  the  disease  which  is 
the  subject  of  these  observations,  but  there  are  some  gz'ounds  for 
supposing  that  they  were,  and  the  subject  is  worthy  of  particu- 
lar investigation. — In  a  case  by  Scrocckius,  fatal  by  coma  in  17 
days,  the  left  kidney  was  found  diminished  to  the  size  of  a  .small 
egg,  and  of  cartilaginous  hardness,  and  the  blood-vessels  belong- 
ing to  it  were  obliterated.     Nothing  is  mentioned  of  the  right 
kidney,  except  that  it  was  much  enlarged.     The  disease  seems 
also  to  arise  from  calculi,  or  quantilies  of  sand  iilling  the  pelvis 
of  the  kidney;   and  in  Case  IV.  it  arose  from  calculi  obstruct- 
ing both  ureters.      This  case,   indeed,   may  be  considered  as 
properly  an  example  of  ischuria  ureterica ;   but  the  secretion 
must  have  been  suspended  at  an  early  period,  as  appears  from 
the  small  (|uantity  of  urine  that  was  found  in  the  pelvis  of  the 
kidneys ;  for  in  some  other  cases,  in  which  the  ureters  were  ob- 
structed,  the  pelvis  has  been   found  enormously  distended  or 
ruj)tured.     A  remarkable  circumstance   in  the  history  of  the 
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disease  is,  tliat  it  seems  in  some  cases  to  arise  from  a  cause  af- 
fecting one  kidney,  the  other  being  quite  healthy. 

The  causes  of  the  disease,  in  its  idiopathic  form,  are  not  well 
ascertained :  it  is  frequentl}  referred  to  cold,  especially  to  cold 
applied  when  the  body  is  much  heated.  1  have  reason  to  be- 
lieve that  it  may  supervene  upon  gonorrhoea,  especially  when 
the  discharge  has  been  suddenly  checked  by  improper  treat- 
ment. 

The  prognosis  is  in  general  unfavourable,  and  the  fatal  ter- 
mination is  usually  by  coma.     This  may  be  dreaded  when  the 
suspension  of  urine  has  continued  four  or  five  days  ;   but  in  a 
case  described  by  Dr  Laing,  in  Vol.  X.  of  this  Journal,  there 
was  a  complete  suspension  of  the  secretion  for  nine  days,  and  yet 
the  case  terminated  favourably  ;   the  urine,  after  that  interval, 
beginning  to  flow,  and  soon  returning  to  the  healthy  condition. 
On  the  other  hand,  in  Case  II.  of  this  paper,  coma  appeared 
about  the  fifth  day  from  the  suspension  of  the  secretion,  and  was 
fatal,  though  the  urine  was  secreted  in  its  full  quantity  for  two 
days  before  death.     In  a  case  described  by  Dr  Home  *  there 
were  dropsical  symptoms.     This  does  not  seem  to  be  a  common 
occurrence,  though  a  priori  we  should  expect  it  to  be  so.    Some 
other  cases,  again,  have  been  suddenly  fatal  by  convulsion,  with- 
out continued  coma. 

The  most  singular   circumstance  in  the  pathology  of  the  dis- 
ease,  is  its  tendency  to  terminate  by  coma  and  effiision  in  the 
brain.     The  minute  connection  here  will  probably  ever  elude 
our  researches,  but  in  a  practical  view  it  is  of  great  importance, 
and  presents  a  most  interesting  subject  of  investigation.     There 
have  been  various  observations,  or  perhaps  conjectures,  in  re- 
gard to  the  influence  of  the  urinary  secretion  upon  the  functions 
of  the  brain,  and  the  effect  of  diuretics  in  preventing  or  reliev- 
ing certain  affections  of  that  organ.     They  were  long  ago  sup- 
posed to  prevent  or  diminish  the  effects  of  intoxicating  liquors, 
and,  by  writers  of  eminence,  they  have  been  recommended  in 
epilepsy  and  mania,  f     Whatever  importance  we  may  attach  to 
this  suggestion,  I  believe  that  the  connection  pointed  at  by  these 
observations,  is   worthy  of  some  attention  in  affections  of  the 
brain. 

On  the  other  hand,  it  is  an  important  fact  to  be  kept  in  mind 
in  this  inquiry,  that  cases  have  occiured,  in  which  the  secretion 
of  urine  was  completely  suspended  for  a  considerable  time,  with- 
out being  followed  by  any  affection  of  the  brain,  and  sometimts 

"  Home's  Clinical  Experiments,  p.  2b8. 

t  See  Portal,  Cours  d'Anatomie  Midicale,  Tom.  V. 
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without  the  occurrence  of  any  urgent  symptom.  In  some  of 
these  cases,  copious  perspirations  occurred,  or  other  vicarious 
discharges,  but  in  others,  no  such  discharges  took  place.  Dr 
Parr  mentions  a  case  in  which  the  secretion  was  suspended  for 
six  weeks,  and  there  was  no  vicarious  evacuation,  except  a  copious 
perspiration  for  a  day  or  two  ;  medicine  seemed  to  give  no  rehef, 
and  the  secretion  at  last  gradually  returned.  In  the  Biblioth. 
!Med.  for  1815,  a  case  is  related,  in  which  the  secretion  was  sus- 
pended for  several  months  ;  it  proved  fatal  by  gradual  exhaus- 
tion without  any  vn-gent  symptoms.  On  dissection,  the  omen- 
tum was  found  soft  as  if  decomposed  ;  the  kidneys  were  im- 
bedded in  masses  of  a  fatty  looking  svibstance,  which  had  the 
hardness  of  scirrhus ;  the  kidneys  themselves  had  a  cartilagi- 
nous firmness  ;  the  pelvis  of  both  was  filled  by  calculi,  the  left 
contained  four,  and  the  right  but  one,  which  exactly  filled  it. 
M.  Nysten  has  described  several  cases  in  which  suppression  of 
urine  was  succeeded  by  copious  vomiting  of  a  fluid,  in  which,  he 
says,  he  detected  urea,  uric  acid,  and  the  other  ingredients  of 
urine.*  Similar  cases  are  related  by  Pechlin,  Valisneri,  and  others, 
and  in  a  young  man  mentioned  in  the  Upsal  Transactions,  the 
saliva  is  said  to  have  exhibited  urinous  properties  for  four  days, 
while  he  was  affected  with  suppression  of  urine. 

Examples  of  the  Disease. 

Case  I .A  man  aged  3f),  in  the  night  of  14th  January  1817,  was 

seized  with  vomiting  and  pain  in  the  back,  stretching  round  the  ab- 
domen ;  he  made  water  frequently,  but  without  pain.  On  the  15th, 
had  pain  and  occasional  vomiting,  but  was  not  confined  to  bed,  and 
was  not  seen  by  any  medical  person  ;  made  water  frequently. 

16th.  Was  seen  by  a  surgeon,  who  found  him  with  an  exhausted 
look;  pulse  feeble,  and  below  the  natural  standard  ;  frequent  vomit- 
ing ;   bowels  costive  ;  passed  no  urine. 

J7th  and  18th.  Less  appearance  of  exhaustion;  pulse  natural; 
bowels  moved  by  purgatives;  no  urine;  occasional  vomiting  and 
hiccup  ;  pain  abated.     On  the  18th,  a  degree  of  jaundice  appeared. 

19th.  (I  saw  him  for  the  first  time.)  Frequent  vomiting  and  hic- 
cuj) ;  jaundice;  pulse  72,  and  of  good  strength;  bowels  open  ;  an 
evident  tendency  to  coma  ;  no  urine  ;  the  catheter  passed  easily,  and 
brought  oil"  about  §i.  A  full  bleeding  was  employed,  which  he  bore 
well,  and  the  blood  was  very  bufty.  He  was  then  treated  by  |)urga- 
tives  ;  blistering;  various  diuretics  ;  turpentine  by  the  moutii  and  by 
glyster,  &c. 

2Gth.    No  vomiting  since  the  bleeding;  incessant  hiccup;   pulse 
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natural;  no  urine  ;  appearance  rather  improved  ;  and  at  night  a  small 
quantity  of  urine  was  brought  off  by  the  catheter. 

21st.  No  vomiting ;  less  hiccup;   pulse  natural;  coma  increased; 
bowels  open  ;  about  fvi.  of  urine  by  the  catheter. 

22d.  Pulse  84  ;  hiccup  and  coma  increased  ;  |vi.  of  urine  by  the 
catheter;  jaundice  continued  ;  died  in  the  night. 

Dissection. — The  liver  along  the  upper  and  outer  part  of  the  right 
lobe  was  very  soft  and  broken  down.  The  lower  part  of  the  right 
iobe  of  the  lungs  was  very  dark  coloured  and  soft,  and  adhered  to  the 
diaphragm.  The  kidneys  were  a  little  redder  in  the  colour  than 
usual  ;  the  uretiTS  and  bladder  were  healthy.  The  principal  seat  of. 
disease  seemed  to  have  been  the  adipose  substance  behind  the  left 
kidney  ;  at  this  place  there  were  extensive  marks  of  inflammation, 
and  a  part  was  quite  black. 

In  this  remarkable  case  there  seemed  to  have  been  inflamma- 
tory action  affecting  various  organs,  but  it  did  not  appear  to 
have  affected  the  kidneys.  The  chsease  in  the  adipose  substance 
behind  the  kidney  is  a  singular  affection,  which  has  been  observ- 
ed in  other  cases,  though  without  the  symptoms  which  occurred 
in  this  case.  A  lady  aged  30,  after  violent  exercise,  and  being 
much  heated,  sat  for  some  time  in  a  current  of  air.  In  the 
evening  she  had  pain  in  the  bowels  and  vomiting.  Next  day  she 
took  a  purgative,  and  at  night  felt  much  relieved.  In  the  night 
she  had  pain  in  the  back,  with  much  restlessness,  anxiety,  and 
coldness,  sunk  rapidly,  and  died  next  day.  The  urinary  secretion 
had  been  natural.  On  dissection  there  were  marks  of  inflamma- 
tion in  the  pancreas,  and  on  the  colon  where  it  lies  over  the  left 
kidney.  The  whole  of  the  adipose  substance  surroimding  both 
kidneys  Avas  in  a  gangrenous  state,  exhibiting  a  large  mass  of 
black  pulpy  matter,  and  there  were  slight  traces  of  inflamma- 
tion in  the  internal  structure  of  both  kidneys.* 

Case  II — A  young  man  aged  19,  (18th  Nov.  I81f,)  had  urgent 
vomiting;  appearance  of  extreme  exhaustion  ;  pulse  84  and  weak; 
some  pain  across  the  back;  no  other  complaint  of  pain  ;  abdomen 
soft  and  rather  collapsed;  no  urine  for  three  days;  and  bladder 
found  empty  by  the  catheter.  Complaints  began  on  the  15th  with 
vomiting,  frequent  and  copious  diarrhoea  and  pain  over  the  abdo- 
men. The  diarrhoea  was  removed  by  opium  ;  the  vomiting  had  con- 
tinued, with  his  pulse  from  80  to  90.  Bowels  freely  moved  by  injec- 
tion on  the  17th;  was  treated  by  cordials;  warm  bath;  opiates; 
diuretics  ;  blistering,  &c.  his  state  of  exhaustion  admitting  of  no  active 
remedies. 


*  Trans,  of  the  Cell,  of  Physicians  of  London,  Vol.  IV.  p.  226. 
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I9th.  Pulse  88  and  small;  skin  cold;  constant  vomiting ;  little 
pain  ;  no  nrinc  ;  ninch  hardened  feces  brought  off  by  injection. 

SOth.  Vomiting  abated  ;  less  exhaustion  ;  pulse  90  ;  no  urine  ;  much 
oppression,  with  a  tendency  to  coma. 

21st.  Pulse  72;  appearance  of  exhaustion  quite  removed,  but  coma 
increasing;  bowels  open  ;  urine  brought  o&  by  the  catheter  at  dif- 
ferent times  through  the  day,  to  the  amount  of  about  the  natural 
quantity. 

22d.  Pulse  84,  of  good  strength  ;  coma  much  increased  ;  Ibiss.  of 
urine  by  the  catheter  ;  die<l  in  the  night  after  slight  convulsion. 

£)f«5ec^^oM.— Slight  effusion  in  the  cranium  ;  and  increased  vascu- 
larity of  the  brain  ;  a  portion  of  the  ileum  6  or  8  inches  in  extent,  at 
its  lower  extremity,  was  gangrenous.  Both  kidneys  were  of  a  brighter 
colour  than  usual,  showing  some  marks  of  inflammation.  On  the 
surface  of  both  there  were  several  dark  spots  ;  and  in  the  substance 
of  the  left  there  was  a  small  quantity  of  purulent  matter  ;  other  vis- 
cera healthy. 

Case  III. — A  lady,  aged  about  60,  in  April  1820,  was  affected 
with  pain  in  the  left  side  about  the  margin  of  the  ribs,  which  was  deep- 
geated,  and  was  much  increased  by  a  full  inspiration  ;  pulse  frequent; 
other  functions  little  impaired.  Was  treated  by  an  eminent  practitioner 
with  repeated  bleeding,  blistering,  &:c. ;  and  with  various  remissions 
and  aggravations,  the  complaint  went  on  for  five  or  six  days,  with- 
out showing  any  symptom  calculated  to  excite  alarm.  On  the  2d 
day,  the  pain  and  fever  were  much  abated.  On  the  3d  and  4th  days, 
she  had  frequent  bilious  vomiting.  On  the  5th  day,  the  pain  return- 
ed, so  as  io  require  a  repetition  of  the  bleeding  ;  the  vomiting  after 
this  period  occurring  occasionally,  though  with  less  severity.  From 
an  early  period  of  the  disease  the  urine  had  been  very  scanty,  and 
about  the  5th  day  the  secretion  ceased.  I  saw  her  on  the  7th  day; 
ghc  then  complained  of  extreme  oppression,  and  a  feeling  of  exhaus- 
tion ;  the  face  was  pale,  and  the  eyes  dull,  but  tlie  pulse  was  about 
84,  and  rather  full  ;  jjain  continued  in  the  left  side,  affected  by  a 
full  insjjiration,  but  the  breathing  in  other  respects  was  natural  ;  no 
cough  ;  bowels  open  ;  no  urine,  and  the  bladder  empty. 

8lh.  No  change;  no  urine  ;  pulse  natural  ;  pain  continued. 

9th.  Falling  into  coma  ;  no  urine. 

lOth.  Coma  increased ;  no  urine ;  died  at  night.     No  dissection 
could  be  obtained. 

A  man,  aged  35,  mentioned  by  Dr  Home,  had  cold  shiver- 
ing, cougli,  and  scanty  urine,  afterwards  dropsical  symptoms, 
pain  in  the  back,  and  right  side,  thirst,  impaired  appetite,  and 
some  vomiting.  After  three  weeks,  when  he  was  received  into 
the  clinical  ward,  the  vomiting  and  cough  had  ceased,  and  he 
was  affected  with  headache,  some  anasarca,  pain  in  the  region  of 
the  kidneys,  and  suppression  of  urine ;  and  the  catheter  being 
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used,  no  urine  was  discovered  in  the  bladder.  He  became  coma- 
tose, and  died  in  5  days,  the  anasarcous  swelhngs  having  great- 
ly diminished  before  his  death  ; — the  vomiting  had  returned, 
with  diarrhoea.  On  dissection,  the  lower  part  of  tlie  right  kid- 
ney was  considerably  inflamed,  and  there  was  inflammation  of 
the  pylorus,  part  of  the  duodenum,  and  a  considerable  part  of 
the  small  intestine.  There  was  effusion  in  the  abdomen,  the 
pleura,  and  the  pericardium,  and  about  ^ij  in  the  brain.* 

These  may  be  considered  as  examples  of  the  true  Ischuria 
Renalis.  The  following,  though  of  a  different  nature,  is  nearly 
allied  to  it. 

Case  IV — A  gentleman,  aged  70,  in  the  night  betwixt  21st  and 
22d  February  181G,  was  seized  with  pain  in  his  belly  and  sides,  like 
colic  pains,  and  found  that  he  could  pass  no  urine. 

22d.  Pains  much  abated;  made  n«  complaint  of  any  uneasiness; 
pulse  natural ;  no  urine;  bladder  found  empty. 
23d.  A  good  night;  pulse  natural  ;  no  urine. 
24(h.  Was  up  and  dressed,  and  walking  about  his  house ;  pulse 
and  appetite  natural  ;  complained  of  nothing  except  when  closely 
questioned,  some  slight  uneasiness  in  the  back,  scarcely  amounting 
to  iiain  ;  no  urine  ;  catheter  repeatedly  used  and  bladder  found 
empty. 

26th,  26th.  Continued  in  thft  same  state  ;  was  in  his  usual  health, 
except  that  there  was  no  urine. 

27th.  Began  to  show  slight  confusion  of  thought,  and  some  hesi- 
tation of  speech,  and  complained  of  giddiness;  pulse  rather  fre- 
quent. 

28th.  Was  confined  to  bed,  but  seemed  relieved ;  pulse  natural; 
no  urine. 

29th.  Became  comatose. 

INlarch  1st.  Profound  coma;  bladder  empty  ;  died  on  the  2d.  Re- 
peated bleeding,  purging,  various  diuretics,  &c.  had  been  employed. 
The  blood  showed  a  strong  buft'y  coat. 

Dissection — The  bladder  contained  no  urine,  but  there  were  found 
in  it  three  calculi,  weighing  each  about  5iiiss.  The  pelvis  of  both 
kidneys  contained  a  small  quantity  of  urine,  and  numerous  small  cal- 
culi, mixed  with  a  quantity  of  sand.  The  ureter  of  the  right  side 
was  completely  obstructed  about  3  inches  below  the  kidney,  by  a 
rough  dark-coloured  calculus,  about  |  of  an  inch  in  length,  and 
1  inch  in  circumference.  In  the  left  kidney,  besides  the  numerous 
small  calculi  already  mentioned,  there  was  a  smooth  white  calculus, 
about  1|  inch  long,  and  1^'jj  in  circumference,  and  distinguished  into 
two  portions  by  a  deep  furrow  which  went  nearly  romui  it.  Of 
these  portions,  the  larger  was  contained  in  the  pelvis  of  the  kiduty, 
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and  the  smaller  in  the  commenccmeot  of  the  ureter,  where  It  was 
firmly  grasijed,  so  as  completely  to  obstruct  the  passage  of  the  uriue 
into  the  ureter.  There  was  considerable  effusion  in  the  ventricles  of 
the  brain  ;  other  viscera  sound. 

This  is  properly  to  be  considered  as  a  case  of  ischuria  ureteri- 
ca,  and  there  are  several  on  record  similar  to  it.  In  one  de- 
scribed by  Tulpius,  there  was  no  urine  passed  for  eighteen  days. 
The  patient  suffered  severe  pain  in  the  loins,  with  fever  and  vo- 
miting, and  died  comatose  and  convulsed.  The  left  kidney  was 
enlarged  and  livid,  and  contained  many  calculi,  the  largest  of 
which  had  insinuated  itself  by  its  smaller  extremity  into  the 
commencement  of  the  ureter,  so  as  completely  to  obstruct  it. 
The  right  ureter  also  was  obstructed  by  a  calculus  sticking  in 
it  at  its  commencement ;  "  Qua?  duo  obstacula,  (says  Tulpius,) 
conspicue  omnibus  ostensa,  vindicarunt  artem  ab  ignominia."  * 
A  gentleman,  mentioned  by  Dr  Clarke,  had  pain  in  the  region 
of  the  kidneys,  and  in  the  left  side  of  the  abdomen,  with  vomit- 
ing, fever,  and  suppression  of  urine,  the  bladder  being  found 
empty.  He  died  comatose  on  the  eighth  day.  Both  kidneys 
contained  sand  and  small  stones,  and  both  ureters  were  obstruct- 
ed about  the  middle,  by  calculi  the  size  of  horse  beans,  -f*  A 
more  singular  case  is  described  by  Mr  Balderston,  in  which 
there  was  a  suppression  of  urine,  that  continued  almost  total  for 
fifteen  days,  the  case  then  terminating  by  convulsion.  The 
right  kidney  was  of  a  monstrous  size,  and  contained  a  large 
stone,  many  smaller  ones,  and  some  purulent  matter.  The  left 
kidney  was  so  small  that  it  was  found  with  difficulty,  and  neither 
in  it,  nor  the  ureter  connected  with  it,  was  there  any  trace  either 
of  calculi  or  sand.  ^ 

In  a  girl  aged  8,  who  died  on  the  seventh  day,  Cnoffelius 
found  the  right  kidney  so  encrusted  Avith  calcareous  matter,  that 
there  seemed  to  be  no  passage  into  the  pelvis  of  it ;  the  left  kid- 
ney was  sound,  but  the  ureter  of  that  side  was  completely  filled 
uj)  and  distended  with  red  sandy  matter.  In  this  case  it  is  pro- 
bable that  the  left  kidney  only  had  been  performing  its  office 
for  some  time,  and  that  the  fatal  attack  had  arisen  from  the 
more  recent  obstruction  of  the  left  ureter. 


•  Tulpii,  Obs.  Med.  Lib.  II.  Caput  45. 

t  Edin,  Med.  Commentaries,  Vol.  VI.  (1779,)  p.  204. 

I  Edinburgh  Medical  Essays,  Vol.  II.  p,  308. 
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TREATMENT. 


The  proper  Ischuria  renahs  is  in  general  to  be  considered  as 
an  inflammatory  affection,  and  is  to  be  treated  according  to  the 
circumstances  of  the  particular  case  by  bloodletting,  large  blis- 
ters, warm  bath,  mild  diuretics,  especially  digitalis  given  in  pret- 
ty full  doses  at  short  intervals,  and  perhaps  sudorifics.     I  am 
doubtful  of  the  eff'ect  of  turpentine,  either  by  the  mouth  or  by 
injection  ;    probably    in   an  acute    case    the    tobacco   injection 
might  be  useful.     It  would  probably  be  calculated  to  relieve  the 
inflammatory  state  of  the  parts,  and  might  promote  the  descent 
of  calculi,  if  the  affection  proceeded  from  the  presence  of  them 
in  the  ureters.     In  T)r  Laing"'s  case,   the  remedies  employed 
were  bloodletting  repeated  three  times,   saline  diuretics,  warm 
bath,  and  occasional  laxatives  ;   and  the  case  terminated  favour- 
ably, after  the  secretion  had  been  completely  suspended  for  nine 
days.*     M.  Raymond  has  strongly  recommended  very   large 
blisters  across  the  region  of  the   kidneys,  and  has  described  se- 
veral cases  in  which  a  flow  of  urine  soon  followed  the  applica^ 
tion  of  this  remedy,  after  a  variety  of  active  practice  had   been 
employed  in  vain,  -f-     As  a  last  resource,  Lieutaud  recommends 
emetics.     "  Nonnullos  enim  decumbentes,  et  cum  morte  coUuc- 
tantes,  hocce  prgesidio  tempestivd  adhibito  ex  orci  faucibus  erep- 
tos  vidi.""  I 

Case  V — In  Autumn  1818,  I  saw  a  woman  aged  about  40,  who 
complained  of  pain  across  the  region  of  the  kidneys  ;  there  was  some 
fever,  with  general  constitutional  disturbance,  and  the  secretion  of 
urine  had  been  suspended  for  three  days.  The  complaint  was  ascrib- 
ed to  a  large  draught  of  cold  water,  taken  when  she  was  mucii  heated, 
while  at  work  as  a  reaper.  She  was  bled  to  ^xx.  a  blister  was  ap- 
plied to  the  region  of  ihe  kidneys,  and  she  began  to  take  20  drops  of 
tincture  of  digitalis  every  three  hours.  In  the  evening  of  the  samp 
day  she  passed  some  urine;  next  day  it  was  abundant,  and  in  a  few 
days  more  she  was  well. 


Ischuria  Renalis  has  been  chiefly  attended  to  in  adults,  but  I 
suspect  it  is  not  of  unfrequent  occurrence  in  infants.  The  facts 
on  this  subject  are  not  at  present  such  as  to  warrant  any  general 
conclusions,  but  merely  to  point  it  out  as  a  most  interesting  sub- 
ject of  research.     Of  the  affections  of  infants  which  terminate 

*  Edinburgh  Medical  Journal,  Vol.  X.  p.  4o9. 
■f  Medical  Obs.  and  Inq.  Vol.  V.  (Appendix.) 
X  Lieutaud,  Synopsis  PraAKOS-Medicic,  Tom.  I.  p.  26a. 


290  Dr  Abcrcrombic  ow  Ischuria  llenakk.  April 

by  cfrusloii  in  tlie  brain,  and  are  included  indiscriminately  under 
the  general  name  of  hydrocephalus,  there  is  reason  to  believe 
that  there  are  important  diversities.     In  the  present  state  of  our 
knowledge,  I  imagine  it  is  generally  admitted  that  the  true  idio- 
pathic hydrocejihalus  is  a  primary  disease  of  the  brain,  of  an  in- 
flammatory nature,  which  nuist  not  be  confounded  with  various 
other  affections  which  terminate  by  effusion  in  the  brain,  though 
the  primary  symptoms  were  of  a  different  nature.     Of  these 
there  is  probably  a  considerable  variety,  and  in  many  of  them 
the  primary   symptoms  appear  to  be  in  the  bowels.     These  oc- 
cur cliiefly  in  infants,  and  it  is  an  interesting  object  of  inquiry, 
whether   some  of  them  are  not  allied  to  the  affection  which  has 
been  the  subject  of  this  paper.     Extensive  observation  is  want- 
ing, before  we  can  venture  on  any  conclusions,  but  there  are 
facts  which  point  out  the  inquiry  as  something  more  than  con- 
jecture.    It  may  be  considered  as  a  fact,  that  Ischuria  renalis 
is  frequently  followed  by  effusion  in  the  brain,  and  it  is  a  fact, 
that   in  many  complaints    of  infants   which    terminate    in    the 
same  manner,  the  primary  symptoms  were  in  the  bowels.     Now 
I  believe  it  will  also  be  found   to  be  a  fact,   that   in   many 
diseases  of  infants,  l)oth  simply  febrile,  and  affections  of  the 
bowels,  there  is  a  remarkable  diminution  of  the  secretion  of 
urine,  amounting  sometimes  to  a  suspension  of  the   secretion. 
The   subject  is  worthy  of  careful  investigation,  and  in  a  practi- 
cal point  of  view,  is  one  of  considerable  importance.     A  boy 
aged  9,  whose  case  is   related  by   Dr  AVlllan,  *  a  week  after 
he  had  recovered  from  scai'latina,  was  seized  with  sickness  and 
diarriura,   (22d   October  1786;)    23d    and   24th,    wa^    much 
better,  but  on  the  25th  it  was  found  that  he  passed  no  urine  ; 
his  skin  Avas  cool ;  his  pulse  90  ;  and  he  com})lained  of  no  pain. 
After  the  use  of  the  warm  bath,  on  the  26th  he  ptissed  a  very 
small  quantity  of  urine  ;  but  on  the  27th,  the  suspension  of  the 
secretion  continued ;  and  in  tlic  course  of  the  day,  he  was  seiz- 
ed with  a  kind  of  fit,  in  which  he  became  very  cold,  and  lay  for 
some  time  in  a  state  of  coma.     He  recovered   from   this  attack, 
however,  and  continued  free  from  every  urgent  symptom,  until 
midnight,  when  he  complained   that  he  could  not  see  ;  then  fell 
into  a  fit  of  coma,  similar  to  the  preceding,  and  soon  after  expir- 
ed.    No  dissection  was  allowed  in  this  case,  but  in  a  case  consi- 
derably similar,   which  (xx-urred  to  Dr  Willan  some  time  after, 
"  The  whole  of  the  mesentery  apj^eared  to  have  been  inflamed  ; 
the  inllannnation  had  extended  thence  to  a  considerable  portion 
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of  the  ileum,  in  which  tliere  were  found  two  gangrenous  spots, 
each  of  them  about  the  size  of  a  sixpence.  There  was  no  urine 
in  the  bladder  ;  the  stomach,  liver,  and  kidneys,  were  in  a  natu- 
ral state ;  the  gall-bladder  was  very  turgid,  and  the  mesenteric 
glands  were  much  enlarged."  This  obscure  affection  had  at- 
tracted his  attention  in  several  other  instances,  in  which  children 
had  died  unexpectedly,  who  had  not  been  previously  affect- 
ed with  any  violent  complaint.  "  The  train  of  symptoms  was 
nearly  as  follows :  At  first  a  slight  feverish  heat,  restlessness, 
diarrhoea,  and  sometimes  bilious  vomiting,  which  continued  for 
about  a  week.  During  that  time  the  urine  was  made  in  small 
quantity,  till  at  length  the  discharge  of  it  entirely  ceased,  and 
soon  afterwards  the  patients  died  unexpectedly,  without  com- 
plaining of  pain  or  any  particular  uneasiness."  Dr  Willan  had 
not  an  opportunity  of  examining  the  bodies  in  these  cases,  ex- 
cept in  the  one  already  mentioned,  in  which  the  mesentery  ap- 
peared to  have  been  inflamed.  In  the  train  of  symptoms  which 
he  has  described,  there  is  a  remarkable  similarity  to  an  affection 
of  infants,  which  I  have  endeavoured  to  investigate  in  a  former 
paper,  and  which  I  have  considered  as  inflammation  of  the  mu- 
cous membrane  of  the  intestinal  canal.  In  the  cases  of  that  af- 
fection which  have  occurred  to  me,  the  symptoms  usually  were, 
diarrhoea  with  some  degree  of  fever,  and  frequently  vomiting, 
and  several  of  them  were  unexpectedly  fatal  by  coma,  while  no 
symptoms  had  previously  existed  which  indicated  danger,  or 
}K)inted  out  the  affection  as  in  any  respect  different  from  the 
common  bowel  complaints  of  the  period  of  dentition.  On  dis- 
section there  was  found  reason  to  believe  that  the  primary 
disease  was  in  the  mucous  membrane  of  the  intestine,  in  which 
there  were  portions  in  a  state  of  inflammation,  sensibly  elevated 
above  the  level  of  the  sound  parts,  and  generally  covered  by 
minute  vesicles  or  small  ulcers.  There  was  also  remarked,  in 
some  of  them,  a  considerable  appearance  of  inflannnation,  or  in- 
creased vascularity  in  the  mesentery  at  the  places  corresponding 
to  the  inflamed  portions  of  the  nnicous  membrane.  I  know 
not  whether  that  was  the  same  disease  that  occiu-red  to  Dr  Wil- 
lan, but  there  certainly  is  a  remarkable  similarity.  In  some  of 
the  cases  the  urinary  secretion  was  observed  to  be  extremely 
deficient,  or  for  a  time  suspended,  but  perhaps  this  symptom 
was  not  sufficiently  attended  to,  for  at  the  time  when  these  cases 
occurred  to  me,  I  was  not  fully  aware  of  the  great  importance 
of  it,  in  the  pathology  of  this  affection. 

The  following  case  occurred  to  me  lately.  A  child,  aged  12 
months,  had  enjoyed  good  health,  except  that  he  was  liable  at 
times  to  a   loose  state  of  his  bowels ;  he   had  been  weaned  at  9 
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months,  and  had  suffered  no  inconvenience  from  that  change. 
On  Thursday,  2J2d  September  18J20,  he  was  seized  with  fre'quent 
diarrhoea  and  vomiting,  and  was  observed  to  pass  no  urine  ;  the 
stools  thin  and  watery.  The  same  symptoms  continued  on  Fri- 
day and  Saturday,  and  he  was  not  observed  to  pass  a  drop  of 
urine  during  these  three  days.  He  was  not  seen  by  any  medi- 
cal man  until  late  in  the  evening  of  Satiu'day,  when  he  was  vi- 
sited by  my  friend  Dr  Pitcairn  ;  he  found  him  in  a  state  resem- 
bling the  last  stage  of  hydrocephalus,  affording  no  room  for 
practice  ;  and  he  died  soon  after  his  visit.  I  examined  the  body 
along  Avith  Dr  Pitcairn.  The  intestines  were  externally  healthy, 
except  some  portions,  which  were  of  a  dark  colour ;  this  was 
most  remarkable  about  the  lower  part  of  the  ileum ;  the  mesen- 
tery was  in  many  places  unusually  vascular,  but  not  amounting 
to  inflammation.  There  was  extensive  inflammation  of  the  mu- 
cous membrane  of  the  intestine  in  its  first  stage,  at  the  lower 
end  of  the  ilium  ;  and  a  slighter  degree  in  other  places,  especi- 
ally in  the  colon,  llie  bladder  was  collapsed  and  perfectly 
empty  ;  the  kidneys,  liver,  &c.  were  liealthy.  In  the  brain  there 
was  a  little  effusion,  and  a  morbid  vascularity  in  the  medullary 
substance  ;  innumerable  red  points  appearing  at  every  incision, 
as  we  observe  in  cases  of  acute  hydrocephalus. 


VI. 

Case  of  Paraj)lci>,'ia.     By  Ehenezku  Gaiudner,  M.  D.  Fellow 
of  the  Royal  College  of  Physicians. 

JAMES  Ca:>ipiiell,  a't.  25,  miner  and  shepherd,  Craigluscar, 
near  Dunfern\line.  Attended  by  liis  wife  he  waited  on  me, 
in  the  month  of  September  1 820.  They  stated,  that,  in  June 
last,  he  was  attacked  by  a  bull,  by  which  lie  was  caught  in  the 
back  and  tossed  up  several  feet  into  the  air.  He  was  immediately 
rescued  and  taken^up  in  a  state  of  insensibility  ;  he  appeared  also 
to  })e  a  good  deaf  bruised.  In  this  condition  he  lay  for  about 
two  hours  before  medical  aid  could  be  obtiiined.  "When  the 
surgeon  arrived  lie  was  bled,  and  other  remedies  were  applied. 
On  recovering  somewhat,  it  was  discovered  that  the  back  was 
considerably  injured,  and  that  both  of  the  lower  extremities  \ycre 
very  much  paralysed.  Though  he  had  little  or  no  vomiting, 
yet  the  functions  of  the  stomach  were  somcwliat  affected  ;  no 
apparent  injury  was  sustained   on  the  head.     By   the  remedies 

12 


1821.  Ih  Gairdner's  Case  of  Parapkffia.  SS3 

used  he  recovered   something  further,  but  little  or  no  relief  of 
the  palsy  was  obtained. 

The  paraplegia  is  now  so  very  considerable  that  he  can  only 
move  by  crutches,  and  he  drags  both  of  his  legs  ;  of  these  I  ob- 
serve, that  the  volume  and  athleticity  of  their  muscles  are  not  in 
proportion  to  the  other  parts  of  his  body,  yet,  it  is  denied  that 
there  is  any  emaciation.  He  cannot  stand  erect,  but  in  a  posture 
bent  much  forward.  On  placing  him  horizontally  on  his  face,  and 
examining  the  spine,  I  find  that  three  of  the  lower  dorsal  ver- 
tebras appear  as  if  shot  outwards,  below  which  there  is  a  little 
hollow  that  admits  the  point  of  the  finger,  on  inserting  which 
into  this  hollow  with  a  httle  pressure,  great  pain  and  a  pecu- 
liar sensation  are  excited.  Appetite  is  stated  to  be  much  impair- 
ed, and  the  digestion  of  what  food  he  takes  to  be  very  indiffer- 
ent. Bowels  rather  slow  ;  urine  free  ;  speech  quite  entire.  The 
countenance  and  the  functions  of  the  upper  part  of  the  body 
seem  to  be  rather  healthy,  and  indeed,  the  appearance  seems  to 
have  been  that  of  an  athletic  and  good-looking  man  of  about  five 
feet  seven  inches  high,  of  a  dark  complexion,  yet  of  a  plethoric 
constitution. 

I  commenced  the  treatment  by  free  depletion,  and  the  appli- 
cation of  a  blister  to  the  part  of  the  affected  spine,  which  Avas 
allowed  to  run  as  an  issue  for  a  day  or  two, — and  tlie  use  of 
friction  as  soon  as  possible.  Tlie  stomach  and  bowels  were  kept 
easy  by  the  use  of  magnesia,  with  rhubarb  and  the  aloetic  pill. 

On  the  20th  September,  the  friction,  thrice  a  day  by  the  hair 
brush,  with  oil,  was  vigorously  applied  to  the  back,  for  the  space 
of  at  least  half  an  hour,  each  operation.  He  was  ordered  to 
get  a  hard  straw  pallias,  and  an  woollen  bolster,  as  hard  packed 
as  he  could  bear,  which  was  placed  across.  On  this  bed  he  lay 
in  the  night  time,  as  well  as  several  hours  during  the  day,  taking 
care  to  have  him  placed  and  pinned  down  directly  on  his  back, 
and  the  bolster  duly  under  the  affected  vertebras ;  and  to  take 
occasionally  gentle  exercise,  by  walking  in  the  room  in  a  posture 
as  erect  as  possible,  but  to  avoid  the  exciting  any  pain  or  nuicli 
fatigue. 

From  the  beginning,  I  had  expressed  great  doubt  tliat  any 
remedies  would  now  be  of  such  avail,  as  to  remove  entirely  the 
disease  ;  but  in  making  trial,  I  enjoined  upon  the  patient  and 
his  wife,  (an  intelligent  and  very  active  woman,)  the  necessity 
of  rigorously  attending  to  the  remedies  which  I  was  inclined  to 
try,  trusting,  that  his  naturally  excellent  and  youthful  constitu- 
tion might  give  some  hope  of  at  least  a  probable  alleviation, 
which  otherwise  could  by  no  means  be  entertained ;  and  from 
the  great  anxiety  which  was  constantly  evinced  both  by  the  pa- 
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tlent  and  his  wife,  I  have  every  reason  to  beheve,  that  the  in- 
structions were  duly  regarded. 

September  23d.  The  operations  of  the  friction  were  not  disUk- 
ed ;  a  prickly  and  tingling  sensation  was  begun  to  be  felt  in 
the  lumbar  region,  extending  down  the  thighs  and  legs,  and  to 
continue  for  some  little  time  after  the  operations  ;  little  improve- 
ment, however,  was  as  yet  observed ;  bowels  continued  to  be  ra- 
ther slow  ;  appetite  still  indifferent. 

On  the  29th,  the  gait  seemed  to  be  rather  improved ;  the 
prickly  sensations  continued  to  be  felt  after  the  frictions ;  bowels 
kept  easy  by  the  medicine;  appetite  rather  improved.  In  addi- 
tion to  the  hair-brush  friction,  a  brush  made  of  feathers  was  or- 
dered, and  the  spine  to  be  tickled  with  it. 

Oct.  1. — Little  improvement  was  observed  ;  indeed,  he  appear- 
ed not  to  be  just  so  well  as  at  last  visit;  but  the  vertebrae  seem- 
ed somewhat  better. 

5t  Aq.  ammonia?  ^i. 

01.  oliva?5!J.  ft.  liniment,  dorso  applicandum.     Cont. 
alia. 

Od. — He  stands  the  frictions  Avith  the  brush  and  liniment 
pretty  well ;  the  prickly  sensation  is  felt  from  the  back  down- 
wards, and  at  the  soles  of  the  feet. 

(^n  the  14th,  he  felt  himself  so  much  better,  that,  with  the 
aid  only  of  a  stick,  and  by  taking  one  or  two  occasional  rests  by 
the  way,  he  walked  about  two  miles  and  a  half,  without  much 
fatigue,  to  pay  me  a  visit ;  but  the  para])legia  was  still  very  vi- 
sible, though  the  appearance  of  the  spine  was  considerably  im- 
proved. He  reported  the  bowels  to  be  pretty  regular,  with  only 
the  occasional  use  of  medicine  ;  appetite  improved.  The  blister 
and  issue  dressings  for  a  day  or  two  were  ordered  to  be  repeat- 
ed. 

On  the  30tli,  there  appeared  to  be  a  marked  general  improve- 
ment, and  he  was  in  high  s})irits. 

On  the  7th  of  November,  he  again  walked  to  town  to  see  me. 
He  appeared  to  be  quite  cool,  and  not  at  all  ftitigued  ;  liis  gait 
nearly  c[uite  erect,  and  firm.  Expressing  great  satisfaction,  he 
declared,  that  he  found  himself  so  well,  that  he  thought  he 
might  l)e  able  to  attend  to  some  easy  work.  On  examining  the 
spine,  I  found  that  the  curve  and  small  hollow  were  nmch  re- 
duced in  appearance,  and  began  to  assume  the  natural  form, 
but  little  pain  was  felt  by  pressure  on  the  place  where  the  small 
hollow  was  before  so  distinct ;  bowels  pretty  regular  ;  appetite 
good.  The  friction  with  the  brush  and  liniment,  and  the  use  of 
the  straw  pallias  and  lK)lstcr,  were  ordered  to  l>e  ct)ntinued  ;  also 
the  aloetic  pills,  and  the  powder  of  magnesia,  with  rhul)arb,  as 
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niay  be  required.  I  recommended  some  little  delay  before  he 
applied  to  any  work. 

20th. — He  has  been  for  some  days  herding  cattle ;  he  feels  no 
inconvenience,  only  some  little  weakness  of  the  right  leg  is  felt. 
Continue  the  treatment  as  before  directed. 

December  20th. — He  has  continued  to  the  tending  of  cattle 
for  several  hours  daily,  though  the  weather  has  been  occasion- 
ally very  wet,  and  he  has  felt  no  inconvenience.  On  the  contrary, 
the  weakness  of  right  leg  is  nearly  gone  ;  the  spine  is  almost 
cjuite  natural ;  the  gait  erect  and  firm ;  bowels  easy,  without  me- 
dicine ;  appetite  excellent. 

Feb.  5,  1821. — Notwithstanding  the  severity  of  the  weather, 
to  which  he  has  been  daily  exposed  since  last  report,  he  has 
found  himself  improve  considerably  in  strength,  and  indeed  he 
appears  in  most  excellent  health.  The  spine  seems  to  be  quite 
natural,  except  that  the  vertebra,  immediately  above  where  the 
hollow  was,  is  left  enlarged  ;  bvit  he  feels  not  the  least  inconve- 
nience, even  though  I  press  with  considerable  force  either  on  it 
or  on  any  other  part  of  the  spinal  column. 

That  part  of  the  practice  which  was  directed  to  remove  the 
inflammation  and  pressure,  and  to  restore  the  due  tone  of  the  in- 
jured parts,  is  sufficiently  obvious  ;  but  I  am  inclined  to  appre- 
hend, that  the  success  which  has  attended  the  case  is  in  no  small 
degree  to  be  attributed  to  the  means  which  were  employed  to  re- 
store the  natural  seats  of  the  vertebrae  ;  and  it  is  only  doing  jus- 
tice to  the  late  Mr  Baynton  of  Bristol  to  say,  that  it  was  from 
his  practice,  in  some  juvenile  cases  of  rachitis,  that  I  took  the 
hint  of  recommending  the  horizontal,  and  relieving  the  vertical*, 
position  of  the  spine,  only  modifying  the  bed  by  the  addition  of 
the  bolster,  to  suit  better  the  object  which  I  had  in  view  in  the 
present  case. 

This  case,  I  may  add,  goes  farther  to  shew  practitioners  the 
advantage  of  not  raslily  despairing  in  those  often  imtoward  in- 
stances of  weakness  and  affections  of  the  spine,  which  so  often 
present  themselves  before  us,  thus  leaving  many  persons  to 
^pend  a  miserable  life.  It  also  shews  the  necessity  of  our  prevail- 
ing upon  the  parents  and  friends  of  such  patients  to  exert  themi- 
selves  in  aiding  us  by  those  daily  and  constant  attentions  with- 
out which  M'e  never  can  expect  to  succeed,  and  perhaps  for  the 
want  of  this  due  co-operation,  our  practice  in  those  cases  is  so 
often  inefficient  and  unfortunate,  and  not  unfrequently  mis- 
chievous. 

DmifermUne,  Feb.  1821. 
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Case  of  Poisonlnffy  hy  Laicdarium,  successfully  treated  by  Venr- 
section.     By  Mr  AVilliam  Richaedsox,  Surgeon. 

Tn  the  month  of  November  1818,  Mrs  G.  set.  22,  a  very  deU- 
-*•  cate  woman,  and  within  seven  weeks  after  her  confinement, 
having  contracted  a  severe  cold,  was  advised  by  some  old  wo- 
man to  make  use  of  a  combination  of  vinegar,  laudanum,  and 
treacle,  which  her  adviser  told  her  would  prove  an  infallible 
cure.  She,  not  at  all  aware  either  of  the  dose  or  of  the  effects 
of  the  laudanum,  procured  from  the  druggist  a  quantity,  which, 
from  what  I  could  learn,  must  have  been  about  three  drachms ; 
and,  having  mixed  it  up  according  to  the  old  woman's  recipe, 
took  almost  the  whole  of  it  in  the  course  of  a  night.  Next 
morning,  about  nine  o'clock,  her  husband  came  to  me  in  great 
alarm,  and  informed  me  of  what  she  had  done,  and  that,  upon  his 
waking  in  the  morning,  he  had  found  her  in  a  deep  sleep,  from 
which  every  effort  that  he  could  devise  to  rouse  her,  had  been 
ineffectual. 

I  visited  her  immediately,  and  found  her,  as  he  had  describ- 
ed, sleeping  profoundly  ;  her  breathing  regular,  but  deeper  and 
slower  than  natural ;  her  pulse  full,  regular,  and  slow  :  in  the 
hurry  of  the  moment  I  did  not  count  it.  I  sliook  her  pretty 
smartly,  pinched  her,  and  bawled  loudly  into  her  ear,  but  could 
not  perceive  the  slightest  marks  of  sensation  or  consciousness. 
I  caused  her  to  be  raised  up,  and  her  mouth  to  be  opened, 
wliile  I  poured  into  it  half  a  drachm  of  sulphate  of  zinc,  dissolved 
in  water,  which  I  had  taken  with  me.  This  was  not  swallowed 
till  it  had  remained  in  her  mouth  a  considerable  time,  and  then 
appeared  to  be  carried  into  the  stomach  by  an  effort  of  degluti- 
tion wholly  involuntary.  Vomiting  did  not  occur  for  a  consi- 
derable time,  and  not  until  I  had  irritated  the  internal  fauces 
with  my  finger,  when  there  was  a  considerable  quantity  of  dark 
matter  rejected,  and  she  was  somewhat  roused,  so  as  to  be  able 
to  answer  questions,  though  still  very  drowsy,  and  desirous  to 
be  left  alone.  The  vomiting  was  encouraged  by  making  lier 
drink  hot  water.  She  complained  at  this  time  of  slight  lieadach 
and  giddiness.  Seeing  that  she  was  awake,  and  thinking  that 
all  would  go  on  well,  I  left  her ;  directing  tliat  some  coffee 
should  be  made,  as  strong  as  possible,  of  which  she  should  take 
a  cupful  very  frequently;  that  she  sliould  be  careliiily  watched. 
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and  kept  constantly  moving  about,  and  not,  on  any  account,  be 
allowed  to  lie  down,  or  go  to  sleep. 

About  two  o'clock,  her  husband  called  on  me,  and  informed 
me,  that,  being  obliged  to  go  out,  he  had  left  his  wife  under  the 
care  of  a  nurse,  and,  when  h§  came  back,  that  he  had  found  her 
in  a  state  of  insensibility,  which  the  nurse  told  him  had  come  on 
gradually.  I  found  her  comatose,  her  breathing  slightly  ster- 
torous ;  and  seeing  that  she  was  not  at  all  roused  by  the  exhibi- 
tion of  a  dose  of  aromatic  spirit  of  ammonia  which  I  gave  her, 
I  poured  some  of  the  same  fluid  into  the  nostril,  which  pro- 
duced sneezing,  and  a  temporary  amendment ;  so  that,  on  beino- 
interrogated,  she  indicated  that  she  felt  great  heaviness  in  her 
head  and  vertigo  ;  but,  when  we  attempted  to  make  her  walk, 
her  limbs  failed  under  her.  The  coma  now  appeared  every  mi- 
nute to  increase,  the  breathing  to  become  more  and  more  ster- 
torous ;  she  Avas  supported  in  a  chair,  her  arms  hangino-  like 
those  of  a  dead  person ;  when  spoken  to,  no  answer  was  return- 
ed ;  and,  when  pinched,  she  did  not  appear  to  have  any  sensa- 
tion. I  tied  up  her  arm,  and  took  away  fourteen  ounces  of 
blood,  by  which  she  was  immediately  relieved  ;  so  much  so, 
that,  before  the  stream  of  blood  was  stopped,  she  opened  her 
eyes,  and  answered,  that  she  felt  her  head  very  much  relieved 
from  the  heaviness  and  giddiness.  After  this,  she  continued 
gradually  to  improve.  I  directed  an  active  purgative ;  and, 
next  day,  she  had  no  complaint,  except  slight  headach,  and  the 
cough,  Avhich  still  remained,  notwithstanding  the  hazardous  re- 
medy she  had  made  use  of  to  get  rid  of  it. 

The  following  case,  which  was  pointed  out  to  me  by  my 
friend,  Dr  Milligan,  is,  as  far  as  I  know,  the  only  one  upon  re- 
cord, in  which  blood-letting  has  hitherto  been  employed  as  an 
antidote  for  an  overdose  of  laudanum. 

"  An  unfortunate  female,  when  in  a  carriage  with  a  friend, 
swallowed  an  ounce  of  laudanum.  The  action  was  observed, 
and  she  was  conveyed  by  her  terrified  companion,  in  about  half 
an  hour  afterwards,  to  the  door  of  the  practitioner  under  whom 
the  author  then  studied.  She  was  taken  out  in  a  state  nearly 
insensible.  Ten  grains  of  vitriolated  zinc  were  instantly  admi- 
nistered, without  effect ;  ten  more  were  added  in  a  few  minutes 
afterwards  ;  and  other  means  were,  in  vain,  resorted  to,  to  ex- 
cite the  action  of  vomiting.  As  the  comatose  symptoms  continued 
evidently  to  increase,  a  vein  was  opened,  and  nearly  twenty  ounces 
of  blood  taken  away.  Sense  and  motion  immediately  began  to 
return ;  the  emetic  action  of  the  zinc  was  produced ;  and  the 
patient  was  left,  in  a  short  time  afterwards,  with  no  other  re- 
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mainiflg  symptom  of  the  danger  she  had  escaped  than  a  little 
languor."'"'  * 

In  the  case  narrated  by  Dr  Stock,  the  remedies  were  applied 
in  a  very  short  time  after  the  opium  had  been  taken  ;  the  symp- 
toms were  not  so  fully  marked,  and  yielded  at  once.  In  ]\Irs 
G.'s  case,  the  opium  had  been  retained  so  long  in  the  stomach, 
that  its  full  effects  upon  the  system  were  produced  ;  and  even 
when  that  viscus  was  completely  emptied,  although  there  was  a 
temporary  amendment,  yet,  after  a  short  time,  the  symptoms  re- 
turned with  increased  violence.  It  may  appear  singular,  that  so 
small  a  quantity  as  thi-ee  drachms  of  laudanum,  and  that  taken 
in  divided  portions,  should  have  produced  such  powerful  effects, 
wjien  Me  know  that  a  man  has  recovered  after  swallowing  six 
ounces ;  f  but,  besides  that  I  could  not  obtain  with  precision  the 
exact  quantity  of  the  drug  that  had  been  procured,  it  is  well  known, 
that  in  some  individuals,  and  under  certain  circvnnstances,  a  very 
small  quantity  of  opium  will  act  Avith  much  more  energy  than 
a  much  larger  dose  would  do  in  ordinary  cases ;  and  this  fe- 
male, by  reason  of  her  natural  temperament,  which  was  exceed- 
ingly delicate,  and  of  her  situation,  far  advanced  in  pregnancy, 
may  be  supposed  to  have  been  more  than  usually  suseeptible  of 
its  deleterious  influence.  It  would  appear,  also,  from  the  expe- 
riments of  M.  Oi-fila,  :|:  that  vinegar,  although  it  may  be  useful 
as  an  antidote  after  the  opium  is  expelled  from  the  stomach,  if 
given  along  with  it,  or  before  it  has  been  rejected  by  vomiting, 
actually  increases  its  poisonous  qualities.  This  may  have  hap- 
pened in  the  present  instance. 

Before  this  case  occurred  to  me,  I  had  not  seen  the  one  re- 
corded  by  Dr  Stock,  nor  had  I  read  the  work  of  M.  Orfiia, 
who,  from  his  experience  of  its  effects  upon  dogs,  has  recom- 
mended blood-letling.  The  practice  was  suggested  to  me  by  the 
evident  similarity  of  the  symptoms  to  those  of  apoplexy,  and  by 
tlie  recollection  of  a  hint  which  I  had  heard  thrown  out  by  Dr 
Hamilton  junior,  the  distinguished  Professor  of  Midwifery  in  the 
University  of  Edinburgh,  wh(),in  jiointing  out  the  effects  of  opiates 
in  supjxjrting  the  powers  of  life  under  the  exhaustion  brought  on 
by  profuse  uterine  ha-morriuige,  and  the  innnense  doses  that  are 
given  without  pi-oducing  the  narcotic  effi^cts  of  opium,  was  led 
to  detluce  the  inference,  (wliieh  all  the  experience  we  have  had 
upon  the  subject  proves  to  be  correct,)  that,  vwc  vcrfta,  blo(xl-let- 

•  Stock  on  the  EfTects  of  Cold,  p.  128.  Note, 
t  Vide  Marcct  in  Mudico-Chiiurg.  Transactions. 
I  On  Poisons. 
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ting  would  modify  the  effects  arising  from  an  immoderate  dose 
of  opium. 

From  tlie  result  of  these  two  cases,  and  from  the  experiments 
detailed  by  M.  Oi-fila,  we  are,  I  think,  warranted  in  assigning  to 
blood-letting  a  very  high  rank  amongst  the  remedies  to  be  employ- 
ed in  cases  Avhere  opium  has  been  taken  in  immoderate  quan- 
tity ;  and  I  should  think  it  would  be  equally  useful  where  poi- 
soning was  the  consequence  of  the  ingestion  of  too  large  a 
quantity  of  any  of  the  other  substances  belonging  to  the  class  of 
narcotics.  In  every  case,  vomiting  should  be  the  first  thing  re- 
sorted to,  with  purgative  clysters,  if  there  is  reason  to  think 
that  the  poisonous  substance  has  made  its  way  into  the  intes- 
tines ;  but,  if  the  symptoms  do  not  yield  upon  the  evacuation  of 
the  stomach,  or  if  the  emetic  does  not  operate  speedily,  then,  I 
think,  blood-letting  should  be  immediately  resorted  to.  The 
coma  and  the  convulsions  are  evident  proofs  of  oppression  of  the 
brain,  and  for  this  state  we  can  conceive  no  remedy  more  ap- 
propriate than  blood-letting.  Further  experience  must  deter- 
mine the  value  of  the  practice,  and  point  out  precise  rules  for  its 
application. 

Shane  Street,  15th  May  1820. 
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Case  of  Tic  Douloureux  Cured  by  Cinchona^   By  D.  R.  Robin- 
son, Member  of  the  Royal  College  of  Surgeons  in  London. 

'|^J"iss  D.  aged  33  years,  of  a  strong  constitution,  generally 
^^  healthy,  her  family  subject  to  spasmodic  affections.  In 
the  month  of  June  1819,  was  attacked  with  a  slight  pain  in 
the  left  lower  jaw  ;  was  not  aware  from  what  cause  it  proceed- 
ed ;  attributed  it  to  toothach  and  rheumatism.  To  the  last  nam- 
ed complaint  she  was  fonnerly  subject,  and  had  rheumatic  fever 
several  years  ago.  The  attacks  of  pain  would  come  on  sud- 
denly without  observing  any  set  period ;  the  spasm  has  come 
on  in  the  street,  when  visiting  friends,  but  more  particularly  af- 
ter eating.  The  paroxysms,  however,  assumed  a  more  formid- 
able appearance  about  the  beginning  of  January  1820,  when 

Miss  l3.  removed  from    P e  to   Mevagissey,  a  distance  of 

fifty  miles.  She  had  hitherto  considered  the  complaint  so 
trifling  in  its  appearance,   as  to  need   no   medical  assistance. 
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When  the  paroxysms,  however,  became  more  violent  in  degree, 
duration,  and  frequency,  she  thought  more  seriously  of  the  ma- 
lady, but  still  at  times  attributed  it  to  odontalgia,  and  fixed,  for 
extraction,  on  a  sound  tooth,  from  whence  the  pain  originat- 
ed. On  the  10th  of  January  the  posterior  sinistral  eye-tooth 
was  removed  ;  on  examination  it  was  found  perfectly  healthy  : 
the  o-um  remained  sore  and  inflamed  for  some  time  after.  The 
following  day,  about  10  o'clock  in  the  evening,  she  had  a  most 
ao-onizing  paroxysm,  which  commenced  in  the  anterior  sinistral 
eye-tooth,  the  tooth  situated  anterior  to  the  one  which  had  been 
extracted.  The  pain  darted  from  thence  to  the  angle  of  the 
iaw,  the  ear,  the  mastoid  process,  the  parotid  gland,  the  cheek- 
bone, the  temple,  and  the  central  point  of  the  left  parietal  bone. 
The  pain  seemed  chiefly  confined  to  the  left  side,  and  the  dis- 
ease appeared  principally  to  exist  in  the  fifth  pair  of  nerves, 
particularly  the  superior  and  inferior  maxillary  branches,  the 
portio  dura  of  the  seventh  pair,  the  nerves  of  the  parotid 
gland,  all  of  which  communicate  and  form  a  net-work  on  the 
face,  called  the  pes  anserina.  During  the  paroxysm  feels  a 
creeping  cutting  pain  in  the  gums,  and  a  throbbing  sensation  in 
the  temples,  and  just  under  the  parietal  bone.  The  patient  com- 
pares the  pain  to  a  dart  shooting  through  the  parts  aflectcd — 
to  cutting  the  flesh  from  the  bone — to  screwing  the  head  with 
much  violence — or  to  entire  decapitation.  When  the  paroxysm 
is  present,  the  mouth  fills  with  water,  the  discharge  from  the 
left  nostril  is  increased,  with  an  effusion  of  tears  from  the  left 
eye.  Face  exceedingly  flushed;  pulse  90  to  112.  At  the  pe- 
riod when  least  expected  the  attack  makes  its  appearance.  A 
short  time  previous  to  the  spasms  coming  on,  she  experiences 
a  sore,  creeping,  gnawing,  cutting  pain  in  her  gums,  with  cold- 
ness in  her  hands  and  feet.  The  paroxysms  generally  com- 
mence after  eating,  when  speaking,  or  even  when  the  body  and 
mind  are  unemployed.  The  distressing  sufferings  of  the  pa- 
tient sometimes  continue  ten,  fifteen,  twenty,  forty,  or  sixty 
minutes ;  seldom  less  than  ten,  or  more  than  ninety  nnnutes. 

When  the  exacerbation  ceases,  the  pain  in  the  head  gradually 
subsides,  then  the  face  and  ear  become  easy,  and  the  tooth  af- 
ter some  time  becomes  free  from  spasm.  January  11th. — To 
ameliorate  the  poignant  sufferings  of  the  patient  three  leeches 
were  applied  to  the  gums,  and  a  blister  put  behind  each  ear, 
which  discharged  copiously  for  several  days-  In  the  evening 
})ad  a  paroxysm,  which  lasted  an  hour.  The  left  side  of  the 
face  fomented  twice  a  day  with  chamomile  flowers,  and  poppy 
heads  boiled  in  water.  The  cheek  and  ginns  rubbed  three 
times  a  day  with  the  following  liniment : 

"RL  Tinct.  opii,  Spts.  anher.  vitriol,  a  ^i.  M.  ft.  liniment 
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15th, — Had  another  attack,  which  continued  three  quarters 
of  an  hour.  Three  leeches  applied  to  the  gums.  §>  Emp. 
oxycroc.  Pulv.  opii  p.  aeq.  spread  on  leather.  One  plaster 
applied  to  the  cheek,  and  another  to  the  left  temple.  The 
bowels  kept  regularly  open  by  cathartics. 

^  Tinct  cinchon.  comp.  Tinct.  castor,  a  ^i.  M.  ft.  gutt.  Capt. 
coch.  i).  parv.  ter  in  die. 

19th. — Had  a  return  of  extreme  pain,  which  lasted  one  hour 
and  a  quarter. 

Tinct.  Foment,  et  Emp.  contin. 

28th,  at  one  P.  M. — Had  a  severe  paroxysm,  which  did  not 
subside  till  half  past  two  o'clock.  Face  fomented  ;  ten  leeches 
applied  to  the  left  cheek,  which  brought  off'  a  large  quantity  of 
blood.  Seven,  P.  M. — The  pain  returned  with  much  violence 
for  one  hour.  Lint  dipped  in  jether  and  laudanum  applied  to 
the  gum ;  opium  in  substance  chewed  to  alleviate  her  sufferings, 
but  without  success.  Indeed,  nothing  whatever  that  was  tried 
afforded  immediate  relief,  or  in  any  way  shortened  the  duration 
of  the  paroxysms.  On  the  31st,  had  a  slight  spasm  for  half  an 
hour.  On  the  4th  of  February,  at  three  P.  M.,  she  had  a  most 
severe  and  excruciating  paroxysm  for  seventy  minutes.  At  ten 
minutes  past  four  o'clock,  when  the  parts  affected  were  easy,  she 
commenced  taking  the  following  medicines  : 

"^  Pulv.  cinchon.  ^ij.  divid.  in  chart,  xxiv.   Capiat  unam 

omni  hora  in  lact.  vaccin.  mist. 
^  Tinct.  cardam.  comp.  ^ss.  Tinct.  valer.  amnion.  5i.  Aq. 
|iv.  M.  divid.  in  haust.  iv.  una  tertia  quaque  hora 
sumenda. 

The  above  powders  and  draughts  were  not  administered  dur- 
ing the  paroxysms,  nor  was  any  external  application  used  while 
taking  them. 

Tuesday  8th,  nine  A.  M. — After  breakfast,  a  violent  pa- 
roxysm came  on,  and  continued  one  hour  and  three  quarters. 

9th,  two  P.  M Had  another  paroxysm,  which  lasted  forty-five 

minutes  ;  the  spasms  returned  at  IJ  P.  M.  for  one  hour.  12th, 
seven  P.  M. — After  tea,  a  violent  paroxysm  came  on,  and  con- 
tinued one  hour. 

The  patient  persisted  in  the  bark  plan,  with  the  greatest 
punctuality,  every  hour,  for  nine  successive  days  and  nights ; 
after  which,  she  has  not  had  the  slightest  return  of  the  pa- 
roxysms. The  bark  produced  fever  ;  furred  tongue  ;  unplea- 
sant taste  in  the  mouth,  sometimes  sweet,  salt,  and  acid ;  con- 
stipation of  the  bowels ;  loss  of  appetite ;  increased  action  of  the 
heart  and  arteries.  As  two  carious  teeth  remained  in  her  head, 
it  was  thought  advisable  to  have  them  extracted.    On  the  14th, 
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the  sinistral  dens  sapientiae^  of  tlie  lower  jaw  was  removed ;  and, 
on  the  17th,  extracted  tlie  decayed  root  of  the  posterior  dextral 
dens  cuspidatiis  of  the  \ippcr  jaw.  In  summing-  up  the  remedies 
-employed,  I  cannot  but  give  credit  to  the  cinchona  in  achieving 
the  cure.  It  must  be  allowed,  from  oculai*  demonstration,  that  it 
increased  the  frequency  of  the  spasms  by  increasing  the  ir- 
ritability of  the  system  :  but,  after  its  administration,  it  left 
the  nervous  system  in  so  strengthened  a  state,  as  to  eradi- 
cate this  painful  affection  from  the  nerves  of  the  face.  Per- 
haps some  persons,  not  acquainted  with  tic  douloureux,  might 
pronounce  this  complaint  rheumatism,  or  odontalgia.  It,  how- 
ever, distinguishes  itself  from  the  former  disease  by  the  extreme 
violence  of  the  pain,  and  the  shortness  of  its  duratitm  ;  whereas 
chronic  rheumatism  is  a  dull,  aching  pain,  long  continued,  and 
increased  at  night.  The  acute  species  is  accompanied  with 
much  heat,  swelling,  and  freqvient  discoloration,  with  continual 
pain.  The  toothach  consists  of  a  throbbing,  aching  pain,  in  one 
or  more  decayed  teeth,  and  rarely  or  never  affects  the  nerves  and 
their  ramifications  which  have  been  mentioned,  and  which  ai'e 
^generally  the  seat  of  tic  douloureux.  Two  ladies  in  London,  and 
one  in  France,  have  been  completely  cured  of  this  painful  mala- 
dy by  persevering  in  the  bark  plan.  Two  scruples  of  pulv. 
cinchon.,  taken  every  hour,  for  the  first  twenty-four  hours ;  ou 
the  second  day,  every  two  hours ;  on  the  tliird  day,  every  three 
hours,  and  so  on — have  been  beneficial  in  curing  patients,  Avhere 
the  disease  has  not  manifested  so  much  severity  as  the  case  re- 
corded. 

Mevagissey^  Cornwall,  May  10,  1820. 


IX. 

Case  of  Impeyforate  Amis.     By  Johx  Wayte,  Surgeon, 

Galne. 

TjliiANcis  L ,  born  March  the  7tli  1814,  not  liuving  pas- 

•*-  sed  any  thing  ^cr  annm  during  tlie  whole  of  that  and  the 
following  day,  became  very  restless  and  uneasy,  and  was  affect- 
ed witli  constant  vomiting.  His  nurse  attempted  to  administer 
an  enema,  but  in  vain.  On  being  sent  for  and  actjuainted  with 
these  circumstances,  I  deemed  it  jn-oper  to  examine  the  I'eetum. 
All  tlie  external  parts  were  well  formed,  and  no  one  could,  from 
their  appearance  alone,  have  suspected   malformation  ;  but,  on 
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introducing  my  finger,  a  complete  obstruction  was  encountered 
about  an  inch  from  the  verge,  leading  one  at  the  moment  to  ap- 
prehend an  imperforate  rectum  ;  yet,  from  a  membranous  kind 
of  feel  communicated  to  my  finger  on  the  child's  straining,  there 
Avas  reason  to  trust  that  the  case  was  not  altogether  so  hopeless. 
Convinced  that  a  perforation  afforded  the  only  possible  means 
of  relieving  my  little  patient,  and,  that  without  it,  death  must 
inevitably  ensue,  I  determined  on  operating  to  that  effect.  The 
little  finger  of  my  left  hand  being  introduced,  and  pressed  with 
moderate  force  against  the  obstruction,  a  pointed  probe  was  cau- 
tiously guided  along  it,  and  pressed  onwards  through  the  sup- 
posed membrane.  In  its  passage  it  communicated  a  sensation  of 
thickness,  and,  on  withdrawing  it,  some  flatus  escaped  with  a 
hissing  noice,  affording  me  a  clue  in  what  manner  to  proceed. 
With  a  view  to  dilate  this  aperture  I  followed  its  course  with 
an  hydrr?rele  trocar,  and  afterAvards  with  a  bougie  of  rather  lar- 
gei"  dimensions  ;  on  withdrawing  which  I  was  much  pleased  to 
witness  the  appearance  of  meconium,  mixed  with  feces,  which 
continued  to  come  away  frequently,  but  in  small  portions,  until 
the  14«th,  when  the  quantity  was  considerably  diminished.  On 
the  15th,  the  opening  having  closed,  I  repeated  the  puncture, 
and,  by  frequently  introducing  bougies,  the  child  proceeded  to- 
lerably well  until  the  23d,  when  the  passage  was  again  much 
contracted,  and  the  abdomen  proportionablv  distended. 

Had  the  obstructing  cause  l^een  merely  membranous,  this 
disposition  to  contract  would  not,  in  all  probability,  have  been 
gi'eat,  and  certainly,  from  the  sensation  given  me  in  passing  a 
bougie,  I  had  reason  to  consider  it  canieous. 

On  the  27th  I  enlarged  the  aperture  vnxh  a  full  sized  trocar, 
used  in  the  operatitm  of  paracentesis,  on  which   occasion  the 
child  lost  rather  much  blood  than  before,  and  was  thereby  some- 
what weakened.      No   stools,  however,  were  procured  until  the 
following  morning,  from  which  time  until  April  the  12th  they 
continued  to  be  discharged  plentifully  without  the  necessity  of 
introducing  any   instrument   whatever.     I  must  here   remark, 
that  this  plan  of  allowing  so  many  days  to  intervene,  without 
die  passage  of  lx>ugies  proportionate  to  the  opening,  was  very 
contrary  to  my  wishes,  but,  as  some  pain  was  unavoidably  ex- 
cited by  them,  the  mother,  seeing  the  motions  so  copious,  would 
not  allow  of  their  repetition,  although  I  urged  a  regular  perse- 
verance in  this  practice  as  alone  likely  to  ensure  success.     The 
abdomen  was  now  reduced  to  its  natural  size  and  softness,  which 
had  not  previously  been  the  case,  as  the  food  taken  had  exceed- 
ed the  egesta.     From  the  12th  the  feces  again  declined  in  quan- 
tity, the  passage  becoming  at  length  so  obstructed  as  only  to  al- 
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low  the  escape  of  liquid  drainings,  and,  as  the  child  continued  at 
intervals  to  suck  very  lieartily  without  the  least  vomiting,  his 
abdomen,  on  the  18th,  was  again  tumid  and  tense. 

I  must  here  take  occasion  to  remark,  that,  although  from  the 
time  of  his  birth,  only  thirty-six  hours  elapsed  before  motions 
were  procured,  yet,  during  this  intei'val,  every  thing  was  reject- 
ed. Afterwards,  however,  although  nearly  a  week  sometimes 
passed  without  a  dejection,  still  he  was  never  again  sick.  Whe- 
ther the  vomiting,  during  the  former  period,  was  eXjCited  by  any 
peculiar  acrimony  of  the  meconium,  I  will  not  take  upon  me  to 
determine ;  but  it  certainly  has  very  much  the  appearance  of 
it. 

The  parents  were  by  this  time  convinced  of  the  necessity  of 
the  regular  and  daily  introduction  of  some  instrument  to  pre- 
serve the  passage  open,  and  consented  to  the  employment  of 
any  means  which  might  be  considered  proper.  I  expect^  that  a 
repetition  of  the  puncture  would  have  been  indispensable  ;  but, 
resolving  to  give  a  previous  trial  to  blunt  instruments,  I  com- 
menced by  passing  a  very  small  bougie  twice  a  day,  and,  hav- 
ing succeeded  in  procuring  stools,  gradually  increased  the  bulk 
of  my  instrument  until  May  the  1 3th,  when  the  opening  would 
allow  of  a  middle-sized  rectum  bougie.  The  boy  now  rapidly 
improved,  and  grew  strong,  and,  although  a  daily  continuance 
of  the  same  means  were  required,  yet  there  seemed  a  fair  pro- 
spect of  a  complete  recovery  at  last.  These  hopes  were,  how- 
ever, soon  after  blasted  by  the  discovery  that  a  slight  groove 
was  made  upon  the  bougie  in  passing  it,  which  gradually  increas- 
ed so  as  at  length  to  transmit  a  sensation  of  grating  to  my  fingers. 
Slioht  febrile  paroxysms  of  the  hectic  type  became  evident,  and, 
from  the  indentation  upon  the  bougies  becoming  deeper,  and  as- 
suming a  spiral  form  when  rotated,  there  seemed  little  doubt  of 
its  being  occasioned  by  a  portion  of  the  os  coccygis  in  a  train 
for  sepai'ation,  and  these  features  totally  changed  the  face  of  ovu* 
prognosis,  as  the  result  too  clearly  illustrated.  The  hectic  fever 
mcreased,  diarrhoea  to  a  considerable  extent  supervened,  and 
the  child  died  from  the  effects  of  long  continued  local  irritation, 
having  lived  upwards  of  six  months.  Permission  for  opening 
the  body  could  not  be  obtained. 
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X. 

Contributions  to  Patlwhgkal  Chemistry.     By  Thomas 
Steavart  Tkaill,  Physician,  Liverpool. 

Oil  Detected  in  tlic  Serum  of  Blood  Drawn  from  a  Person  ia- 

hoiiring  under  Internal  Inflammation. 
raiHE  individual  whose  blood  became  the  subject  of  the  follow- 
-*-  ing  experiments  was  a  middle  aged  man,  of  a  rather  spare 
habit,  attacked  with  a  severe  pain  in  the  region  of  the  kidneys, 
and  other  marks  of  nephritis.  He  was  attended  by  Mr  Farr, 
a  surgeon  practising  in  Liverpool,  wlio  remarked  the  singular 
appearance  of  the  serum  of  his  blood,  when  separated  from  the 
crassamentum,  and  sent  it  to  me  for  examination. 

It  has  the  following  characters  : — 

Colour,  a  perfect  Isabella  or  cream  yellow.  It  is  opaque,  and 
rather  more  viscid  than  serum  in  its  ordinary  state.  Its  speci- 
fic gravity,  at  temperature  44'*^  F.  =  L0266,  which  is  equi- 
valent to  about  ]  .0256,  at  temperature  CO".  When  left  at  per- 
fect rest  for  several  days  it  neither  deposits  any  sediment  nor  be- 
comes less  opaque,  nor  undergoes  any  change  of  colour.  Indeed, 
a  portion  of  it,  kept  for  above  four  weeks,  has  not  yet  lost  its 
cream  colour,  thovigh  the  smell  indicates  that  decomposition  has 
commenced. 

When  gently  heated  it  wholly  coagulates  into  a  firm  cream- 
coloured  mass.  The  heat  was  continued  for  a  long  time  with- 
out rendering  the  coagulum  brittle.  It  was  therefore  cut  into 
small  pieces,  and  exposed  between  folds  of  writing  paper,  to  a 
temperature  a  little  above  that  of  boiling  water.  The  paper 
was  quickly  stained  with  greasy  marks,  the  permanence  of 
which  indicates  the  presence  of  fixed  oil.  The  surface  of  the 
fragments  had  also  a  greasy  look,  even  after  they  had  become 
brittle  :  and,  on  examining  the  capsule  in  which  the  serum  had 
been  evaporated,  its  bottom  was  evidently  oily,  but  on  cooling 
became  opaque  from  the  consolidation  of  a  film  of  this  greasy 
matter,  which,  however,  was  readily  melted  by  a  gentle  increase 
of  temperature.  Shreds  of  the  stained  paper  burnt  much  more 
brilliantly  than  pieces  of  the  same  sheet  when  unsullied.  From 
these  appearances  I  had  no  doubt  of  the  existence  in  this  serum 
of  an  oil,  which  is  concrete  at  the  usual  temperature  of  the  air, 
but,  from  the  unusual  occurrence  of  such  a  circumstance,  it  be- 
came desirable  to  have  other  proofs  of  its  nature,  especially  of 
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its  inflammability.  The  small  quantity  of  the  serum,  in  my 
possession,  rendered  several  tests  of  oil  impracticable  ;  but 
amiantluis  ap})eared  a  substance  well  suited  to  shew  the  inflam- 
mability of  even  minute  quantities  of  oily  matter.  .V  few  fine 
fibres  of  this  mineral  were  therefore  selected.  After  being 
Jieated  to  redness,  to  guard  against  the  presence  of  inflammable 
matter,  they  Avere  applied  to  the  bottom  of  the  glass  capsule  to 
absorb  the  fluid  oil,  and  on  the  application  of  an  ignited  body, 
they  now  gave  out  a  clear  and  brilliant  flame  of  short  dura- 
tion. This  experiment  I  was  enabled  to  repeat  several  times 
in  the  presence  of  several  medical  and  philosophical  friends, 
who  were  satisfied  of  the  oily  nature  of  the  substance  in  ques- 
tion. The  quantity  of  this  oleaginous  matter  present  in  the 
whole  mass  of  blood  seems  too  considerable  to  have  its  ori- 
gin in  any  other  source  than  the  absoi'ption  of  animal  fat  by 
some  diseased  action  of  the  vessels  in  this  individual.  We  can 
scarcely  suppose  it  derived  from  any  article  of  food  ;  for  did 
oil  in  this  manner  find  its  way  into  the  circulating  fluids,  it 
must  be  a  frequent  occurrence,  and  its  presence  in  the  blood 
must  have  been  long  ago  detected  by  the  refinements  of  chemi- 
cal analysis.  The  same  argument  applies  to  the  supposition, 
that  it  arose  from  the  escajie  of  oily  matter  from  the  cellular 
texture  during  venesection ;  and  the  quantity  is  far  too  etmsi- 
derable  to  ])e  attributed  to  such  a  source,  especially  in  a  perstm 
of  a  spare  habit. 

The  saline  contents  of  this  serum  afford  no  result  different 
from  what  usually  occurs,  except  that,  judging  from  the  taste, 
it  probably  contained  less  muriate  of  soda  than  what  is  usually 
found  in  human  sennn.  The  small  qviantity  of  the  fluid  origi- 
nally sent  to  me,  rendered  it  impossible  to  ascertain  the  propor- 
tions of  each  salt  which  it  contained. 

The  quantity  of  solid  matter  in  it  was  found  by  evaporating 
to  dryness,  in  a  temperature  of  212",  135  grains  of  the  serum. 
The  oily  matter  was  partially  removed  by  laying  the  coagidat- 
ed  albumen  on  paper  ;  and  the  solid  residue  then  weighed 
20.0  grains,  which  is  ecpiivalent  to  about  15.18  per  cent.  Our 
best  experiments  on  sei'um  of  blood,  as  those  of  Ijerzelius  and 
Marcet,  give  about  one-tenth  as  the  pro}X)rtion  of  soliil  matter  in 
this  fluid  ;  but,  in  the  present  instance,  the  solid  contents  bear 
the  ])roportion  of  l)etween  one-sixth  and  one-seventh  to  the 
whole.  The  ])eculiar  colour  of  the  serum  now  described  seems 
chiefly  owing  to  a  redundant  porti(m  of  albumen,  and  |x>rhaps 
also  to  the  ])resence  of  oily  matter.  This  latter  appears  to  be 
combined  with  the  serum,  probably  by  the  intervention  of  the 
free  alkali  existing  in  blood;   for,  after  remaining  one  month  at 
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perfect  rest,  there  is  not  the  slightest  appearance  of  any  separa- 
tion of  oil  from  a  portion  of  the  serum  whicli  I  have  this  day 
examined. 

It  may  be  proper  to  add,  that  the  patient  whose  blood  gave 
rise  to  this  communication  soon  recovered,  and  is  now  in  perfect 
health. 

Analysis  of  the  Fluid  drawn  by  Tappings  during  Life^from  the 
Heads  of  Hydrocephalic  Infants. 

Tlie  heads  of  infants  labouring  under  hydrocephalus,  Avith 
much  enlargement  and  separation  of  the  bones  of  the  cranium, 
have  been  repeatedly  tapped,  with  evident  advantage,  by  some  of 
our  Liverjx)ol  surgeons.  The  case  attended  by  Dr  Rose  and 
Dr  Formby  is  already  before  the  public.  The  operation  was 
several  times  repeated,  and  I  examined  the  fluid  drawn  off  at 
two  different  times. 

The  first,  in  July  1817,  was  a  very  pale  fluid,  containing 
very  little  albumen,  and  had  rather  the  characters  of  a  mucus 
than  of  serum.  1  his  arose  from  the  presence  of  lactates,  Avith  a 
minute  proportion  of  albumen.  Its  specific  gravity  was  only 
1.0058  ;  it  did  not  coagulate  when  boiled,  but  by  evaporation 
aftbrded  a  thm  semitransparent  pellicle,  which,  when  thrown  into 
water,  became  soft  and  yellowish  like  mucus.  The  hydroce- 
phalic fluid  was  not  precipitated  by  infusion  of  galls.  It  afford- 
ed a  copious  precipitate  with  nitric  acid,  and  with  superacetate 
of  lead.  With  this  last,  the  precipitate  exceeded  that  which 
serum,  drawn  from  a  patient  imder  ascites,  affords  to  the  same 
reagent.  The  saline  contents  of  the  hydrocephalic  fluid  were, 
a  considerable  quantity  of  muriate  of  soda ;  an  alkali  not  fully 
saturated  with  acid,  for  the  fluid  rendered  vegetable  infusions 
green  ;  phosphate  of  soda  and  some  salt  of  lime, — for  oxalic  acid 
gave  traces  of  the  presence  of  the  latter. 

Some  months  after  the  first  tapping,  the  child's  head  was 
again  punctured,  and  eight  ounces  of  fluid  were  absti-acted. 
This,  however,  had  all  the  characters  of  diluted  serum.  Its  spe- 
cific gravity  Avas  now  slightly  increased,  being  —  1 .0080.  AVhen 
elowly  evaporated,  it  formed  a  pellicle  which  was  slightly  opa- 
lescent, but  Avhen  near  the  boiling  heat,  it  yielded  an  opaque 
yellowish  white  coagulum,  indicating  the  presence  of  a  considerable 
quantity  of  albumen.  This,  when  slovvly  dned  at  a  temperature  a 
little  above  212',  became  brittle  and  corneous  in  appearance.  It 
was  now  cut  in  pieces  and  well  washed  with  distilled  water,  to  sepa- 
rate the  sahne  matters,  and  again  dried.  The  albumen  then 
=  151.6  grains.  The  washings  afforded  by  spontaneous  evapo- 
ration many  cubic  crystals  of  muriate  of  soda.     The  whole  was 
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digested  in  akohol.  Tliere  remained  in  the  capsule  little  fri- 
able wliitish  lumps,  which,  when  dry,  adhered  together  by  the 
intervention  of  a  gummy-looking  matter,  which  seemed  to  be 
some  compound  of  lactic  acid.  The  rest  of  this  portion  seemed 
to  consist  of  earthy  salts,  and  equalled  1 .9  grain.  I'he  soluble 
salts,  Avhen  dried  at  a  temperature  of  5-12 '  =  28  grains,  chiefly 
consisting  of  muriate  of  soda,  a  little  nuiriate  of  potash,  with 
some  small  quantity  of  lactates  and  subcarbonate  of  an  al- 
kali. 

In  another  case  which  was  lately  under  the  care  of  my  friends 
Dr  Freckleton  and  Mr  Hay,  the  fluid  abstracted  entirely  re- 
sembled the  last  described,  and  the  child  seemed  greatly  relieved 
by  the  operation,  at  two  different  tap|)ings;  but  the  prejudices 
of  the  parents  have  prevented  this  new  practice  being  pur- 
sued farther. 

In  another  case  where  it  was  had  recourse  to,  one  of  the  sur- 
geons in  attendance  assured  me  that  minute  portions  of  whitish 
matter,  exactly  resembling  brain,  were  discharged  through  the 
puncture,  without  any  apparent  injury  to  the  infant. 

The  experience  of  our  highly  resjjectable  surgeons  in  tliis 
place  has  completely  establislied  the  safety  of  this  bold  opera- 
tion ;  and  although  we  are  not  yet  enabled  to  offer  it  as  an 
absolute  cure  for  this  very  intractable  disease,  we  are  justified, 
from  the  apparent  benefit  which  has  in  several  cases  followed 
the  operation,  to  recommend  it  to  the  notice  of  our  medical 
brethren. 

Analysis  of  a  Pulmonary  Concretion. 
I  some  years  ago  analysed  a  pulmonary  concretion,  brought 
up  during  a  paroxysm  of  coughing.  It  was  highly  foetid  when 
discharged,  from  pus  adhering  to  it.  As  usual  in  such  cases, 
it  consisted  of  phosphate  of  lime  enveloped  dn  a  membranous 
substance,  which  retained  the  form  of  the  concretion  after  the 
earthy  matter  was  dissolved  away. 

Analysis  of  Nephritic  Calculus. 
On  opening  the  body  of  a  gentleman  who  had  long  suffered 
from  a  disease  of  the  kidney,  the  right  kidney  was  found  to  be 
enormously  enlarged,  and  filled  with  pus,  and  sticking  in  its 
pelvis  was  a  coral liform  calculus,  which  when  recent  Aveighed 
02.7  grains,  and  aft(>r  eight  days  82.7  grains.  This  calculus  1 
examined,  and  found  to  consist  almost  entirely  of  oxalate  of 
lime,  a  substance  which,  1  believe,  very  rarely  forms  a  renal 
calculus,  though  not  unfrecjuent  in  the  bladder. 

11 
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Large  Biliary  Calculus. 
In  opening  the  body  of  a  gentleman  who  had  long  laboured 
under  disease  of  the  liver  and  spleen,  I  found  one  of  the  largest 
calculi  of  inspissated  bile  which  I  remember  to  have  seen. 
When  recent,  it  weighed  201  grains.  Besides  this  one,  the  gall- 
bladder contained  three  smaller,  each  about  the  size  of  a  horse 
bean. 

Intestinal  Calculus  of  Carbonate  of  Magnesia. 
Our  profession  is  indebted  to  Mr  Brande  for  pointing  out  the 
retention  of  magnesia  in  the  bowels  as  the  probable  cause  of  dis- 
ease in  certain  cases.  The  following  instance  occurred  to  me 
above  two  years  ago  : — A  girl,  about  six  or  seven  years  of  age, 
was  affected  with  febrile  symptoms,  and  pain  in  the  abdomen. 
Laxatives  were  administered ;  and,  along  with  feces,  several 
tea-spoonfuls  of  a  yellowish  powder,  in  coarse  hard  grains,  exact- 
ly resembling  the  yellow  sand  sold  in  the  streets  of  Edinburgh, 
were  voided.  This  had  been  once  observed  some  months  be- 
fore, and  was  attributed  to  the  child  having  swallowed  sand 
along  with  some  strawberries  which  she  had  eaten.  I  separated 
the  animal  matter  by  washing,  and  heated  the  powder  in  a 
platina  crucible,  when  it  became  perfectly  white,  and  was  found 
to  consist  entirely  of  pure  carbonate  of  magnesia.  The  child 
had  not  used  any  medicine  containing  magnesia  for  several 
months  previously.  The  probability  is,  that  this  substance  had 
long  been  lodged  in  the  alimentary  canal,  and  became  granular 
from  uniting  with  mucus,  and  being  subjected  to  the  continued 
peristaltic  motion  of  the  intestines.  There  can  be  little  doubt, 
that  substances,  so  gritty  and  sharp  as  these  particles  Avere,  must 
have  irritated  the  delicate  coats  of  those  organs.  The  obvious 
indication  was,  to  employ  castor  oil  and  acidulous  liquids ;  and 
under  this  treatment  the  disease  speedily  subsided. 

Such  instances,  however,  should  not  deter  us  from  freely  em- 
ploying so  valuable  a  medicine  as  magnesia ;  but,  when  it  does 
not  move  the  bowels,  its  inactivity  is  probably  owing  to  defi- 
ciency of  acid  in  the  alimentary  canal,  and  it  might  be  judicious 
to  supply  this  want  by  lemonade  or  other  acidulous  liquids. 
Liverpool,  15th  January  1821. 
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Case  of'  Hydrocephalics  Internus^  in  xchich    the    Operation  of 
Punclure  was  pet  formed.      B)'  George  Freckleton,  M.  D. 

T  Blake,  aet.  eight  months,  was  admitted  a  patient  of  the 
^  *  Liverpool  Dispensary  on  17th  September  1820.  Has 
been  a  sickly  child  from  his  birth.  At  two  months  old  was  at- 
tacked with  convulsions,  attended  by  a  disordered  state  of  the 
bowels.  About  five  months  ago  the  mother  first  observed  any 
enlargement  of  the  head,  which  she  stated  to  have  been  most  re- 
markable at  the  vertex.  The  child  had  undergone  no  regular 
course  of  irjedical  treatment.  To  prevent  its  constant  crying 
the  moiher  had  made  a  practice  of  giving  it  occasionally  a  few 
drops  of  laudanum.  The  head,  when  I  first  saw  it,  was  very 
much  enlarged  and  tense,  measuring,  in  circumference,  21 J  in- 
ches, and  across  the  vertex,  from  ear  to  ear,  14^  inches.  The 
parietal  bones  appeared  very  large.  The  os  frontis  was  of  sin- 
gular conformation,  having,  in  a  line  with  the  sagittal  suture,  a 
pyramidal  portion  of  bone  apparently  insulated,  or  only  partial- 
ly united  to  it.  The  bones  of  the  head  were  much  separated, 
and  fluctuation  could  be  distinctly  felt  in  the  head  on  the  slight- 
est motion  of  the  child.  The  child  was  much  emaciated,  and 
incapable  of  noticing  surrounding  objects,  the  eye  squinting  to 
a  remarkable  degree.  My  friend  Mr  Hay  having  agreed  with 
me  hi  opinion  that  this  was  a  favourable  case  for  lapping,  on 
(September  the  19th  he  performed  the  operation.  Having  made 
a  puncture  with  a  lancet  at  the  anterior  superior  angle  of  the 
left  parietal  bone,  near  the  os  frontis,  he  introduced  a  small  tro- 
car, and  allowed  ^viiiss  of  fluid  to  flow  through  the  canula.  The 
head  was  held,  and  a  steady  pressure  kept  up  during  the  opera- 
tion. The  fluid  was  of  a  light  straw-colour,  partly  tinged  with 
|»d,  in  consequence  of  a  slight  admixture  of  blood.  The  child 
appeared  uneasy  during  the  operation.  The  head  was  bandag- 
ed so  as  to  keep  up  an  equable  and  firnj  pressure,  and  a  tea-spoon- 
ful of  Plenck's  *  mistura  hydrargyri  was  directed  to  be  given  to 
the  child  three  times  a  day. 

*  The  following  is  the  composition  of  this  mixture  : 
K  Hydrargyri  purif.  -A. 
Mellis  optimi  5!. 
Aqiiii'  pura;  §viij.  M. 
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It  is  worthy  of  remark,  that  a  small  portion  of  what  was  sup- 
posed to  be  medullary  matter  preceded  the  flow  of  water  from 
the  orifice  made  by  the  trocar,  and  induced  us  to  consider  that 
the  fluid  was  contained  in  the  ventricles. 

On  the  day  following  (Sept.  20th)  the  mother  stated  that  the 
child  had  had  some  slight  convulsions  during  the  night,  but  had 
slept  well  without  its  usual  dose  of  laudanum.  About  ilvij.  or 
^^viij.  of  fluid  had  oozed  through  the  opening,  in  addition  to 
what  had  been  taken  away  by  the  operation.  The  size  of  the 
head  appears  diminished.     Bowels  and  pulse  regular. 

21st.  The  child  appears  much  better  ;  has  slept  well;  bowels 
and  pulse  regular.  The  head  has  assumed  a  more  natural 
shape,  and  the  general  appearance  of  the  countenance  bespeaks 
more  intelligence.  The  mother  describes  the  child  as  appear- 
ing more  rei?tless  or  uneasy  than  before  the  operation. 

22d.  Has  slept  well ;  seems  more  lively ;  opens  his  eyes  with 
less  appearance  of  squinting. 

28d.  Continues  better ;  sensible  of  light ;  appears  to  suffer 
from  teething.  Dimensions  of  the  head  20^  inches  in  circum- 
ference, 12|  over  the  vertex. 

'25th.  Dimensions  as  above.  The  medicine  begins  to  affect 
the  bowels,  producing  some  degree  of  griping. 

The  operation  was  repeated,  but,  in  consequence  of  the  os 
frontis  having  advanced  to  the  point  of  the  last  incision,  the 
present  puncture  was  made  with  a  lancet  near  the  anterior 
fontanelle.     The  quantity  of  fluid  taken  away  was  ^iij.  and  5ij. 

26th.  No  fluid  discharged  since  the  operation.  The  child  is 
evidently  much  better.  The  scrotum  appears  anasarcous.  The 
mother  thinks  that  it  has  passed  more  urine  lately,  but  of  this 
she  gave  a  very  unsatisfactory  account. 

38th.  Much  better ;  seems  to  know  the  mother. 

30th,  The  mother  thinks  that  the  head  feels  heavier  than  it 
did  J  urine  undiminished  ;  bowels  not  so  open  as  they  have  been 
for  some  days.     The  child  was  asleep  at  my  visit. 

October  2d.  The  operation  was  again  repeated,  and  about 
^vij.  of  a  dark  orange- coloured  fluid  was  discharged.  The 
medicine  had  been  omitted  for  some  days  in  consequence  of  its 
griping. 

No  material  alteration  took  place  between  this  date  and  the 
9th  October,  when,  the  head  appearing  very  tense,  it  was  again 
punctured,  and  about  ^vij.  of  a  less  highly-coloured  fluid  were 
taken  away.  The  child's  general  appearance  was  more  favour- 
able J  evidently  more  lively  and  sensible  of  the  pain  occasioned 
by  the  lancet.  Directed  to  repeat  the  mixture  first  prescrib- 
ed. 
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lOlh.  The  child  has  cried  almos^t  incessantly  since  the  opera- 
tion.    The  head  appears  to  be  filling  again. 

From  an  idle  suspicion  instilled  into  the  mind  ofi  the  mother 
by  an  officious  neighbour,  that  our.  treatment  of  the  case  was 
merely  an  experiment,  we  declined  any  further  interference  in 
the  case,  unless  solicited  by  the  mother  to  perform  the  opera- 
tion. 

On  the  Glh  November  she  again  applied  to  us ;  the  child's 
liead  having  become  very  considerably  enlarged  and  tense  ;  and 
wc  consented  to  repeat  the  operation,  taking  away  5XVj.  of  a 
light  straw-coloured  fluid.  The  child  was  very  uneasy  after  the 
operation,  and  was  occasionally  convulsed.  The  symptoms 
frrew  gradually  more  unfavourable,  and  early  on  the  morn- 
ing- of  the  9th  the  child  died.  Having  obtained  permission 
from  the  friends  to  examine  the  head,  in  the  afternoon  of  the 
same  day  I  went,  accompanied  by  Mr  Michael  Dawson,  who 
opened  the  head,  and  to  whom  I  am  indebted  for  the  following 
accurate  description  of  the  appearances. 

Dhsect'iun- — The  integuments  of  the  head  being  divided  ia 
the  customary  manner,  the  fontanelles  were  found  of  immense 
size,  and  the  bones  loose.     Between   the  two  portions  of  the 
frontal  bone  a  central  ensiform  portion  projected,  and  was  unit- 
ed to  them  at  their  facial  extremity.     This  had  been  formed 
from  a  point  of  ossification   distinct  from  those  of  the  frontal 
bone.     When   the  pericranium  and   dura  mater  were  divided 
round  the  circumference  of  the  os  frontis,  and  this  bone  was  re- 
moved, the  brain  presented  an  unusual  appearance  of  flaccidity, 
as  if  a  large  cavity  were  in  its  centre.    A  circular  portion  of  eacli 
anterior  lobe  was  now  removed,  which  at  once  exposed  three 
lartre  round  cavities,  communicating  freely  with  each  other,  and 
containing  three  pints  of  fluid.     These  were  the  two  lateral,  and 
the  third  ventricles,  and  the  opening  by  which  they  communicat- 
ed, must  have  been  the  vulva  or Joravtcii  coinmunc  antcrius,  so 
much  dilated   that  an   egg  might  have  passed  through  it  from 
one  ventricle  to  the  other.     The  medullary  parts  of  the  brain 
had  lost  their  natural  figure,  and  seemed  to  be  one  confused 
mass,  nor  could  the  cornua  of  the  lateral  ventricles  be  distin- 
guished from  the  general  cavity.     The  septum  lucidum   could 
not  be  traced,  nor,  of  course,  the  fiftli  ventricle.     The  brain 
'   was  much  expanded,  and  at  its  thickest  pf\rt,  under  the  parietal 
bones,  did  not  exceed  half  an  inch   in  thickness.     The  upper 
part,  near  the  vertex,  through  which  the  trocar  had  passed,  in 
tapping,  was  not  a  quarter  of  an  inch  in  tliickness.     The  con- 
volutions of  the  brain  were  easily  separated  by  the  fingers.    The 
lining-  membrane  of  the  ventricles  was  somewhat  thicker  and 
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firmer  than  the  healthy  structure.  The  cerebellum  was  not  en- 
larged like  the  cerebrum,  but  had  been  preserved  in  iis  natural 
size  and  situation  by  the  firm  tentorium.  The  cerebrum,  not 
having  the  same  support,  had  gradually  yielded  to  the  pressure 
from  within,  occasioned  by  the  regular  increase  of  ihe  quantity 
of  fluid,  and  had  enlarged  the  capacity  of  the  cranium,  the  bones 
at  this  part  being  less  firmly  connected.  Very  little  fluid  was 
contained  in  the  fourth  ventricle.  Several  spots  were  observed 
on  the  right  side  of  the  head,  on  the  internal  surface  of  the  dura 
mater,  which  seemed  to  be  extravasated  blood,  though  in  very 
small  quantity ;  they  were  little  more  than  discolorations,  and 
scarcely  deserved  the  name  of  coaguta.  The  opening  which  had 
been  made  in  the  last  operation  was  scarcely  closed.  The  tro- 
car had  evidently  passed  into  the  lateral  ventricle. 
Liverpool,  January  18^1. 
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Hydroceplialus  Chronicus  treated  by  Operation.  By  John 
LizARs,  Esq.  F.  R.  S.  Fellow  of  the  Royal  College  of  Sur- 
geons, and  Lecturer  on  Anatomy  and  Physiology,  Edinburgh. 

"  Operations  strike  a  deeper  interest  into  the  public  mind  than  the  daily 
cures  we  perform.  The  passion  of  acquiring  character  in  operations  is  surely 
full  of  danger." — John  Bell. 

T^vER  since  my  attendance  on  Monro  Secundus''  Lectures  in 
•*-^  1805,  I  have  reflected  on  the  possibility  of  curing  this 
dreadful  malady  by  operation. — "  Innumerable  children  are  cut 
off",  and  whole  families  made  desolate,  by  effusions  into  the  ca- 
vities of  the  brain."  Dr  Monro,  who,  to  the  talents  of  a  scien- 
tific physician,  united  those  of  a  consulting  surgeon,  suggested  in 
his  Lectures  a  method  for  evacuating  the  fluid  secreted  in  this 
disease.  He  has  likewise  mentioned  a  case  in  his  work  on  the 
iiei-vous  system,  where  he  recommends  evacuating  the  water, 
provided  it  is  effused  between  the  dura  mater  and  the  surface  of 
the  brain^  for  he  considered  it,  at  that  time,  imprudent  to 
pierce  the  substance  of  the  brain.  On  opening  the  dura  mater 
with  a  lancet  no  fluid  flowed,  therefore  the  operation  was  aban- 
doned. Monro's  observations  on  this  operation  are  deduced 
from  its  history.     He  cites  cases  from  Ferdinandus,  Fabricius, 
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Panarolus,  AVepfer,  Muraltus,  and  Le  Cat,  and  states,  that, 
"  within  a  few  liours  after  the  operation,  every  one  of  their  pa- 
tients (Ued !"  He,  therefore,  conchides,  "  When  we  consider 
the  various  dangers  wliich  must  arise  from  the  puncture  of  the 
substance  of  the  brain — from  the  unequal  bending  pressure, 
and,  perhaps,  laceration  of  parts,  whicli  must  happen  when  the 
brain  collapses — from  the  admission  of  air — from  the  impossibi- 
lity of  adapting-  the  cranium  exactly  to  the  brain  for  its  sup- 
port by  the  application  of  any  bandage — no  prudent  surgeon 
will  embark  himself  in  such  an  attempt, — '  ne  quern  servare 
non  potuit,  occidisse  videatur.'  "  However  plausible  these  ob- 
servations are — however  forcible  the}  appear  from  their  deduc- 
tion from  the  history  of  the  operation — however  appalling  from 
such  imperious  language,  coming  from  so  great  authority — I 
liave  ever  considered  them  as  unstable  and  inconclusive.  Even 
Dr  IMonro  himself  thought  differently  in  1805  to  what  he  wrote 
in  1797,  for  he  proposed  evacuating  the  fluid  within  the  ven- 
tricles from  the  occiput.  To  the  ancient  authors  mentioned  by 
Monro  we  may  oppose  Hippocrates,  Paulus  Aetius,  Albucasis, 
and  Arantius.  *  Fortunately,  in  the  early  career  of  my  profes- 
sion, I  had  equal  authority  to  oppose  to  this  reasoning  of  Monro. 
My  late  deeply-lamented  preceptor,  Mr  John  Bell,  had  taught 
me,  "  that  the  brain,  in  its  own  nature  insensible,  may  be  piece- 
meal destroyed  without  the  faculties  being  ruined  ;  that  no  local 
injury  offends;  that  the  faculties  are  obscured  by  such  causes 
only  as  affect  the  whole  ;  that  the  slightest  general  injury  pro- 
duces the  worst  symptoms,  die  most  desperate  local  injuries 
none."  Of  the  truth  of  diese  assertions  we  have  only  to  consult 
liis  scientific  work  on  Surgery,  Vol.  III»  and  the  surgery  of 
Wiseman.  I  had  also  the  good  fortune  to  witness  several  cases 
of  injury  of  the  brain — the  one  of  the  boy  related  by  my  part- 
ner, Mr  Allan,  in  his  first  volume  of  Surgery,  page  417,  I  had 
the  daily  task  of  dressing.  The  first  assertion  of  Monro,  there- 
fore, is  groundless ;  equally  so  are  the  others,  as  the  case  will 
prove. 

Convinced  of  the  probability  of  success  in  curing  this  disease, 
particularly  when  taking  into  consideradon  the  analogy  of  the 
cure  of  spina  bifida,  and  other  ch-opsical  affections,  and  find- 
ing that  the  authors  quoted  by  Monro  had  either  only  heard  of 


*  "  Et  licet  Arantius  lihro  de  tumor,  prreternatur.  contendat  nunquam  esse 
deveniendum  ad  incisionem  in  hcc  afTectu,  tamen  ipse  recedit  gratis  a  magno 
Hipp.  2  de  morbis,  Paulo  Actio,  Albucasi  incisionem  commendantibus." 
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the  operation  having  been  performed,  or,  when  they  were  eye- 
witnesses, that  the  fluid  was  evacuated  at  once,  *  I  proposed 
in  1815,  to  a  medical  gentleman,  on  whose  opinion  I  place  the 
liighest  value,  as  he  is  intimately  acquainted  with  the  history  of 
his  profession,  and  has  witnessed  extensive  practice,  to  put  the 
operation  to  the  test  on  a  child  of  a  lapidary  in  town.  He,  how- 
ever, dissuaded  me  from  it,  as  being  a  rash  attempt.  "  What 
should  have  been  done  for  the  hundreds  of  patients  wliom  Mor- 
gagni  and  A'alsalva  suffered  to  die  without  help  ?  Are  we  to 
offer  no  chance  for  life,  when  there  is  nothing  but  despair? 
Can  the  surgeon  be  said  to  destroy  by  his  operation  a  patient 
who  is  declared  past  all  hope  ?  Can  a  patient  suffer  greater 
agony  than  convulsions,  or  be  worse  than  dead .''''"' 

Last  summer,  I  mentioned  my  ideas  on  the  subject  to  my 
friend  Dr  William  Campbell,  Lecturer  on  Midwifery,*  whose 
extensive  practice  in  the  diseases  of  children  enables  him  to  form 
a  correct  opinion  of  this  complaint.  He  immediately  concurred, 
and  mentioned  that  there  was  a  case  related  in  the  Medico-Chi- 
rurgical  Transactions,  by  Dr  Vose  of  Liverpool,  which  had  been 
successful.  Accordingly,  in  December  last,  he  called  me  to  visit 
a  child  afflicted  with  this  disease,  Avhich  he  had  been  most  judi- 
ciously treating,  with  a  hope  of  being  able  to  cure  it  without  an 
operation.     He  had  purged  it  briskly  with  calomel,  and  had 


*  Wepfer,  in  the  detail  of  one  of  his  cases,  says,  that  the  mother  of  the 
child  wait  away  indignant  at  the  advice  which  he  gave  her  not  to  allow  tlie 
head  of  her  child  to  be  touched ;  and  that  he  heard  of  a  surgeon  who  had 
been  bold  enough  to  operate,  and  the  child  died.  In  another  case  all  the  wa- 
ter was  evacuaied  in  twenty- four  hours. 

Fabricius,  who  is  very  imperious  in  his  language,  in  one  case  thus  expresses 
himself: — "After  some  months,  chirurgum  juvenem  ingeniosum  tamen  satis,  in 
consilium  adhibuerunt."  This  young  surgeon  cut  the  right  bregma,  (I  ima- 
gine one  of  the  posterior,)  and  extracted  at  once  about  a  pound  of  clear  water. 
He  then  applied  a  pledget,  and  stopped  the  wound  with  a  planter.  Eut  the 
head  was  so  turgid  with  water  (for  the  disease  had  been  allowed  to  go  on  for 
nine  months)  that  it  continually  flowed  copiously  until  the  child's  strength  be« 
came  so  debilitated  that  in  thirty-six  hours  it  died.  "  Vides  itaque  vir  claris- 
sime,  (ait)  quam  periculosa  sit  apertio  cranii  et  evacuatio  aquae  hydrocephalis, 
idque  non  immerito."  He  mentioned,  that,  in  two  cases,  he  found  the  water 
within  the  ventricles,  and  satirically  adds,  "  Hsec  autem  absque  mortis  dis- 
crimine  fieri  non  posse,  etiam  tyrones  norunt, — imprudenter  itaque  agunt  illi 
qui  in  hydrocephalis  niulta  promittunt,  sectionemque  tentant."  Such  dictato- 
rial language  is  contemptible  ;  and  of  all  melancholy  contemplations,  the  prac- 
tice of  the  ancients  is  the  most  afflicting. 

Ferdinandus  agrees  with  Hippocrates,  *'  Si  non  sanat  medicamentum, 
sanat  ferrum,  et  quod  non  sanat  fcrrum  sanat  ignis." 

Le  Cat,  in  his  opeiation,  allo-vgd  the  canula  to  remain  in  the  wound  during 
the  treatment. 
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applied  repeatedly  blisters  to  the  nape  of  the  neck  and  along  the 
spine,  and  used  mercurial  frictions,  but  all  to  no  purpose.  The 
little  one,  a  female  child  of  the, name  of  Elizabeth  Davidson, 
was  born  about  four  months  and  eight  days  ago,  of  healthy  pa- 
rents, and  apparently  in  sound  health  herself,  as  Dr  Campbell 
testifies,  who  attended  the  mother  during  her  confinement.  But, 
in  six  Aveeks  after,  she  was  attacked  with  epileptic  fits,  which 
Avere  shortly  after  foUoAved  by  strabismus  and  an  idiotical  look, 
accompanied  Avith  torpidity  of  the  boAveJ.s.  The  head  W)on  evin- 
ced the  deposition  of  Avater,  and  confirmed  my  friend,  Dr  Camp- 
bell, in  his  conjectures  that  hydrocephalus  Avas  forming. 

7th  December  1830. — The  head,  or,  more  correctly,  the  cra- 
nium, appears  double  the  size  of  its  natural  magnitude ;  the  su- 
perior sides  of  the  parietal  bones,  Avhere  they  form  the  sagittal 
suture,  are  so  far  removed  from  each  other  as  to  nearly  admit 
two  fingers  ;  the  frontal  bone  is  equally  removed  from  tlie  pa- 
rietal bones,  and  the  halves  of  the  frontal  bone  itself  are  also 
equally  apart  from  each  other ;  all  contributing  to  constitute  a 
very  large  bregma,  or  anterior  fontanelle.  The  posterior  fon- 
tanellcs  are  proportionally  enlarged  by  the  separation  of  the 
temporal  and  occipital  bones.  The  countenance  has  a  disagree- 
able appearance  :  the  unproportional  forehead — the  squinting 
and  rolling  of  the  eyes,  with  the  largely  dilated  pupils — and  the 
moving  the  enormous  head  from  side  to  side — present  an  idioti- 
cal, melancholy  scene. 

10th. — To-day,  in  presence  of  Dr  Duncan  junior.  Professor 
of  the  Theory  of  Medicine,  Dr  Campbell,  and  one  of  my  pu- 
pils, Dr  Moore,  I  pierced  Avith  a  couching  needle  the  anterior 
fontanelle  in  the  angle,  on  the  right  side  of  the  superior  longi- 
tudinal sinus,  carefully  avoiding  any  cutaneous  veins.  From 
the  conical  figure  of  the  needle,  only  about  a  tea-spoonful  of 
fluid  exuded.     A  cathartic  was  administered. 

17th. — Nothing  occurred  from  the  puncture  on  the  10th. 
To-day,  in  presence  of  the  same  gentlemen,  I  pierced  the  same 
angle  of  the  fontanelle  Avith  a  delicate  trocar  and  canula,  and  al- 
lowed to  flow  from  four  to  five  ounces  of  a  clear,  limpid  fluid, 
stopping  the  flow  in  the  middle  for  a  few  seconds.  *     The  sides 


*  The  following  is  the  analysis  of  this  fluid  by  my  friend,  Dr  Fyfe,  Lec- 
turer on  Chemistry :     The  results  of  the  experiments  are, 

A.  On  tlie  addition  of  nitrate  of  silver,  a  copious  white  precipitate  fell,  which 
became  black  on  exposure  to  light. 

B.  Nitrate  of  baryta  albo  gave  a  vliite  precipitate,  insoluble  in  nitric  acid. 

C.  f  ».\alate  of  ammonia  rendered  the  fluid  turbid,  but  ammonia  itself  did 
not  occasion  a  precipitate. 
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of  the  cranium  were  supported  during  the  flowing  of  the  fluid 
by  the  hands  of  an  assistant.  Tlie  head  was  afterwards  ban- 
daged. By  this  manner  of  proceeding,  we  avoided  the  other 
dangers,  excepting  the  admission  of  air,  of  which  hereafter,  men- 
tioned by  Dr  Monro.  The  pupils  instantly  contracted,  and  the 
strabismus  ceased.  The  child  was  given  to  the  mother,  with  di- 
recM;ions  to  keep  the  head  in  the  horizontal  posture,  the  same  at- 
titude in  which  it  had  been  during  the  operation,  viz.  across  the 
knees.  She  sucked  greedily  unraediately  after,  and  slept  calmly 
in  the  evening.  A  cathartic  was  desired  to  be  given,  and  the 
mother  requested,  in  the  event  of  seeing  any  flushing  of  the 
couritenance,  or  restlessness,  to  immerse  the  child  in  the  warm 
bath,  up  to  the  arms. 

Tuesday  the  19th. — Slept  sounder,  and  passed  a  better  night, 
between  Sunday  and  Monday,  than  since  she  Mas  born.  Has  pass- 
ed an  equally  good  one  this  last  night.  The  head  appears  as 
large  as  on  Sunday,  and  the  squinting  and  dilated  pupil  have 
returned. 

Thursday,  21st. — Yesterday,  Dr  Campbell  was  sent  for,  and 
he  found  a  good  deal  of  pyrexia  present,  vnXh  vomiting.  The 
head  appeared  as  distended  as  at  first,  and  the  reaccumulation 
seemed  to  be  the  cause  of  these  symptoms,  as  the  rest  of  the  case 
wiW  show.  He  ordered  two  leeches  to  each  temple,  a  cathartic 
to  be  given,  and  the  lower  extremities  to  be  immersed  in  warm 
water.  To-day,  we  proposed  repeating  the  operation,  but  the 
parents  would  not  listen  to  it. 

Monday,  25th. — The  child  having  been  easy  for  two  days, 
and  the  parents  having  given  their  consent,  I  repeated  the  ope- 
ration, and  extracted  four  ounces  of  fluid.  To-day,  I  intro- 
duced the  trocar  on  the  left  side  of  the  fontanelle ;  but,  not 
having  pushed  it  deep  enough,  the  fluid  did  not  flow  so  freely 


D.  On  the  addition  of  lime-water,  a  white  precipitate  fell. 

E.  Muriate  of  mercury  produced  a  copious  precipitate. 

F.  To  the  filtered  fluid  of  E.  infusion  of  nut-galls  was  added,  and  no  preci- 
pitate was  occasioned. 

G.  Sub-acetate  of  lead  (Goulard's  extract)  produced  a  copious  precipitate. 
H.  On  the  application  of  heat,  a  coagulum  was  formed. 

Of  the  above  experiments, 

A.  indicates  muriatic  acid  ;  B.  sulphuric  acid  :  C.  lime,  and  the  absence  of 
magnesia  :  D.  that  lime  is  in  union  with  phosphoric  acid  ;  E.  and  H.  indicate 
albumen  ;  F.  the  absence  of  gelatin  ;  G.  the  presence  of  mucus. 

The  specific  gravity  of  the  fluid  was,  at  50  Fahrenheit,  1011.06  ;  compared 
to  water,  lOOO. 

This  fluid  then  appears,  concludes  Dr  Fyfe,  to  be  the  same  in  its  composi- 
tion as  the  other  watery  fluids  of  the  body,  containing  albumen,  muriates,  sul- 
phates, and  phosphates. 
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as  formerly.  In  general,  I  introduced  the  Instrument  an  inch 
from  the  integuments,  but,  to-day,  only  three-quarters.  To 
prevent  irritation  being  caused  by  the  reaccumulation  of  the 
fluid,  we  appointed 

Thursday,  28th. — Immediately  after  the  last  operation,  she 
vomited.  The  bandages  Avere  allowed  to  remain  until  to-day. 
There  did  not  appear  any  reaccumulation. — The  operation, 
however,  was  repeated,  and  between  five  and  six  ounces  were  re- 
moved, which  caused  considerable  collapse  of  the  bones  and  in- 
teguments, and  the  child  vomited.  The  bandage  was  applied 
as  usual.  From  this  day,  a  marked  amendment  took  place  : 
she  sucked  well,  became  more  regular  in  her  alvine  evacuations, 
and  slept  sounder ;  could  see  distinctly,  had  a  more  natural  phy- 
siognomy, and  cried  louder. 

Sunday,  31st. — The  operation  was  to-day  again  repeated,  and 
about  four  ounces  of  fluid  abstracted. 

Friday,  5th  January,  1821. — Yesterday  morning  the  same 
epileptic  fits  occurred,  as  at  the  commencement  of  the  disease, 
and  apparently  from  the  fluid  irritating  the  brain  by  distention  ; 
the  warm  bathing  of  the  lower  extrem.ities  Avas  prescribed  by 
Dr  Campbell,  and  a  cathartic,  after  which  no  fit  took  place. 
The  operation  was  repeated  on  the  right  side,  and  four 
ounces  of  fluid  withdrawn  ;  no  vomiting  followed  this  time. 

Tuesday,  9th. — On  Sunday  last  the  7th,  she  got  the  two  mesial 
incisors  of  the  lower  jaw.  Yesterday  morning  she  had  two  epi- 
leptic fits  of  short  continuance,  and  a  third  a  little  while  before 
we  called.  The  head  was  considerably  less,  and  the  anterior 
fontanelle  greatly  reduced — the  anterior  portion  of  the  sagittal 
suture  ossified,  and  Avherc  I  had  first  ])unctured,  was  now  bone, 
partly  from  ossification,  and  partly  fnmi  the  a})proximation  of 
the  frontal  and  parietal  bones.  The  operation  was  done  on  the 
right  side,  and  seven  ounces  of  fluid  evacuated.  No  vomiting 
followed, 

Sunday,  14tli. — On  Thursday  last,  she  had  one  or  two  slight 
cpilej)tic  fits.  She  Avas  ordered  half  a  grain  of  calomel  night  and 
morning,  to  induce  absorption.  To-day  I  pierced  the  fonta- 
nelle on  the  rigiit  side,  and  abstracted  Tj  ounces  of  fluid,  of  a 
much  darker  colour,  and  of  a  thicker  consistence.  In  conse- 
quence of  the  bones  being  now  firmly  united,  pressiu'e  could  not 
be  used,  and  ah-  rushed  in  at  the  canula.  This  last  fact  an- 
swers the  remaining  assertion  of  Monro. 

Friday,  19th. — On  Tuesday  the  child  had  several  slight  fits. 
This  day  I  took  aAvay  seven  ounces  of  fluid,  of  the  same  dark 
colour.  When  I  punctured,  the  air  escaped  Avith  a  hissing  noise. 
I  applied  compression  over  the  fontanelle. 
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Tuesday,  23d. — Fits  attacked  her  again  on  the  second  day 
after  the  last  [operation.  To-day,  I  could  procure  only  tMo 
ounces  six  drachms  of  fluid,  and  during  its  flowing  the  air 
rushed  in.  As  the  calomel  had  purged  the  child  rather  too 
severely,  it  was  left  off". 

Sunday,  28th. — To-day  1  drew  off"  ten  ounces  of  fluid.  On 
Tuesday  evening  following,  she  was  attacked  with  the  fits,  which 
continued  at  intervals  till  Wednesday  morning.  Ordered  the 
warm  bath  and  a  brisk  purge. 

Sunday,  4th  February. — She  had  no  fits  since  Thursday  ; 
to-day  I  pierced  on  the  right  side,  and  evacuated  three  ounces 
and  a  half  of  fluid. 

Thursday,  8th. — To-day  I  pierced  on  the  left  side,  in  the 
very  same  direction  and  manner  as  on  any  former  occasion,  but 
no  fluid  flowed  ;  I  moved  gently  the  canula  on  every  side  and 
passed  a  probe  along,  which  met  with  a  soft  resistance,  and  on 
examining  the  point  a  little  serum  was  evident.  On  withdraw- 
ing the  canula,  no  cerebral  matter  or  any  thing  appeared  with- 
in. No  bad  symptom  followed  this  punctured  wound,  or  the 
following. 

Sunday,  18th. — To-day,  conceiving  there  was  a  reaccumula- 
tion  of  fluid  from  the  fluctuating  feel,  I  made  another  fruitless 
attempt ;  even  Dr  Duncan  and  Mr  Allan  were  equally  deceived ; 
nothing  seems  so  diflicult  to  acquire  as  the  tactus  erttditns,  and 
nothing  is  so  essential  to  a  surgeon.  There  was  more  resistance 
in  this  puncture ;  a  particle  of  cerebral  matter  was  found  at  the 
wound  and  a  little  within  the  canula.  A  little  blood  dropped 
from  the  canula,  while  in  the  wound. 

Sunday,  25th. — After  the  result  of  the  last  operation,  I  con- 
sidered the  child  as  cured,  but  Dr  Duncan  and  Mr  Allan's 
prognostications  were  too  true.  For  these  two  days  past,  the 
child  has  been  very  fretful,  crying  night  and  day.  Fluctuation 
was  more  evident  than  at  our  last  meeting,  and  I  therefore  punc- 
tured on  the  right  side  ;  the  fluid  instantly  flowed  ;  but  no  more 
than  four  ounces  were  removed.  The  child  was  immediately 
relieved,  and  continued  better.  On  Wednesday  28th,  I  repeated 
the  puncturing,  and  took  away  five  ounces- 
Saturday,  3d  March.— To-day,  I  first  punctured  on  the  left 
side,  but  no  fluid  flowing,  I  secondly  punctured  on  the  right, 
and  obtained  three  ounces  of  fluid.  This  leads  to  the  inference, 
that  the  left  lateral  ventricle,  or  the  left  side  of  the  general 
cavity,  is  obliterated,  I  should  suppose,  by  adhesion. 

Tuesday,  6th. — No  bad  consequences  whatever  followed  the 
double  puncture.  To-day,  I  punctured  on  the  right  side,  and 
removed  four  ounces  of  fluid. 
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Saturday,  lOtli. — I  was  sent  for  this  morning,  and  I  found 
that  the  cliild  had  had  several  fits  early  in  the  morning.  The 
fontanelle  is  puffed  up,  indicating  a  reaccumulation  of  the  fluid. 
The  gum  over  the  incisive  teeth  of  the  upper  jaw  is  inflamed  ainl 
swollen.  This  I  accordingly  scarified,  and  then  punctured  the 
fontanelle  on  the  right,  and  removed  four  ounces  of  fluid. 

Tuesday,  13th. — The  child  has  had  no  fits  since  Saturdav, 
and  every  thing  promises  success,  but  we  appear  to  make  little 
progress,  in  consequence  of  the  irritation  of  the  teething. 


This  case  illustrates  several  important  facts.  It  shows  us  that 
hydrocephalus  chronicus  may  be  treated  by  operation,  when  cau- 
tiously managed — that  the  brain,  the  centre  or  origin  of  the  ner- 
vous system,  is  insensible,  as  Wiseman  formerly  proved — tliat  it 
is  at  the  commencement  of  the  deposition  of  fluids  in  the  brain 
that  irritation  is  induced — that  when  a  large  quantity  is  extrava- 
sated,  provided  it  be  gradual,  the  brain  accommodates  itself  to 
the  fluid,  and  no  urgent  symptoms  occur,  but  only  those  which 
are  the  result  of  general  pressure,  as  gradual  paralysis.  The 
next  point  to  be  considered,  and  of  which  this  case  is  a  strong  ana- 
logical illustration, — is  the  propriety  of  operating  in  a  similar 
manner  in  the  acute  hydrocephalus.  I  merely  at  present  hint 
at  it,  and  shall  certainly  reflect  seriously  upon  it.  I  have  been 
years  before  bringing  the  operation  in  the  chronic  to  the  test  of 
experiment ;  the  same  time  may  elapse  before  the  other  be  de- 
cided. 

The  gentlemen  who  have  witnessed  this  case,  in  one  or  more 
of  its  operations,  I  beg  to  mention,  as  I  find  many  scrupulous 
to  believe  that  any  operation  has  been  done.  "  Truth  scarce 
ever  yet  carried  it  by  vote,  anywhere  at  its  first  appearance. 
New  opinions  are  always  suspected,  and  usually  opposed,  without 
any  other  reason,  but  because  they  are  not  already  common. 
It  is  trial  and  examination  must  give  them  jmblicity.""  Dr 
Duncan,  jun.  Professor  of  the  Theory  of  Medicine,  Mr  Allan, 
Lecturer  on  Surgery,  and  one  of  the  Surgeons  of  the  Hoyal 
Infirmary  ;  Dr  Campbell,  Lecturer  on  Midwifery  ;  Dr  Milli- 
gan;  ^iV  Runciman,  N.  S.  ;  Mr  Scott,  N.  S. ;  Dr  Moore;  Dr 
Murphy  ;  Mr  B.  Bell ;  Mr  Tweddale  ;  Mr  Carnie,  Surgeon, 
and  several  young  gentlemen,  pupils,  either  of  Dr  Campbell  or 
myself. 

6,  George  Street,  I2ih  March  1821. 
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Xlil. 

Ceise  of  Hydrorachitis  treated  hy  Puncture.     By  Professor  An- 
drea Vacca.     Communicated  by  Charles  Locock,  Esq. 

ELL  knowing  the  high  interest  you  take  in  any  thing  con- 
nected wiih  the  medical  profession,  I  beg  leave  to  offer 
to  your  notice  the  history  of  a  case  of  hydrorachitis,  which  oc- 
curred last  year  at  Pisa,  in  the  clinical  ward  under  Professor 
Andrea  Vacca.  The  early  part  of  the  case  (previous  to  the  be- 
ginning of  October  1819)  I  had  not  an  opportunity  of  seeing, 
but  have  related  the  oarticulars  from  a  journal  kept  by  one  of 
the  students,  and  partly  from  reports  communicated  by  the  Pro- 
fessor himself.  From  that  time  to  the  death  of  the  patient  I  was 
a  witness  of  every  circumstance  I  have  mentioned,  and  was  also 
present  at  the  dissection  of  the  body. 

Admitted,  November  20th  1818,  into  the  clinical  ward,  Pisa, 
Anna  Barzelti,  six  years  of  age,  of  a  sickly  habit,  affected  with 
atrophy,  and  paralytic  in  the  lower  extremities.  She  has  had 
from  birth  a  tumour,  situated  between  the  last  lumbar  vertebra 
and  the  first  portion  of  the  os  sacrum  ;  the  tumour  was  of  an 
oval  form,  soft,  circumscribed,  containing  a  fluid,  with  no  disco- 
loration of  the  integuments  over  it,  and  about  the  size  of  a  com- 
mon orange.  Upon  compressing  the  tumour  the  fluid  retired  by 
mounting  through  the  spinal  canal,  causing  at  first  general  un- 
easiness, and  afterwards  temporary  apoplectic  symptoms,  as  long 
as  the  pressure  v^as  continued  ;  at  the  same  time  the  alvine  de- 
jections and  urine  came  away  involuntarily.  The  right  \q^ 
was  also  bent  and  drawn  towards  the  thigh,  and  the  correspond- 
ing foot  was  so  situated,  that  the  sole,  instead  of  being  turned 
downwards,  was  directed  upwards,  and  the  upper  part  of  the 
foot  projected  outwards  and  downwards.  On  this  account,  as 
also  from  the  paralysis  and  general  weakness,  the  child  was  ob- 
liged to  slide  along  the  ground  by  the  help  of  her  arms  and 
nates. 

Upon  the  28th  of  November,  Signor  Vacca  cautiously  punc- 
tured the  tumour  by  means  of  a  cataract  needle,  and  there  escap- 
ed a  fluid,  rather  dense,  to  the  amount  of  four  ounces,  (Tuscan.) 
Straps  of  adhesive  plaster  were  then  applied  over  the  tumour 
for  the  purpose  of  making  constant  pressure,  which  were  retain- 
ed there  through  the  whole  course  of  the  treatment.  *     On  the 

*  The  following  account  of  the  fluid  is  by  Signor  Branchi,  Professor  of  Che- 
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5ih  of  December,  the  fluid  havinf^  again  collected,  the  puncture 
was  repeated,  and  a  liquid  was  drawn  off  analogous  to  the  for- 
mer in  quantity  and  quality.  The  patient  had  a  slight  degree 
of  fever  afterwards,  and  passed  a  restless  night,  but  by  the  morn- 
ing was  quite  recovered.  A  nutritious  diet  was  ordered.  On 
the  12th  the  operation  was  again  had  recourse  to,  with  the  same 
result  j  the  fluid  being,  however,  more  mixed  with  blood  ;  a 
slight  attack  of  fever  followed,  but  quickly  retired.  On  the  l8th  the 
fluid  was  again  discharged.  xAt  this  time  the  fever  was  rather  more 
severe,  and  there  was  slight  delirium  in  the  course  of  the  night, 
but  the  next  day  she  was  quite  recovered.  On  the  24th  the 
puncture  was  made  for  the  fifth  time,  when  the  discharged  fluid 
was  more  turbid  and  only  two  ounces  in  quantity ;  no  inconve- 
nience followed.  Her  diet  latterly  had  been  ordered  to  be  of 
belter  and  more  nutritious  food.  On  the  6th  of  January  1819, 
the  tumour  being  again  distended,  the  fluid  was  again  evacuat- 
ed, in  quantity  two  ounces  and  a  half,  and  of  a  bloody  colour. 
On  the  15th  the  operation  was  repeated  with  the  same  result. 
On  the  22d  three  ounces  of  fluid  were  let  off,  of  a  bloodier  ap- 
pearance than  before,  although,  on  this  occasion,  the  tumour  had 
been  punctured  in  the  posterior  part,  where  there  were  no  traces 
of  vessels  ramifying.  In  place  of  the  cataract  needle,  which  had 
been  now  used  eight  times,  a  needle  of  the  diameter  of  a  line  in 
the  thickest  part  was  employed,  and  the  tumour  was  again  punc- 
tured on  the  12th  of  February,  when  the  usual  quantity  of  the 
same  fluid  was  discharged,  without  thp  least  inconvenience.  On 
the  25th  of  February,  and  on  the  13th,  19th,  and  30th  of 
March,  and  on  the  16th  of  April,  the  operation  was  repeated 
with  similar  effects.  It  was  rather  about  this  time  that  the  pa- 
tient began  to  appear  stronger  and  plumper,  and  the  paralytic 
extremities  began  to  be  capable  of  motion.  Encouraged  by  this 
success,  the  Professor  endeavoured  to  straighten  the  distorted 
foot  by  means  of  a  small  instrument  recommended  by  Scarpa, 


mlstry  in  the  University  of  Pisa: — "  The  fluid  was  of  a  slightly  reddish-co- 
lour ;  upon  standing  it  became  limpid,  and  had  a  sensibly  saline  taste.  It  was 
not  coagulated  by  the  a  tion  of  concentrated  sulphuric  acid,  nor  by  that  of  al- 
cohol, although  the  latter  caused  a  slight  precipitation  of  whitish  flakes.  The 
addition  of  nitrate  of  silver  produced  a  copious  white  coagulation.  Tlie  action 
on  test-paper  gave  slight  indications  of  the  presence  of  an  alkali.  It  became 
turbid  from  the  addition  of  oxalate  of  ammonia.  It  was  not  coagulated  by 
heat.  UpOii  evaporating  to  dryness  it  left  upon  the  sides  of  the  vessel  a  mi- 
nute layer  of  whitish  matter  ;  and,  upon  stopping  the  evaporation  before  dry- 
ness, small  crystals.,  spontaneously  formed  in  large  quantities,  ot  a  saline  taste, 
Irom  which  hydrochloric  acid  was  evolved,  upon  adding  a  few  drops  of  c 014- 
ccntratcd  sulphuric  acid." 
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and  in  a  short  time  she  was  able  to  walk  freely.  "However,  the 
flaid  was  again  collected,  and  upon  the  19th  of  April  was  let 
off,  appearing  rather  thicker  than  before.  The  fluid  was  again 
evacuated  on  the  26th  of  April,  on  the  15th  and  25th  of  May, 
the  16th  of  June,  and  the  21st  of  August,  and  the  22d  of  Sep- 
tember. By  this  time  the  child  had  become  healthy  in  appear- 
ance, cheerful,  and  strong  ;  hopes  of  a  coH)plete  cure  were  en- 
tertained, although  the  constant  reproduction  of  the  fluid  ren- 
dered it  very  uncertain.  At  this  time  I  first  saw  the  patient. 
On  the  29th  of  November,  at  seven  in  the  morning,  the  tumour 
being  again  distended,  the  Professor  made  a  puncture,  and  the 
fluid  was  evacuated  of  the  accustomed  quality  and  quantity.  The 
child  continued  perfectly  well  till  the  evening  of  the  2d  of  De- 
cember, when  she  was  attacked  with  fever,  but  as  she  had  a  while 
tongue,  it  was  at  fii'st  supposeil  to  be  caused  by  a  foul  state  of 
the  bowels.  She  was  ordered  four  grains  of  calomel,  and  a 
flask  and  a  half  of  lemonade  for  drink.  The  medicine  pro- 
duced no  evacuation  by  the  next  morning,  the  .^d  j  and  on  their 
examining  the  tumour,  it  was  found  painful  on  being  touched, 
red,  and  having  an  erysipelatous  appearance.  There  was  unusual 
sensibility  along  the  ti'act  of  the  spine,  but  no  paralysis  of  the 
inferior  or  superior  extremities,  or  any  alteration  in  the  intel- 
lectual faculties.  Six  grains  of  calomel  and  an  enema  were  pre- 
scribed, which  produced  abundant  fetid  dejections,  with  a  slight 
relief  to  the  symptoms.  Two  leeches  were  also  applied  near  the 
tumour,  but  without  benefit.  An  antiphlogistic  treatment  was 
pursued  till  the  morning  of  the  5th,  when  the  tenderness  of  the 
tumour  and  spine  continuing  unabated,  and  if  any  thing  increas- 
ed, four  more  leeches  were  applied.  On  the  7th,  a  blister  was 
ordered  to  the  nape  of  the  neck,  but  without  relief.  The  abdo- 
men was  also  fomented.  On  the  8th,  the  symptoms  were  evi- 
dently worse,  and  the  antiphlogistic  treatment  was  steadily  pur- 
sued. On  the  9th,  she  was  much  as  the  day  before,  lying  quiet, 
moaning  a  little,  but  answering  questions  collectedly,  another 
blister  was  applied  to  the  neck.  On  the  10th,  stupor,  dilated 
pupils,  and  a  complete  depression  of  strength  came  on  j  a  blister 
was  applied  to  the  spine,  and  cordials  were  exhibited.  On  the 
11th,  the  comatose  state  was  increased,  and  she  died  in  the 
afternoon,  hut  without  ever  Jiav'mg  had  any  appearance  of'  con^ 
vulsions. 

The  next  morning,  on  inspecting  the  body,  the  appearances 
were  as  follows  : — 

The  external  integuments  of  the  tumour  were  sound,  but  of  a 
dark  red  colour.  Upon  exposing  the  brain  and  the  whole 
leiSgth  of  the   spinal   canal,   the  enveloping  membranes  were 
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found  to  possess  an  healthy  appearance,  no  redness  or  gorging 
with  blood  was  visible.     The  membranes  of  the  brain  being  re- 
moved, and   the  two  hemispheres  sliced  away,  so  as  to  expose 
the  centrum  ovale,  their  substance  was  found  perfectly  healthy. 
Upon  opening  the  left  ventricle,  it  was  found  full  of  fluid  and 
much  enlarged,  whilst  the  right  contained  only  a  small  quantity  ; 
but  as  the  ventricle  itself  was  as  dilated  as  that  of  the  left  side, 
it  may  be  supposed  that  it  had  contained  as  much  fluid  as  the 
other.  *     The  fluid  in  the  two  lateral  ventricles  communicated 
with  fluid  contained  in  the  third,  from  whence  it  passed  into  the 
fourth  ventricle,  from   which  it  reached  the  spinal  canal  by  an 
orifice  not  observed  in  the  healthy  state,  and  probably  formed 
by  the  breaking  through  the  adhesions  of  the  pia  mater  and  the 
choroid  plexus,  which  close  up  the  fourth  ventricle  at  the  lowest 
part,  and,  by  that  means,  communicated  with  the  fluid  contained 
between  the  pia  mater  and  the  medulla  spinalis,  which  was  the 
same  that  entered  the  tumour  on  the  sacrum.     On  pressing  the 
tumour,  after  having  slit  open  the  dura  mater  surrounding  the 
spinal  cord,  the  pia  mater  was  seen  to  swell  up,  and  to  give 
passage  to  the  fluid,  which  mounting,  the  pressure  being  follow- 
ed up,  entered  the  ventricles  of  the  brain.    The  pia  mater  being 
cut  open,  a  quantity  of  thickened   pus,  resembling  much  coa- 
gulable  lymph,  was  seen   coating  the  internal  surface  of  that 
membrane,  and  the  external  of  the  medulla  spinalis  for  a  great 
extent,  and  the  fluid  in  the  sheath  was  partly  mixed  with  pus. 
The  tumour  below  was  found  to  be  formed  of  a  process  of  the 
dura  and  pia  mater,  and   was  surrounded  by  cellular  membrane 
and  the  common  integuments,  so  as  to  have  its  parietes  nearly 
a  quarter  of  ^n  inch  thick.     The  tumour  was  filled  with  a  thick, 
partly  purulent,  fluid  ;  the  tumour  proceeded  outwards  from  the 
spinal  canal,  through  a  deficiency  of  one  of  the  spinous  processes 
of  the  last  lumbar  vertebrse,  and  by  an  hiatus  in  the  first  portion 
of  the  OS  sacrum.     The  spinal  cord  seemed  smaller  than  usual; 
its  membranes  in  some  parts  were  gorged  with  blood,  and  evi- 
dently in  a  state  of  inflammation. 

The  viscera  presented  nothing  remarkable  on  their  examina- 
tion. These  are  the  symptoms  of  this  interesting  case,  which  I 
can  confidently  state  to  be  correct.  I  can  only  remark,  that  the 
efficacy  of  the  practice  introduced  by  Mr  Astley  Cooper  appears 
to  be  completely  confirmed  -,  for  although  the  termination  in  this 
instance  was  fatal,  yet  I  very  much  question,  whether  the  last 


•  As  the  child,  the  last  few  days,  constantly  lay  upon  the  left  side,  this  may 
be  easily  accounted  for. 

11 
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puncture  was  the  cause  of  the  symptoms  of  inflammation  of  the 
medullary  membranes  producing  death,  since,  if  the  puncturing 
had  been  iiurtful,  the  bad  effects  would  have  followed  the  first 
attempt,  or  perhaps  the  ninth,  when  the  larger  needle  was  em- 
ployed, and  would  scarcely  have  come  on  after  the  operation 
had  been  safely  performed  upwards  of  twenty  times.  In  this 
case,  for  nearly  a  twelvemonth,  the  patient  was  restored  from  a 
state  of  paralytic  impotence  to  bodily  activity,  and  comparative 
freedom  from  complaint. 

The  total  absence  of  convulsions  towards  the  termination  of 
the  disease,  appears  a  I'emarkable  deviation  from  cases  of  in- 
flammation of  the  membranes  of  the  spine,  as  generally  de- 
scribed. 

«1,  Lothian  Street^  November  25 j  1820. 
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Case  of  Concussion  of  the  Brain.  By  John  Richardson,  Mem- 
ber of  the  Royal  College  of  Surgeons,  London,  Licentiate 
of  the  Society  of  Apothecaries,  &c. 

^\N  the  evening  of  the  5th  of  January,  I  was  requested  to 
^^  visit  Mary,  the  wife  of  John  Sheiridan,  (private  in  the  4th 
Royal  Irish  Dragoon  Guards,)  aet.  23  years,  who  had  fallen 
from  the  top  of  a  flight  of  steps  on  the  pavement,  distance  about 
three  yards.  Being  particularly  engaged  at  the  time,  my  assist- 
ant accompanied  the  messenger,  and  found  her  labouring  un- 
der symptoms  of  concussion  of  the  brain.  He  immediately  bled 
her  to  the  amount  of  a  few  ounces,  and  ordered  the  following: 
Subm.  hydrargyri  gr.  vj.  statim.  stat. 

^  Sal.  cath.  ^viij.  cujus  cap.  ^ij.  2dis.  horis  donee  pur- 
garerit. 
6th  A.  i\r. — I  visited  her,  and  found  her  lying  quite  insensi- 
ble.    On  examining  her  head,  found  she  had  struck  the  pave- 
ment with   back  part  of  the  head  ;  pulse  48  and  intermitting  ; 
pupils  contracted  ;  had  vomited  twice  during  the  night ;  medi- 
cine not  operated  ;  ordered  her  head  to  be  shaved,  and  folded 
cloths  to  be  kept  moist  with  vinegar  and  water,  constantly  ap- 
plied ;  leeches  to  the  temples,  and  blister  between  the  shoulders. 
Cap.  statim.   gr.  vj.  subm.  hydr.  in  forma  bo!i  ct  coehl. 
ij.  magn.  Inf.  seq.  donee  purgaverit. 
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^  Sulph.  mag.  §iss.     Mannx  opt.  553.     Fol.  sen.  |iij. 
Sem.  CQriand  3ij.     Aq.  bullientis  5ij.       Infunde 
per    horam,    et  cola,    cui  adde    Tinct.    Sennae 
comp.  ^ss.     M. 
Vesperc. — Keeps  crying  out  of  pain  in  the  neck,  perhaps  from 
the  effect  of  the  blister,  which  appears  to  rise  well ;  medicine 
operated  twice  ;  stools  black  and  very  fetid  j  pulse  50  and  in- 
termitting. 

Contin.  Inf.  aper.  ut  antea. 
7mo,  vianc. — Applied  her  hand  constantly  to  the  left  side  of  her 
head  during  the  night,  and  shrieked  frequently.  Appears  better 
this  morning.  Answers  questions  when  put  to  her,  but  rather  im- 
patiently. Pulse  (iO  ;  tongue  white;  no  stools  since  last  night. 
Complains  of  intense  pain  in  the  fore  part  of  the  head,  and  is 
very  thirsty.      To  take  toast  and  water  as  common  drink. 

IjL  Subm.  hydr.  gr.  v.     Pulv.  antim.  gr.  iij.    Conserv. 

q.  s.  ft.  bol.  statim.  suniendus. 
Contin.  Inf.  aper.     Appr.  Vesic.  magn.  capiti. 
Vespere. —  Has  had  four  copious  evacuations  of  a  black  ap- 
pearance, and   of  a  very  offensive  nature  ;  says  the  pain  in  her 
head  is  much  better  since  medicines  operated. 

8vo,  mane. — Slept  little  during  the  night,  and  appears  rather 
feverish  this  morning.  Blister  rises  well  ;  says  the  pain  in  her 
head  is  better;  had  several  evacuations  during  the  night;  pulse 
58  and  soft;  tongue  white. 

Capiat^].  Julep,  salin.  Stiis  horis:  et  cap.  5J.  Inf. 
aper  ter  die. 
Ve&perc. — Has  had  three  stools  in  the  course  of  the  day  of  a 
better  appearance,  and  feels  much  better, 

9no,  mane. — Complains  of  a  smarting  sensation  about  the 
mastoid  process  of  the  temporal  bone.  Upon  examination,  found 
a  slight  erysipelatous  blush  ;  in  other  respects  continues  better. 
Contin.  Inf.  aper. 
Pulse  60 ;  milk  diet ;  found  considerable  relief  after  each 
evacuation.  From  this  time  she  continues  recovering  daily  ;  she 
takes  the  aperient  mixture  occasionally,  and  a  saline  draught. 
She  had  an  infant  at  the  breast  seven  weeks  old,  which  she  con- 
tinued to  suckle  during  her  illness. 

This  case  is  chiefly  interesting,  as  showing  the  beneficial  ef- 
fects of  a  steady  administration  of  purgative  medicines  in  similar 
cases  ,  no  amelioration  of  the  symptoms  being  observed   until 
the  bowels  were  freely  evacuated. 
Leeds,  lOlh  Februanj,  1820. 
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XV. 

Obervatiwis  on  Injlammation.  By  William  Newcome  Ry- 
LAND,  Member  of  the  Royal  College  of  Surgeons,  Lon- 
don 

r|lHE  attention  oF  practitioners  has  been  of  late  years  much 
^  attracted  towards  the  subject  of  inflammation,  and  its  con- 
sequence in  disease  has  been  more  strongly  perceived,  and 
many  improvements  in  the  history  and  treatment  of  diseases, 
before  the  most  obscure,  have  followed.  Still  no  general  foun- 
dation has  been  laid — no  regular  invariable  rules  fixed — and 
much  uncertainty  still  remains  as  to  the  division  and  treat- 
ment. The  present  division  into  Phlegmonous  and  Erysipela- 
tous is  productive  of  many  disadvantages,  and  does  not  fix  the 
nature  and  seat  of  the  affection  sufficiently  to  enable  the  prac- 
titioner  to  lay  down  regular  rules  of  treatment.     We  hear  at 

one  time  of  bleedinoj  beins  stronfily  recommended,  with  the  Io- 
cs o  n  J  I11T" 
cal  use  of  warm  applications,  while  others  say  that  bleedmg  is 

seldom  necessary,  and  trust  to  cold  applications. 

Until  of  late  years  the  internal  inflammations  were  but  in  few 
instances  noticed,  and  their  varieties  not  at  all  attended  to. 
Some  of  their  productions  were  grossly  misunderstood  ;  witness 
the  layers  of  coagulable  lymph  exuded  on  the  inner  surface  of 
mucous  canals,  which,  when  separated,  were  supposed  to  be 
the  inner  coat  of  the  canal  itself.  The  difference  of  the  kind 
of  inflammation  is  generally  attributed  to  the  variety  of  consti- 
tution of  the  patient ;  and  it  is  said,  that  some  inflammations 
will  not  bear  evacuations  of  blood,  because  of  the  peculiar  ha- 
bit of  the  patient  J  but  an  attentive  consideration  will  show, 
that  the  constitution  merely  renders  certain  parts  or  textures 
more  liable  to  be  affected  than  others,  and  that  the  same  spe- 
cies of  inflammation  always  affects  those  parts,  and  is  always 
benefited  by  the  sa7ne  treatment. 

Inflammation  is  known  to  have  its  seat  in  almost  every  tex- 
ture of  the  body,  and  in  every  part  of  the  same  texture, 
whether  cutaneous,  cellular,  serous,  or  others  ; — the  kind  of  in- 
flammation is  even  the  same,  whether  this  texture  is  seated  in 
the  upper  or  lower,  inner  or  outer  parts  of  the  body,  varying 
only  in  symptoms  arising  from  sympathy  of  contiguous  parts, 
or  of  those  connected  by  the  intermedium  of  nerves.  The  il- 
lustrious Bichat, — that  star  of  his  age,  whose  premature  loss 
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should  be  mourned  by  every  nation, — has  done  so  much  in  ex- 
plaining and  fixing  the  different  textures  of  the  body,  that  it  is 
only  to  give  local  diseases  a  similar  adaptation,  to  produce  all 
the  benefit  which  he  seemed  to  aim  at,  but  which,  singular  to 
relate,  has  not  yet  ensued.  Broussais's  work  on  Inflammatory 
Diseases,  though  containing  a  large  mass  of  valuable  cases,  is 
confined  to  the  medical  branch,  and  his  views  of  treatment  are 
so  fettered  by  the  prevailing  theories  of  the  French  school,  that 
its  benefit  is  very  confined.  Still  it  is  impossible  to  read  the 
work  without  remarking  the  benefit  that  accrues  Irom  physiolo- 
gical classification  ;  in  fact,  of  treating  diseases  according  to  the 
nature  of  the  part,  instead  of  the  irregular  and  uncertain  me- 
thod arising  from  habit,  mode  of  life,  or  clime.  The  several 
textures  of  the  body  are  very  distinct,  and  their  diseases  are  in 
the  commencement  equally  so,  and  often  remain  confined  to 
them  alone  for  a  long  time.  Nothing  is  more  common  than 
the  extension  of  a  disease  from  one  end  of  the  body  to  the 
other,  along  one  texture,  without  communicating  its  effects  to 
the  neighbouring  texture.  The  effects  of  the  exposure  to  cold 
on  the  mucous  surface  afford  a  good  example  of  this.  In  a 
common  catarrhal  affection,  the  surface  of  ihe  eyes  becomes  un- 
easy and  painful,  producing  a  copious  discharge  of  the  natural 
moisture,  and  this  extends  along  the  nasal  passages,  down  the 
fauces,  and  occasionally  (where  there  is  much  constitutional  sus- 
ceptibility to  mucous  inflammation)  along  the  stomach  and  ali- 
mentary canal,  where  it  gives  rise  to  those  well-known  affec- 
tions, according  to  its  intensity.  At  present  it  is  suflficient  to 
point  out  a  few  of  the  advantages  to  be  derived  from  this  me- 
thod ;  at  a  future  period,  if  they  seem  to  deserve  a  place  in 
your  Journal,  I  shall  transmit  some  more  particular  details. 

The  capillary  vessels  are  those  which  form  the  seat  of  inflam- 
mation in  every  part,  and  should  therefore  be  particularly  de- 
scribed, and  an  exact  description  of  the  changes  that  arise  in 
them  from  that  affection  should  be  pointed  out.  This  would 
lead  to  a  general  history  of  suppuration,  mortification,  and  of 
the  production  and  immediate  cause  of  heat,  redness,  tumour^ 
and  pain. 

After  the  general  history  should  follow  the  particular  liistory 
of  each  texture,  commencing  with  an  anatomical  and  physiolo- 
gical account  of  each  ;  the  liabits  of  body  of  those  persons  who 
are  most  subject  to  it ;  the  clime  or  temperature  of  the  air  most 
predisposing,  and  its  peculiar  tendency  j  and  a  description  of 
the  varieties  of  inflammation  of  that  texture  ;  concluding  with 
the  moans  of  cure. 
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The  textures  most  frequently  affected  by  inflammation  are  the 
mucous,  cutaneous,  cellular,  serous,  and  fibrous. 

For  fear  of  encroaching  too  much  on  your  valuable  pages,  I 
shall  merely  select  a  few  remarks,  illustrative  of  the  distinctness 
of  some  of  the  affections  of  those,  and  of  the  equally  distinct 
mode  of  treatment  required  ;  premising,  that,  as  inflammation 
in  general  is  an  increased  action  of  the  capillary  vessels,  when 
this  affection  of  a  part  produces  increased  capillary  action  over 
the  whole  system,  bleeding  becomes  necessary  to  lower  this,  and 
to  reduce  the  case  to  one  of  local  inflammation,  in  vk^hatever  tex- 
ture the  original  inflammation  may  be. 

Cutaneous  inflammation  most  frequently  attacks  persons  of 
that  peculiar  habit  which  is  subject  to  irregular  action  of  the  bi- 
hary  system,  and  thence  called  bilious.  It  is  more  prevalent  in 
warm  weather,  and  is  accompanied  with  more  sympathetic  af- 
fections than  any  other,  arising  from  the  strong  sympathies  that 
exist  between  the  skin,  and  the  stomach,  brain,  and  lungs.  It 
is  the  same  whether  it  affects  the  head,  body,  or  extremities. 
In  each  part  it  produces  similar  symptoms  from  sympathy,  par- 
ticularly of  the  head,  liver,  and  alimentary  canal ;  and,  when  it 
does  produce  fever,  it  seems  to  have  that  efl^ect  more  from  de- 
rangement of  the  alimentary  canal,  than  through  the  medium  of 
the  nerves  or  circulation. 

Therefore  erysipelas  rarely  requires  bleeding,  except  fi'om  su- 
pervening serous  inflammation,  when  it  has  severely  attacked  the 
head,  or  when  it  is  extensively  diffused.  It  is  always  benefited 
by  intestinal  evacuation,  and  by  the  occasional  appUcation  of 
mild,  luke-warm,  local  applications.  Much  difference  of  opinion 
has  arisen  as  to  the  propriety  of  the  use  of  the  latter,  arising  ap- 
parently from  the  want  of  proper  attention  in  their  application. 
If  they  are  applied  in  the  form  of  poultice,  the  irritation  of  their 
weight  more  than  counterbalances  the  advantage  derived  from 
their  soothing  power  ;  and  if  they  are  continued  too  long,  they 
produce  too  great  a  discharge  of  serum  from  the  cellular  surface 
beneath.  But  if  they  are  applied  frequently,  for  a  short  period 
each  time,  and  of  a  temperature  regulated  by  the  feelings  of  the 
patient,  they  sooth  the  irritation  of  the  nerves,  and  moderately 
promote  the  discharge,  which  diminishes  the  inflammation. 
Checking  the  discharge  entirely,  by  the  application  of  powders, 
at  least  until  the  inflammation  has  in  some  degree  abated,  is  in- 
judicious. The  discharge  is  merely  an  effect  of  the  inflamma- 
tion :  when  that  ceases,  it  seldom  continues.  The  advantage  of 
evacuating  the  bowels  freely  is  in  no  case  more  clearly  shown 
than  in  this,  of  inflammation  of  the  cutaneous  surface.  The 
class  of  purgatives  which  answers  this  purpose  best  are  those 
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which  act  upon  the  upper  part  of  the  intestinal  canal,  and  from 
thence  solicit  a  free  evacuation  of  bile,  as  calomel,  neutral  salts, 
&c.  The  next  example  which  seems  best  adapted  to  showing 
the  advantage  of  this  classification,  is  inflammation  affecting  the 
serous  textures  :  first,  because  its  phenomena  and  treatment  are 
very  different  from  those  of  the  former  ;  and  next,  from  its  be- 
ing attended  with  fewer  nervous  sympathies  than  any  other. 
Inflammation  of  the  serous  membrane  of  the  head,  chest,  and 
abdomen,  often  goes  through  its  course  without  giving  rise  to 
disorder  of  the  organs  in  either  of  the  cavities,  except  of  that  in 
which  it  is  itself  situated.  It  is  evident,  when  the  inflammation 
is  so  violent  as  to  produce  general  fever,  it  must  affect  them,  but 
not  in  the  same  manner  as  cutaneous  inflammation.  Even  pe- 
ritonitis, though  it  causes  obstinate  constipation  from  contigu- 
ous sympathy,  (or  rather  from  stimulus  communicated  to  the 
muscular  coat,)  and  also  vomiting,  is  not  attended  by  any  of 
those  symptoms  denoting  a  deranged  state  of  the  digestive  or- 
gans. In  pleuritis,  and  in  inflammation  of  the  pia  mater,  this 
is  still  more  evident,  both  of  them  generally  occurring  without 
any  such  effect. 

The  effects  of  the  inflammation  on  this  texture  differ  much 
according  to  the  intensity.  A  slight  degree  merely  produces 
an  increase  of  the  natural  vapour,  sometimes  amounting  to  a 
fluid,  as  in  the  production  of  dropsy  ;  this  is  most  frequently 
observed  in  the  head,  and  in  the  cavity  of  the  tunica  vaginalis 
testis.  A  greater  degree  is  followed  by  the  effusion  of  lymph, 
and  the  violence  continuing  unabated,  vessels  shoot  into  this 
lymph,  and  take  on  the  purulent  action.  The  two  last  are  most 
clearly  exemplified  in  the  cavity  of  the  pleura  ;  within  which  a 
copious  collection  of  pus  has  been  known  to  take  place,  without 
producing  disorder  of  the  head  or  digestive  organs.  It  is  al- 
most unnecessary  to  say  how  absolutely  necessary  bleeding  is  to 
the  cure  of  this  species  -,  it  being  now  generally  acknowledged,  by 
all  judicious  practitioners,  that  as  long  as  any  pure  fever  con- 
tinues, before  disorganization  takes  place,  (and  even  then,  if  the 
vessels  can  be  considered  to  be  still  pouring  out  lymph,)  to  be 
our  chief  anchor. 

It  can  scarcely  be  considered  as  encroaching  on  the  province 
of  the  physician,  to  turn  over  to  the  surgeon  those  affections 
which  he  is  so  frequently  called  upon  to  attend,  and  from  his 
necessarily  stricter  anatomical  knowledge,  so  peculiarly  fitted  to 
study  ;  it  is  only  singular  that  they  should  ever  have  been  sepa- 
rated. 
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Case  of'  Painful  Subcutaneous  Tumour^  in  which  the  Tumour 
was  penetrated  by  the  Twig  of  a  Nerve.  By  John  Windsor, 
F.  L.  S.  Member  of  the  College  of  Surgeons,  and  one  of  the 
Surgeons  to  the  Manchester  Eye  Institution.  - 

Tx  the  8th  volume  of  the  Edinburgh  Medical  and  Surgical 
-"-  Journal,  there  are  two  papers  by  William  Wood  of  Edin- 
burgh, on  the  subject  of  a  very  troublesome  affection,  which  he 
has  named  "  painful  subcutaneous  tubercle.""  In  the  lltli 
volume  of  the  same  work,  a  case  of  the  same  disease  is  also  re- 
lated by  Dr  Marshall  Hall.  I  am  induced  to  publish  the  fol- 
lowing case,  from  observing  the  tumour  to  have  been  penetrat- 
ed by  the  twig  of  a  nerve,  a  peculiarity  which  does  not  appear 
to  have  been  noticed  in  the  cases  related  in  this  Journal,  but 
which  may  be  thought  to  illustrate  in  some  degree  the  nature 
of  this  affection. 

The  exquisite  and  painful  sensibility  of  these  tumours  is  in- 
deed the  most  remarkable  part  of  their  character,  and  seems  to 
imply  some  particular  connection  with  the  nervous  system. 

In  one  of  the  three  cases  related  by  Cheselden,  (p.  136,  Ed. 
11th  of  his  Anatomy,)  the  tumour,  situated  on  the  nates,  is 
described  to  have  been  only  the  size  of  a  pin's  head,  and  yet 
the  pain  from  it  was  so  severe,  that  the  patient  could  not  set 
his  leg  to  the  ground,  nor  turn  in  bed,  without  the  greatest  suf- 
fering. 

In  the  other  cases  which  have  occurred,  the  pain  appears  to 
have  been  nearly  of  the  same  most  acute  kind. 

Though  this  affection  has  not  escaped  the  attention  of  several 
observers,  the  real  nature  of  it  seems  hitherto  to  have,  in  a  great 
measure,  eluded  their  remarks,  or  at  least  to  require  further 
attention. 

Camper,  indeed,  mentions  the  attachment  of  these  tumours 
to  the  cutaneous  nerves,  and  the  following  case  seems  to  cor- 
roborate this  part  of  his  description.  He  also  says,  that  they  ai'e 
real  ganglia,  and  situated  within  the  coats  of  nerves  ;  but  this 
opinion  probably  requires  further  confirmation. 

Mr  AVood  remarks,  "  That  the  disease  is  intimately  connected 
with  the  nervous  system,  I  think  there  can  be  little  doubt  from  its 
symptoms  ;  but  I  conceive,  that  more  frequent  and  more  ac- 
curate examinations  of  the  structure  of  the  morbid  part  are  still 
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wanting,  to  enable  us  to  ascertain  in  what  way  the  connection  is 
formed." 

9th  month,  September  1st,  1820,    I  was  apphed  to  by  Ann 
Knolt,  a>t.  59,  on  account  of  a  small  tumour,  situated  immediate- 
ly under  the  integuments,  (m   the  thonal  and   radial  aspect  of 
the  arm,  three  and  a  half  inches  above  the  wrist,   moderately 
loose  to  the  feel,  but  most  exquisitely  tender  to  the  touch.     It 
is  about  the  size  of  a  large  pea,  or  nearly  that  of  a  horse-bean, 
and  to  the  feel  of  considerable  hardness,  but  she  complains  very 
much  on  touching  it.     The  integuments  over  it  appear  healthy, 
but  there  is  some   appearance  of  a  bluish  discoloration   in  the 
part.     She  has  no  pain  in  it  except  when  it  is  accidentallv  touch- 
ed, and  that  is  followed  by  the  severest  pain  for  several  hours, 
sometimes  accompanied   with  faintness,   and  v.ith  a  feeling  of 
heaviness  in  the  parts.     On  these  occasions  the  pain  extends 
from  the  part  towards  the  trunk,  but  not  downwards   towards 
the  fingers. 

About  eight  or  nine  years  since  she  had  a  pleurisy,  for  which 
she  was  bled  in  the  arjii  three  times  then,  and  has  occasionally 
been  bled  since.  It  was  soon  afterwards,  and  before  she  was 
perfectly  recovered  of  her  illness,  that  she  felt  a  soreness  in  the 
present  site  of  the  tumour  when  it  was  touched,  as  if  she  had 
received  a  blow  in  the  part,  but  nothing  could  be  seen  for  two 
or  three  years  after  that  time.  About  six  or  seven  years  since 
she  perceived  a  very  small  swelling,  scarcely  larger  than  a  pin's 
head,  which  has  gradually  increased  to  its  present  size ;  for  the 
last  twelve  months  it  has  not,  she  thinks,  enlarged. 

To  remove  it  I  made  a  small  single  incision  over  the  centre 
of  the  tumour,  then  dissecting  back  the  integuments  a  little  on 
each  side.  I  cut  round  it,  and  removed  it.  In  doing  this  a 
small  artery  bled  freely,  obscuring  the  part.  The  tumour  was 
apparently  of  the  encysted  kind  ;  it  was  nearly  all  removed,  but 
a  small  portion  remaining,  it  was  next  taken  away.  In  doing 
this  a  filament  of  a  nerve  was  observed  going  to  the  part.  I 
cut  this  away  also  for  the  length  of  an  inch,  which  was  followed 
by  a  sensation  of  niniibness  in  the  part,  so  that  .she  said  she 
could  scarcely  feel  any  thing  in  it  for  a  short  time.  On  laying 
open  the  small  tumour  removed,  I  found  its  contents  consisted 
of  a  number  of  granules,  quite  gritty  or  earthy  to  the  feel. 

The  edges  of  tlie  incision  were  approximated  by  adhesive 
plaster ;  they  did  not  unite  entirely  l)y  adhesion,  but  the  part 
was  healed  in  about  a  fortnight. 

Upon  considering  the  case,  it  docs  not  appear  to  me  improba- 
ble, tliat,  in  one  of  the  bleedings,  of  which  she  had  undergone 
many,  or  from  some  similar  cause,  a  branch  of  a  nerve  might 
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haVjC  beMi  injuried.  She  does  not,  however,  now  recollect  suf- 
fering more  particularly  at  any  one  time. 

Supposing  it,  however,  to  have  occurred,  it  seems  likely  to 
have  given  origin  to  a  disordered  action  in  the  course  of  the 
nerve,  in  the  vessels  and  parts  supplied  by  the  filament,  and 
hence,  perhaps,  the  source  of  the  tumour.  This  opinion  seems 
to  be  rendered  more  probable  from  the  very  highly  sensible 
state  of  the  swellmg ;  from  a  nerve  being  seen  entering  its  sub- 
stance ;  perhaps,  also,  from  the  remarkable  nature  of  the  con- 
tents, which  seemed  to  be  to  the  feel  chiefly  of  an  earthy  na- 
ture ;  and  from  the  pain  shooting  upwards  in  the  arm,  in  the  di- 
rection of  the  nerve,  not  downwards  towards  the  fingers. 

In  this  case  it  may  be  remarked,  that  the  pain  did  not  come 
on  spontaneously  in  paroxysms,  but  was,  as  before  observed,  al- 
ways severely  excited  by  any  thing  touching  the  part. 

The  little  tumour,  along  with  the  nerve  which  penetrated  it, 
I  preserved,  and  have  had  an  opportunity  of  showing  it  to  my 
friends  Dr  Hull,  Mr  Wilford. 

Manchester i  9th  Month,  Sepember  QOth,  1820. 
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Ganglion  at  the  W?ist  mistaken  for  Aneurism.     By  John 
BuRNE,  Jun.  Esq. 

A  youxG  lady,  residing  at  Ardres,  in  the  north  of  France,  re- 
-^^  quested  my  opinion  concerning  a  tumour,  which  had  been 
forming  at  the  wrist  for  a  considerable  time. 

The  figure  of  the  tumour  was  .somewhat  oval ;  the  situation 
exactly  in  the  course  of  the  arteria  radialis,  being  in  front  of  the 
base  of  the  radius,  and  extending  transversely  from  the  apophy- 
sis styloides  of  that  bone  to  the  tendon  of  the  flexor  carpi  radia- 
lis. In  tliis  direction  was  its  longer  diameter.  It  had  an  evi- 
dent and  general  pulsation  ;  it  entirely  disappeared  on  the  ap- 
plication of  firm  pressure,  and,  on  the  removal  of  it,  reassumed 
its  former  size. 

The  situation,  the  general  pulsation,  and,  above  all,  the  dis- 
appearance of  the  tumour  on  pressure,  decided  me  at  once  to 
pronounce  it  an  aneurism,  and  to  advise  the  lady  to  submit  to 
the  operation,  as  the  only  means  of  cure. 
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Several  surgeons  of  Calais,  of  Ardres,  and  of  St  Omer,  had 
been  consulted  ;  they  all  gave  a  similar  opinion. 

The  lady,  anxious  to  get  rid  of  the  swelling,  although  neither 
painful  nor  troublesome,  consented,  without  hesitation,  to  the 
plan  recommended.  Happily,  however,  both  for  the  patient 
and  for  myself,  her  friends  were  opposed  to  it,  and  the  operation 
was,  in  consequence,  delayed. 

I  now  quitted  Ardres.  At  my  return  thither,  after  an  ab- 
sence of  seven  months,  I  again  saw  the  tumour  ;  it  was  rather 
enlarged  ;  in  other  respects  the  same.  On  regarding  its  surface, 
after  having  raised  it  to  a  level  with  my  eye,  I  discovered  a 
slight  elevation  of  the  integuments,  with  pulsation  in  one  parti- 
cular part ;  and,  fi-om  an  attentive  and  minute  examination,  two 
arteries  were  distinctly  perceived  passing  over  the  tumour,  and 
immediately  under  the  skin.  They  were  the  arterial  radialis  and 
superficialis  volae. 

The  swelling  now  evidently  appeared  like  a  ganglion,  proba- 
bly of  the  theca  of  the  tendon  of  the  flexor  longus  pollicis  ma- 
nus,  on  which  lies  the  arteria  radialis.  The  gradual  enlarge- 
ment of  the  ganglion  seemed  to  have  raised  the  arteria  radialis 
from  its  natural  situation.  The  trunk  and  course,  both  of  this 
artery  and  of  the  superficialis  vola?,  were  readily  seen  and  trac- 
ed. That  of  the  former  directed  outwards  to  pass  vmder  the  ten- 
dons of  the  extensor  ossis  metacarpi  pollicis,  and  of  the  extensores 
primi  et  secundi  internodii  pollicis.  That  of  the  latter  directed 
inwards,  and  descending  in  front  of  the  ligamentum  annulare 
anterius  carpi.  The  origin  also  of  the  superficialis  volte  was 
discernible;  it  was  just  before  it  gained  the  tumour. 

The  passage  of  the  two  arteries,  in  different  directions  across 
the  ganglion,  explained  the  cause  of  the  pulsation  being  gene- 
ral ;  and  the  reason  also  why  the  swelling  disaj)pcared  on  being 
firmly  compressed  was,  that  pressure  forced  the  contents  to  pass 
into  the  theca  of  the  extensor  longus  pollicis. 

Being  now  sensible  of  the  error  into  which  we  had  all  fallen, 
I  sent  the  lady  to  one  of  the  surgeons,  (Monsieur  Ballard,  a 
very  intelligent  gentleman  of  St  Omer,)  whom  she  had  previous- 
ly consulted,  with  a  letter,  apprizing  him  of  our  mistake,  and  enu- 
merating the  reasons  for  considering  the  tumour  to  be  a  gang- 
lion. My  commiuiication  was  delivered  to  him  on  the  evening 
of  the  lady\s  arrival  at  St  Omer ;  she  herself  did  not  wait  on 
him  \nuil  the  following  morning  ;  and  so  decidedly  was  JNTon- 
sieur  Ballard  of  opinion  that  the  enlargement  was  an  aneurism, 
that  my  letter  failed  to  convince  him  of  the  contrary.  Inime- 
<liatcly,  however,  he  had  seen  the  patient  on  the  morrow,  and 
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had  examined  the  tumour,  he  was  perfectly  satisfied  of  its  na- 
ture being  as  I  described.     In  his  reply  he  obsei-ves, 

"  J'ai  lu  votre  lettre  sans  etre  encore  persuade  de  votre  opinion. 
LVxamen  de  la  jeune  malade,  que  je  n'ai  vue  que  le  lendemain, 
m''a  entierement  tire  d'erreur,  et  nous  sommes  fort  heureux, 
vous  de  n'avoir  pas,  en  Juillet  dernier,  fait  Toperation,  et  moi 
de  Tavoir  fait  retarder  jusqu''en  ce  moment;  puisque  c'eut  ete 
une  operation  qui  n'eut  eu  que  les  plus  tristes  resultats  par  son 
inutilite.  Agreez,  Monsieur,  mes  compliments  sur  la  repara- 
tion de  notre  commune  erreur.  Je  pense  comme  vous,  qu'avant 
la  consolidation  du  ganglion,  il  est  peu  d'hommes  de  Tart  qui 
n^  eut  ete  trompe.  Si  vous  en  faites  Tobjet  d'une  observation 
dans  les  journaux  Anglois ;  je  le  citerai  aussi  dans  les  recueils 
de  medecine  de  France,  et  rappellerai  avec  honneur  votre  nom,"" 
&c. 

(Signed)         Ballard. 

Edinburgh,  25th  April  1820. 
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I.  A  Practical  Treatise  on  the  Diseases  of  the  Eye.  By  John 
Vetch,  M.  D.,  F.  R.  S.  E.,  See.  &:c.  London,  1820.  pp. 
268. 

II.  ^  Synopsis  of  the  Diseases  of  the  Eye^  and  their  Treatment ; 
to  xohich  are  prefixed,  a  short  Anatomical  Descrij)tion  and  a 
Sketch  of  the  Physiology  of  that  Organ.  By  Benjamin 
Travers,  F.  R.  S.,  Surgeon  to  St  Thomas's  Hospital.  Lon- 
don, 1820.  pp.  425. 

Tt  has  been  well  remarked  by  one  of  the  authors  now  before 
-*-  us,  that  the  attempts  made  in  this  country  to  place  the 
knowledge  of  ophthalmic  diseases  on  an  equal  footing  with  the 
advanced  progress  of  pathological  science  in  general,  may  be  re- 
garded as  the  event  of  the  passing  day.  To  Messrs  Gibson, 
Ware,  and  Wardrop,  great  praise  is  due,  for  the  share  they 
have  had  in  promoting  this  desirable  event ;  but  it  is  to  our  emu- 
lation of  the  schools  of  Italy  and  Germany,  and  to  the  labours 
of  the  late  Mr  Saunders,  that  we  principally  are  to  attribute  the 
present  improved  state  of  British  ophthalmology. 

The  ancient  Egyptians  appear  to  be  the  first  who  divided 
the  art  of  healing  into  as  many  distinct  branches  as  there  were 
diseases  or  organs  of  the  body;  they  had  their  Oculists  and  their 
Aurists,  their  Liverists,  their  Spleenists,  and  their  Stomachists; 
their  cutters  for  stone,  and  their  cutters  for  corns.  Among  this 
extraordinary  people,  however,  tlicrc  is  every  reason  to  suppose. 
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that  the  practical  part  of  medicine  and  surgery  was  at  a  very 
low  ebb,  notwithstanding  the  eclat  with  which  their  priests 
taught  these  sciences  in  the  temples  ;  indeed,  if  we  investigate 
the  history  of  our  profession,  we  shall  invariably  find,  that  in  all 
countries,  in  proportion  as  subdivisions  have  been  multiplied, 
and  individuals  have  devoted  themselves  to  some  one  of  them, 
to  the  exclusion  of  all  others,  while  they  have,  at  the  same  time, 
neglected  to  cultivate  both  the  philosophy  and  the  details  of  the 
profession  at  large,  they  have  dwindled  into  mere  artists,  and,  in 
innumerable  instances,  have  descended  to  the  lowest  tricks  of 
empiricism ;  while,  on  the  other  hand,  some  of  the  brightest  or- 
naments of  medicine  and  surgery  ai-e  to  be  found  among  those 
who,  fundamentally  grounded  in  all  parts  of  these  sciences,  have 
directed  their  attention  more  particularly  to  one  point. 

No  class  of  seceders  from  general  practice  have  entailed  upon 
themselves  the  charge  of  Charlatinism  more  than  the  oculists. 
Whether  they  have  been  prompted  in  their  selection  by  the  never 
failing  source  of  employment,  the  immediate  profit,  or  the  con- 
tingent advantages  to  be  derived  from  the  patronage  of  the  rich 
and  the  powerful,  we  shall  not  attempt  to  determine,  but  that  it 
has  not  proceeded  from  the  abstract  love  of  science,  will  be  ob- 
vious to  those  who  know  the  tenacity  with  which  this  class  of 
persons  conceal  their  methods  and  their  self- denominated  dis- 
coveries, so  long  as  it  is  their  interest  so  to  do ;  a  calculating 
selfishness  altogether  incompatible  with  professional,  zeal- 

It  was  at  one  time  our  intention  to  have  laid  before  our  read- 
ers a  chronological  and  critical  sketch  of  the  history  of  ophthal- 
mic surgery  in  England  ;  but  we  found  that  so  small  a  portion 
of  pleasure  or  profit  could  be  derived  from  the  brief  abstract  to 
which  we  must  necessarily  have  confined  ourselves,  that  we  rer 
Hnquished  the  plan,  and  must  be  content  with  offering  a  few 
cursory  notices  of  the  early  English  oculists.  *  The  first  of 
tliese  was  Read,  who  published  in  1706,  and  who  was  followed 


*  A  Treatise  of  the  Eyes,  by  Sir  W.  Read,  Knight.  8vo.  Lond.  1 706. 
Ophthalmiatria,  by  W.  Cowand.  8vo.  Lond.  17O6.  Ophthalmographia,  by 
Peter  Kennedy.  8vo.  Lond.  1713.  A  Ireatise  on  the  Diseases  of  the  Horny 
Coat  of  the  Eye,  and  the  various  kinds  of  Cataracts,  by  Benedict  Duddel.  8vo. 
Lond.  1727.  Taylor's  works  are  numeroua;  his  first  English  work  was  pub- 
lished at  Edinburgh  in  1749,  folio;  it  is  entitled  a  Catalogue  of  243  Diseases 
of  the  Eye,  with  coloured  plates,  very  poorly  executed.  Woolhouse  published 
a  "  Catalogue  of  Instruments"  in  French  at  Paris,  1696,  and  continued  writing 
till  1723,  but  we  possess  no  original  work  of  his  in  English.  Besides  these 
authors,  O'Halloran,  Warner,  Hill,  Rowly,  Chandler,  Marat,  Degravers,  WalHs, 
and  Wathen,  wrote  between  1750  and    1798,  when  Mr  Ware  published  his 
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ill  eucccssion  by  Cowand,  Kennedy,  Duddcl,  and  Taylor.  A 
j)erusul  of  their  Avorks  will  establish  the  justice  of  the  opinion 
we  expressed  in  the  commencement  of  this  paper.  Every  one  of 
these  individuals  obviously  wrote  in  order  to  spread  his  own 
fame  by  announcing-  his  own  cures  ;  pretensions  the  most  ex- 
travagant, and  a  spirit  of  pugnacit}'  the  most  unrelenting,  are  to 
be  traced  throughout  the  whole  of  their  productions.  Jealous  of 
each  other,  they  are  unanimous  in  depreciating  the  members  of 
the  profession  at  large,  and  whenever  they  have  occasion  to 
speak  of  them,  they  display,  as  Haller  observed,  "  subtiles  ca- 
villi  et  mcliorum  reprehensiones,  absque  novo  invento.''  We 
believe  we  may  with  justice  affirm,  that  every  original  j)roposal 
of  the  smallest  intrinsic  importance,  and  every  sound  pathologi- 
cal view  with  regard  to  the  treatment  and  operations  on  the  eye, 
have  proceeded  from  men  eminent  in  the  general  practice  of 
their  profession :  from  such  men  as  Daviel  in  France,  *  or 
Cheselden  or  Pott  in  England  ;  but  men  of  this  stamp  were 
intolerable  to  the  oculists  ;  and  Dr  Peter  Kennedy,  the  indivi- 
dual to  whom  Haller  alludes,  attached  to  his  "  Ophthalmogra- 
phia,"  a  supplement,  considerably  larger  than  the  work  itself,  to 
convict  Cheselden,  Porterfield,  and  Sharp,  of  plagiarism  and  ig- 
norance ! ! 

The  older  oculists,  some  of  whom  were  females,  appear  to 
have  been  "  ex  professo"  itinerants  ;  and  it  is  not  a  little  ludi- 
crous to  hear  one  of  them  (Duddcl)  explaining  "  why  certain 
pretenders'"  recommend  the  sjiring  and  autumn  as  the  only  pro- 
})er  seasons  for  couching,  because,  says  he,  "  at  those  times,  it 
is  most  convenient  for  themselves  to  travel."  Numbers  of  these 
persons  at  once  exchanged  the  scissars,  or  the  last,  for  the  couch- 
ing-needle,  but  others  had  some  superficial,  surgical,  or  jiharma- 
ceulical  information,  and  completed  themselves  as  oculists  on 
the  Continent.  Kennedy  and  Duddel  were  pupils  of  Wool- 
house,  oculist  to  the  abdicated  James,  who  resided  at  Paris,  and 
lived  to  a  very  advanced  age,  engaged  in  per])etual  prt)fessional 
squabbles  with  all  around  him.  One  of  his  favourite  instruments 
was  a  scarificator  made  of  beards  of  barley,  and  this  was  very 
extensively  used  by  Duddel  in  England.     DuddePs  book,  not- 


Obscrvations.      'i'he  works  of  some  foreign  autliors  were  also  translated,  tlie 
best  of  which  were  those  of  St  Yves  and  Uichtcr. 

"  Daviel  was  a  naval  surgeon,  of  great  industry  and  talent.  lie  lectuied  on 
surgery  and  anatomy,  and  distinguished  himself  during  tVie  plague  at  IMarscilles, 
by  his  indefatigable  exertions  to  alleviate  the  liorrors  of  the  disease.  It  is  no 
small  ysaise  to  say,  that  Daviel  was  correspondent  and  friend  of  liallcr. 
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■withstanding  many  practical  errors,  contains  various  cases,  from 
which  he  appears  to  liave  liad  more  caution  than  many  of 
the  modern  ocuhsts,  and  to  liave  weighed  tlie  probable 
advantages  to  be  gained  by  his  operations,  before  he  at- 
tempted them.  *  Kennedy's  book  contains  a  very  short 
and  defective  account  of  the  diseases  of  the  eye,  with  a  still 
shorter  and  equally  defective  appendix  on  those  of  the  ear. 
Of  Cowand's  work,  we  know  only  the  title.  The  excursions  of 
the  Chevalier  Taylor  extended  over  most  parts  of  Europe,  and 
some  of  Asia.  This  oculist  was  at  the  head  of  his  craft  for 
nearly  forty  years ;  and,  between  1735  and  1764,  avast  num- 
ber of  his  works  were  published  in  almost  every  European  ca- 
pital. They  were  generally  in  the  style  of  advertisements,  inter- 
spersed with  flattering  testimonials  of  his  skill.  Of  these  last, 
he  published  a  numerous  collection  at  Amsterdam,  in  1749, 
pui-porting  to  contain  the  opinion  of  the  principal  universities 
of  Europe  ;  among  these,  the  Portuguese  and  S|)anish  documents 
were  the  most  laudatory,  and,  from  the  state  of  science  in  these 
countries,  they  were  about  as  valuable  as  similar  documents  from 
the  "  Nobility,  Gentry,  and  Members  of  Parliament,""  which 
clearly  testify  to  the  infallibility  of  the  empirics  of  our  own  day. 
Taylor,  among  other  exploits,  pretended  to  possess  the  secret  of 
drawing  off  the  effete  and  turbid  humours  of  the  eyes  of  old 
people,  and  replacing  them  with  fresh  and  youthful  fluids. 
This  secret,  however,  was  not  confined  to  him  exclusively ;  for 
Woolhouse,  Burrhius,  and  Kirkringius  boasted  of  the  same.  We 
have  seen  some  manuscript  accounts  of  his  operations  by  an 
eye-witness,  from  which  it  would  appear,  that  his  dexteritv  was 
very  great,  but  that  he  took,  or  appeared  to  take,  almost  incre- 
dible liberties  with  his  instruments.  In  one  of  his  operations, 
he  is  stated  to  have  twirled  about  the  couching-needle  in  the  in- 
terior of  the  eye  with  as  little  ceremony  as  if  he  had  been 
poaching  an  egg.  The  Chevalier  illustrated  his  works  with  co- 
loiu'ed  figures,  and  he  exhibited  models  of  the  diseases  in  paint- 
ed glass  or  enamel,  a  method  since  adopted  among  tlie  French 
and  other  foreign  artists- 

One  of  the  most  highly  honoured  of  the  early  English  oculists— 
if,  indeed,  his  titles  were  not  of  his  own  creation — Avas  Sir  Wil- 


*  Speaking  of  one  unfortunate  operation,  he  says,  •'  It  would  have  been  much 
better  to  have  left  his  eye  untouched,  than  to  have  given  him  light  for  three 
months,  and  reduced  him  for  the  rest  of  his  li'e  to  darkness."  Treatise, 
p.  196. 
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liam  Read,  knight,  "  her  Majesty "^s  ocuUst,  and  operator  in  the 
eyes  in  ordinary."  Where  he  received  his  education,  or  whe- 
ther he  ever  travelled  beyond  the  precincts  of  these  islands,  are 
points  of  M'hich  Ave  are  ignorant ;  but  he  informs  us,  in  his 
Treatise  of  the  Eyes,  that  he  performed  sundry  cures  in  the 
Universities  of  Oxford  and  Cambridge,  at  Edinburgh,  Glasgow, 
Aberdeen,  St  Andrew^  Dublin,  &c.  Some  of  these  were  ■wit- 
nessed by  noblemen,  high  in  rank  and  office,  who  appeared  to 
have  patronized  him.  Of  this  connection  with  the  great  he  ap- 
pears to  have  been  not  a  little  proud  ;  and  in  the  detail  of  his 
cases  he  informs  us  of  operations  performed  on  the  daughter  of 
Sir  Robert — on  a  patient  procured  by  my  lord's  butler — and 
on  a  certain  lady,  "  whose  name  he  is  obliged  to  conceal."" 
Among  his  cures  he  seems  to  have  valued  himself  greatly  upon 
that  of  a  soldier  of  her  Majesty's  Horse  Grenadiers,  from  whose 
eye  he  extracted  a  cancerous  excrescence,  that  had  for  thirteen 
years  "  resisted  his  own  surgeons,  and  the  rest  of  the  profes- 
sion," &c.  &c.  Read  also  pretended  to  be  in  possession  of  a 
wonderful  styptic,  and  an  aqua  ophthalmica  of  great  virtue ; 
but  notwithstanding  these  and  other  empirical  advertisements, 
there  are  some  curious  facts  to  be  collected  from  lus  book.  Of 
these  the  most  remarkable  is  to  be  found  in  the  twenty-first 
chapter,  "  Of  small  excrescencies  of  flesh  in  the  eyelid,  or  mul- 
berry, called  in  Greek  Plactarotes  and  Sarcoma,  in  Latin  Mo- 
rus."  p.  95.  The  cure  of  these  granulations  by  excision  and 
caustic,  concerning  the  invention  of  which  we  have  of  late  heard 
so  many  claims,  and  so  much  clamour,  is  distinctly  described, 
and  without  any  comment,  which  could  lead  us  to  suppose  that 
it  was  out  of  the  usual  routine  of  practice.  "  Concerning  the 
cure,"  he  observes,  "  if  they  be  thick  and  gross,  they  must  be 
cut  away  dexterously  with  the  point  of  a  lancet,  and  afterwards 
let  the  place  be  touched  with  a  little  fine  salt,  alum,  or  copperas 
water,  applying  also  such  medicines  as  may  dry  the  eye  without 
great  pain."  Among  the  other  remedies  of  those  daj's  were 
*'  the  white  of  hen's  dung,"  "  the  juice  of  goose's  dung,"  and 
the  insertion  of  a  living  louse,  "  which  tickleth  and  pricketh, 
and  rendereth  the  eye  moist  and  rheumatick." 

With  scarcely  anv  change,  except  some  modification  of  the 
instruments  and  external  a])plications,  or  some  small  dlftei-ence 
in  the  ceremonial  of  their  manipulations,  and  without  contribut- 
ing to  either  the  improvement  or  the  respectability  of  the  pro- 
fession at  large,  the  exclusive  oculists  of  England  remained, 
throughout  a  very  considerable  part  of  the  eighteenth  century. 
The  majority  of  them  were  bold  and   ignorant  men,  possessed 
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of  some  manual  dexterity,  but  grossly  deficient  in  all  the  other 
qualifications  which  rendered  an  operator  valuable.  Fortunate 
as  those  frequently  are,  M^ho,  through  habit  and  fearlessness  of 
consequences,  venture  every  thing,  many  of  these  persons  ar- 
rived at  great  popular  celebrity ;  but  when  their  pretensions 
come  to  be  fairly  analyzed,  the  utmost  that  can  be  allowed  to 
them  is,  that  they  stood  the  foremost  in  the  ranks  of  a  trade 
which  quackery  lias  in  all  ages  and  all  counti'ies  marked  pecu- 
liarly as  its  own.  We  shall  now  turn  to  the  brighter  era,  in 
which  men  of  science  have  begun  assiduously  to  cultivate  this 
part  of  the  profession.  The  names  of  the  authors  of  the  works 
before  us  give  strong  assurance  of  the  value  of  their  publica- 
tions, and  a  careful  perusal  of  these  will  justify  the  feeling. 

To  the  readers  of  this  Journal,  many  of  the  observations 
of  Dr  Vetch  are  already  familiar.  In  the  present  treatise 
he  has  condensed,  arranged,  and  combined,  with  a  consider- 
able and  valuable  portion  of  new  matter,  the  most  import- 
ant of  his  former  contributions  to  ophthalmology,  and  he 
has  presented  to  us,  beyond  comparison,  the  best  account  of 
ophthalmia,  more  particularly  as  it  has  prevailed  in  our  army, 
and  thence  spread  into  civil  life,  that  has  yet  appeared.  His 
work  is  divided  into  two  parts.  In  the  first,  he  treats  of  the 
general  character  and  treatment  of  ophthalmic  inflammation — of 
ophthalmitis  sclerotica — ulceration  of  the  cornea,  and  opaque 
cornea — of  ophthalmitis  iritica  vel  sclerotica  internus — on  lenti- 
cular and  capsular  inflammation, — and  on  amaurosis.  In  the 
second  part,  he  treats  on  ophthalmia  arising  from  climate  and 
atmospheric  changes — catarrhal  ophthalmia — the  purulent  oph- 
thalmia of  the  British  army — gonorrhoea!  ophthalmia,  and  tlie 
ophthalmia  of  infants.  We  hope  that  Dr  Vetch  will  not  stop 
on  the  threshold,  but  that  he  will  be  induced  to  continue  as 
he  has  begun,  and  that  he  will  give  us  a  complete  and  syste- 
matic view  of  all  the  other  affections  of  the  eye. 

Many  persons  have  supposed,  that  venesection  was  had  re- 
course to  by  the  army  surgeons  indiscriminately,  in  all  states 
and  stages  of  inflammation  of  the  eye,  and,  arguing  on  this  gra- 
tuitous and  hypothetical  assumption,  they  have  anticipated  the 
most  injurious  consequences  to  the  system,  from  the  inordinate 
quantity  of  blood  that  may  be  taken  before  any  barrier  is  op- 
posed to  the  further  progress  of  inflammatory  action.  The  fol- 
lowing extract,  however,  will  show  how  greatly  this  practice  has 
been  misunderstood,  and  how  unlikely  it  is,  in  able  and  discri- 
minating hands,  to  cause  the  untoward  consequences  that  have 
been  so  much  dreaded. 
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*'  Inflammation  in  the  conjunctiva,  while  it  has  little  depondenco 
on  the  general  state  or  condition  of  the  system,  and  seldom  excites 
any  of  the  constitutional  effects  of  inflammation,  is,  on  the  other 
hand,  but  little  affected  by  any  moderate  reduction  in  the  force  of 
the  general  circulation  ;  depletion  from  the  system  must  therefore  be 
carried  to  its  farthest  limit,  in  order  to  make  any  sensible  impression 
on  a  j)art  so  far  removed  from  the  force  of  arterial  action  ;  yet  by  an- 
other law,  no  less  certain,  we  find,  that,  if  the  abstraction  of  blood, 
by  venesection,  either  of  the  arm  or  neck,  be  carried  to  the  extent  of 
producing  a  state  of  syncope,  the  suspension  of  action,  and  the  col- 
lapse of  the  vessels  thereby  induced,  will  prove  the  end  or  cure  of 
the  disease.  The  salutary  elFect  of  syncope  1  can  only  ascribe  to  the 
laxity  of  the  vessels  rendering  them  unable  to  recover  their  former 
tone  and  state  of  excitement ;  and  it  is  only  as  far  as  we  hold  this 
specific  effect  in  contemplation,  that  venesection  is  to  be  regarded  as 
a  principal  remedy  in  the  treatment  of  ophthalmia.  The  strength 
and  fibre  of  the  patient  may  be  reduced,  by  abstinence  and  repeated 
blood-letting,  to  the  lowest  standard,  without  producing  any  mate- 
rial benefit,  or  insuring  the  organ  against  the  destructive  consequences 
of  the  farther  progress  of  inflammation. 

"  The  effect  of  syncope,  produced  in  the  way  now  mentioned,  has 
no  such  control  over  the  inflammation,  which  supports  itself  in  the 
vessels  of  the  sclerotic  coat ;  and  as  it  cannot  be  made  by  this  sum- 
mary effort  to  quit  the  hold  which  it  has  obtained,  instead  of  urging 
the  practice  to  a  greater  extent,  we  must  endeavour  to  obtain  the  ob- 
ject by  means  more  immediately  directed  to  the  part.  The  abstrac- 
tion of  blood  in  quantities  proportioned  to  the  violence  of  the  symp- 
toms, more  especially  by  means  of  cu|)ping  and  leeches,  has,  for  the 
most  part,  a  sufficient  control  over  the  various  states  and  individual 
symptoms  of  bclerotic  inflammation  as  to  render  any  larger  bleeding 
unnecessary. 

"■  Besides  the  beneficial  eft'octs  of  bleeding  by  leeches  applied  to  the 
adjacent  integuments,  we  have  a  still  more  advantageous  couKuand 
over  ocular  inflammation,  by  the  direct  a|)plication  of  the  animal  to 
the  conjunctival  lining  of  the  inferior  palpebrac,  and,  in  many  of  the 
more  obscure  cases  of  amaurotic  inflammation,  I  have  derived  very 
great  assistance  by  applying  them  to  the  septum  nasi.  The  orilices 
which  they  here  make  bleed  most  freely,  and  may  be  supposed  to 
afford  the  speediest  relief  in  any  congestive  state  of  the  ethmoidal  cir- 
culation ;  and,  as  they  never  occasion  echymosis,  the  place  is  parti, 
cularly  eligible  where  external  appearances  require  to  be  consulted." 
pp.  14— IG. 

In  further  illustration  of  this  subject,  Dr  Vetch  observes  : 

*'  Dividing  or  opening  the  temjjoral  artery  has  been  considered  as 
uniting  the  advantages  of  local  to  those  of  general  depletion.  With 
such  a  view  I  tried  it  at  one  time  extensively,  and  I  speak  with  de- 
ference in  saying,  that  my  experience  of  its  utility  docs  not  corre- 
spond with  the  general  sense  entertained   of  its  clfiracy,   having  al- 
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ways  fonnd  a  smaller  quantity  of  blood  obtained  by  cupping  to  be 
of  more  real  service  than  a  much  larger  quantity  taken  from  a  single 
branch  of  the  artery.  Some  explanation  of  this  result  may  perhaps 
be  found  in  the  power  which  arteries  possess  of  rapidly  accommo- 
dating themselves  to  the  exigency  of  the  part  which  they  supply,  so 
fully  exemplified  in  the  history  of  tumours,  of  aneurisms,  and  in  the 
various  periodical  changes  to  which  the  action  of  these  vessels  are 
subservient.  The  opening  of  a  branch  of  the  temporal  artery  seems 
immediately  to  occasion  a  greater  flow  of  blood  into  the  others;  they 
evidently  increase  in  size  during  the  operation^  and  continue  so  for  a 
considerable  time  afterwards.  If  the  principal  arterial  trunk  of  an 
extremity  is  wounded,  or  otherwise  obstructed,  the  anastomosing 
branches  speedily  carry  the  same  quantity  of  blood  as  before,  and 
with  a  greater  degree  of  action,  for  the  temperature  of  the  part  soon 
exceeds  the  natural  standard,  below  which  it  had  at  first  fallen.  We 
may  therefore  perhaps  infer  a  similar  effect  to  follow  a  division  of 
the  temporal  artery,  and  which  will  necessarily  affect  the  circulation 
of  the  eye,  which  the  bandage  necessary  to  be  applied  after  the  ope- 
ration may  further  increase ;  but  whatever  be  the  theory,  the  local 
benefit  is  much  greater  if  the  blood  is  taken  away  by  cupping,  while 
every  other  advantage  is  both  more  easily  and  more  effectually  at- 
tained by  venesection,  performed  in  the  neck  or  the  arm."     pp.  38, 

Dr  Vetch  informs  us,  in  another  part  of  his  work,  that  the 
average  quantity  of  blood  abstracted  before  the  approach  of 
syncope  appeared  to  be  from  24  to  34  ounces,  (p.  222.)  The 
management  of  another  very  powerful  agent,  caustic,  is  very 
judiciously  laid  down.  The  plan  of  Dr  Vetch  diffeii's  from 
that  of  the  venerable  Scarpa,  but  we  believe  the  experience  of 
the  majority  of  practitioners  in  this  country  is  in  favour  of  the 
milder  mode  of  employing  it,  recommended  by  our  author.  He 
is  speaking  of  the  ulceration  and  incipient  protrusion  of  the 
membrane  which  lines  the  anterior  surface  of  the  cornea,  before 
the  more  advanced  stages  of  staphyloma  are  fairly  established. 

**  First,  the  ulcerative  process  can  only  be  checked,  when  it  is  pro- 
ceeding to  destroy  this  membrane,  by  those  measures  which  are  capa- 
ble of  subduing  the  inflammation  on  which  the  action  depends.  As 
long,  therefore,  as  there  is  an  appearance  of  activity  in  the  disease, 
or  recurrence  of  pain,  local  blood-letting  by  cupping  or  leeches  must 
be  steadily  adhered  to.  The  indication  of  the  ulcer  healing  is  easily 
seen  in  the  diminished  activity  of  the  inflammation,  relief  from  pain, 
and  the  clear  aspect  of  the  ulcerated  part.  The  injection  of  vege- 
table tepid  astringent  infusions  may  be  used,  or  milk  artd  water  only. 
When  called  upon  in  extreme  cases,  where  the  immediate  perforation 
of  the  inner  membrane  is  threatened,  wc  may  with  great  propriety 
resort  to  the  operation  of  puncturing  the  cornea,  at  a  place  as  remote 
as  possible  fiom  the  ulcer  ;   the  operation  being,  I  conceive,  in  such 
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a  case,  fully  warranted  both  by  reason  and  experience.  Next  in  im> 
porlance  to  a  diminution  of  the  action  on  which  the  ulcer  depends, 
is  the  removal  by  scarification  of  any  slough  thrown  out,  either  on 
its  surface  or  imbedded  in  the  adjoining  part  of  the  cornea.  Some- 
times, b'.it  always  subordinate  to  these  indication*,  we  may  add  some 
topical  applications  to  the  ulcer,  a  solution  of  nitrate  of  silver,  the 
infusion  of  tobacco,  or  calomel  in  powder  ajiplied  with  a  camel's  hair 
pencil,  may  occasionally  be  employed  with  advantage.  Thirdly,  the 
application  of  caustic  to  the  incijjient  staphyloma,  or  projection  of 
the  inner  membrane,  whether  accompanied  by  procidentia  iridis  or 
not.  In  speaking  of  this,  I  must  observe,  that  it  becomes,  altoge- 
ther, a  different  remedy  from  the  mode  of  employing  it  recommended 
by  Scarpa,  who  directs  it  to  be  applied  till  a  hlou^h  is  formed,  whilst 
an  assistant  keeps  the  eye  fixed.  Such  an  application,  my  experience 
would  lead  me  to  su|)pose,  would  be  fatal  to  the  success  of  the  reme- 
dy. It  is  quite  sufficient  that  it  barely  and  instantaneously  touches 
the  surface.  By  this  slight  application  repeated  daily,  the  incipient 
vesicle  recedes,  aud  the  iris,  though  pointing  forwards,  attracted  as  it 
■were  to  the  cornea,  is  saved  from  any  permanent  adhesion.  Caus-- 
tic  cannot  come  in  contact  witji  any  moist  part  without  leaving  by 
solution  a  white  mark,  but  this  is  ail  that  it  should  be  allowed  to 
produce.  If  the  caustic  touclies  by  accident  the  edge  of  the  ulcer, 
or  any  part  but  the  apex  of  the  projecting  vesicle,  it  will  often  pro- 
duce much  mischief.  From  one  application  too  powerful  I  have  seen 
the  benefit  of  long  previous  successful  treatment  completely  lost." 
pp.  57,  58. 

When  staphyloma  is  unfortunately  established,  Dr  Vetch  has 
succeeded  in  removing  the  deformity  by  the  proper  manage- 
ment of  caustic  and  the  seton,  and  in  bringing  the  parts  to  that 
state  in  which  the  operation  for  artificial  pupil  may  be  advan- 
tageously had  recourse  to.  Here  again  he  differs  from  Scarpa, 
or  rather  from  Celsus,  who  removes  the  apex  of  the  tumour ; 
neither  does  he  in  these  cases  approve  of  the  evacuation  of  the 
aqueous  tumour  by  puncture,  as  the  regeneration  of  that  fluid 
renders  it  necessary  to  perform  the  operation  again  and  again. 

The  mode  in  which  Dr  Vetch  has  executed  the  section  on 
opaque  cornea,  and  the  chapter  on  the  purulent  ophthalmia  of 
the  army,  meets  our  unqualified  approbation.  Although  lie 
necessarily  speaks  of  his  own  professional  labours  as  a  public 
officer,  he  taxes  neither  the  patience  nor  the  pockets  of  his  read- 
ers by  a  long  detail  of  the  unworthy  attomjHs  that  have  been 
made  to  detract  from  his  merits.  For  the  present  race  it  would 
be  unnecessary,  since  the  opinion  of  all  that  is  scientific  and  es- 
timable in  the  profession  is  decidedly  in  his  fiivour,  and,  for  fu- 
turity, a  detail  of  j>ersonal  feelings  might  excite  sympathy,  but 
could  have  little  influence  on  the  impartial  historian  of  our  art, 
within  whose  province  it  Avill  fall  to  record,  at  5.ome  future  pe- 
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riod,  the  result  of  claims  without  foundation,  successfully  sup- 
ported by  the  hand  of  power,  where  power  was  irresistible  and 
explanation  impracticable. 

In  the  opinion  expressed  by  Dr  Vetch  of  the  injurious  effects 
of  the  excision  of  the  conjunctiva,  when  pertinaciously  persever- 
ed in,  we  fully  coincide.  For  some  years  past  we  have  diligent- 
ly watched  the  effects  of  this  operation,  and  we,  without  hesita- 
tion, declare  our  conviction,  that  it  is  inadequate  to  effect  a  I'a- 
dlcal  cure  of  the  granular  state  of  the  lid.  In  adroit  hands  it 
may  be  effected  without  serious  injury;  but  we  have  seen  the 
most  untoward  consequences  follow  its  employment  in  the  ordi- 
nary run  of  practice.  Among  these  we  have  seen  the  parts  so 
much  injured  by  the  repetition  of  this  process,  that,  after  vio- 
lent paroxysms  of  inflammation,  it  became  impossible  to  evert 
the  lids,  and,  in  numerous  cases,  the  ball  of  the  eye  has  become 
fixed  and  immoveable  on  its  axis,  while,  in  many  others,  it  has 
sunk  in  its  orbit,  and  the  sphere  of  vision  has  been  much  lessen- 
ed. We  do  not,  however,  mean  to  say,  that,  in  certain  circum- 
stances, the  knife  and  the  scissars  may  not  be  advantageously 
associated  to  the  eschai'otics. 

The  chapter  on  Iritis  contains  an  excellent  account  of  the 
symptoms  both  in  the  ordinary  and  the  arthritic  species  of  that 
troublesome  affection.  Dr  Vetch  admits  of  the  specific  efficacy 
of  mercury  in  checking  the  progress  of  the  inflammation,  but, 
in  the  treatment,  does  not  much  insist  on  it,  at  least  not  to  the 
extent  of  affecting  the  mouth.  He  depends  upon  cupping  the 
temples,  on  the  rubbing  a  small  quantity  of  mercurial  ointment 
and  opium  on  the  eyelid  and  temple  morning  and  evening,  and 
the  local  use  of  stramonium  and  hyoscyamus.  The  free  use  of 
digitalis  he  also  considers  as  a  powerful  auxiliary. 

in  the  chapter  on  Cataract  and  Amaurosis  our  author  gives 
a  brief  but  comprehensive  view  of  many  interesting  points  in 
the  pathology  of  these  diseases,  but  neither  in  this  nor  any 
other  part  of  his  work  does  he  enter  into  surgical  details.  We 
must  again  express  our  hope  that  these  are  reserved  for  ano- 
ther volume. 

Dr  Vetch's  work  is  illustrated  by  three  plates,  which  are  suf- 
ficiently explanatory,  without^  by  their  style  of  execution,  en^ 
hancing  the  price  of  the  book. 

Mr  Traverses  Synopsis  embraces  a  much  wider  field  than  Dr 
Vetch'^s  treatise,  and  is  necessarily  less  diffuse  on  particular  sub- 
jects. His  observations  are  divided  into  the  anatomical,  the 
physiological,  the  pathological,  and  the  practical, — embracing  a 
pora])lete  and  condensed  system  of  ophthalmology ;  and,  when 
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we  say  that  there  is  not  a  s&ction  which  does  not  exhibit  proofs 
of  the  talent  and  the  judgment  of  the  author,  we  only  express 
an  opinion  in  which  we  are  assured  we  shall  be  borne  out  by 
every  properly  qualified  person  who  opens  this  interesting  and 
beautiful  volume.  The  abilities  of  Mr  Travers  have  long  since 
been  known  to  the  public,  and  in  his  present  work  he  has  not 
taxed  them  beyond  their  powers,  nor  has  he  employed  them 
on  a  subject  in  which  he  had  not  ample  experience.  The  prac- 
tice of  many  years  at  the  Eye  Infirmary  has  furnished  him  with 
abundant  opportunities  for  observing  disease;  his  intimate 
knowledge  of  his  profession  has  enabled  him  to  appretiate  and 
avail  himself  of  them ;  and,  in  the  liberal  spirit  of  a  lover  of 
science,  he  has,  in  the  work  before  us,  laid  open  his  acquisitions 
to  the  members  of  the  profession  at  large,  and  presented  them 
with  a  system  of  British  ophthalmic  surgery,  which,  in  no  one 
point  that  we  have  examined,  shrinks  from  a  comparison  with 
the  best  works  of  our  German  and  Italian  brethren. 

It  cannot  be  expected  of  us  to  enter  into  an  analysis  of  a  sy- 
noptical work  ;  we  shall,  perhaps,  best  perform  our  duty  by  giv- 
ing a  specimen  of  the  mode  in  which  it  is  executed.  We  shall, 
therefore,  present  our  readers  with  a  short  extract.  This  we 
shall  take  fi'om  the  page  now  open  before  us,  which  contains  an 
account  of  that  species  of  functional  amaurosis  which  Mr  Travers 
denominates  the  Metastatic. 

**  Amaurosis  by  mestastasis  is  not  unfrequent.  I  have  seen  it  from 
the  state  threatening  eifusion  into  the  chest,  from  gout  in  the  foot, 
and  swelled  testicle  ;  in  all  which  cases  the  oppressed  organs  were 
suddenly  relieved,  and  the  eye  as  suddenly  affected.  Thus  a  person 
goes  to  bed  with  good  Tision  and  rises  blind. 

*'  A  lady,  above  the  middle  age,  who  had  long  been  subject  to  oc- 
casional attacks  of  pulmonary  congestion,  after  one  of  unusual  seve- 
rity, threatening  hydrothorax,  was  suddenly  afl'ected  with  paralysis 
of  the  upper  eyelid  of  the  left  eye  ;  the  sight  was  slightly,  if  at  all 
impaired.  On  the  following  day,  however,  she  had  totally  lost  the' 
sight  of  that  eye,  the  pupil  of  which  was  dilated  and  motionless.  Oa 
the  morning  of  the  third  day,  the  upper  eyelid  of  the  right  eye  was 
paralysed,  and  the  vision  of  that  eye  was  also  much  impaired.  On 
the  fourth  day  the  ptosis  on  the  left  side  had  disappeared,  and  the 
eyelid  on  the  right  side  resumed  its  position.  She  was  now  in  a 
state  nearly  approaching  to  complete  blindness  ;  both  pupils  dilated, 
although  the  left  most  so,  and  nearly,  if  not  quite  inactive.  The  at- 
tack was  accompanied  by  a  marked  slinultancous  relief  from  the 
threatening  symptoms  of  the  original  complaint,  and  occasional  fugi- 
tive pains,  across  tile  front  and  lop  of  the  head.  Upon  Inspecting 
the  eyes  opposite  the  light  the  appearance  described  5,  page  147,  was 
conspicuous  in  both  eyes,  and  led  her   physicians,  who  were  of  the 
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first  eminence,  to  apprehend  an  incipient  opacity  in  spme  interior 
texture.  Under  the  frequent  g.dministration  of  calomel  and  rhubarb,  in 
moderate  doses,  and  the  alternate  repeated  application  of  blisters  be- 
hind the  ear,  and  to  the  nape  of  the  neck,  with  abstemious  diet,  the 
vision  of  both  eyes  was  gradually  restored. 

"  A  man,  the  subject  of  hernia  huiuoralis,  lost  an  unusual  quan- 
tity of  blood  by  the  bites  of  leeches  applied  to  the  part.  The  testes 
were  suddenly  and  greatly  reduced,  and  he  com|)lained  of  uneasy 
sensations  in  his  head  ;  to  use  his  o\^i\  phrase,  a  pain  like  opening 
and  shutting.  Without  any  other  visible  sign  of  amaurosis  than  a 
dilated  and  sluggish  state  of  the  pupils,  he  described  a  dark  screen 
seeming  to  rise  gradually  from  below  ujjward,  and  at  length  totally 
obscuring  the  sight.  He  lost  blood  from  the  head  repeatedly,  and 
underwent  a  full  course  of  mercury  without  benefit.  A  state  of  per- 
fect amaurosis  ensued. 

"  The  gout  attacks  the  eye  through  the  medium  of  the  stomach. 
Vomiting  occurs  with  pain  in  that  organ,  on  the  subsidence  of  an  in- 
flammation in  the  extremities,  and  is  succeeded  by  violent  pain  in  the 
head.     The  loss  of  sight  is  sudden  and  permanent. 

*'  A  gentlemau,  after  an  attack  of  gouty  inflammation  in  the  foot 
•which  suddenly  ceased,  was  attacked  with  pain  in  the  stomach  and  vo- 
miting ;  this  in  the  course  of  the  day  subsided,  and  in  the  night  a 
violent  pain  in  the  head  was  succeeded  by  an  almost  total  loss  of 
sight,  which  was  never  afterwards  in  any  degree  restored,  although, 
by  steeping  the  feet  in  a  hot  infusion  of  mustard,  the  great  toe  in- 
flamed so  much  as  entirely  to  relieve  the  head  and  stomach. 

"  To  this  class  belong  the  cases  of  amaurosis  consequent  upon  the 
sudden  suspension  of  the  catamenia,  and  of  habitual  hemorrhoidal 
ijischarges  ;  the  rapid  healing  of  large  ulcers  of  long  standing,  and  the 
judden  retrocession  of  cutaneous  eruptions.''  Pp.  161 — 1G4. 

"  The  restoration  of  the  original  malady,"  says  Mr  Travers,  *'  if 
it  be  practicable  without  involving  the  patient's  safety,  or  the  sub- 
stitution of  an  artificial  excitement  or  discharge,  which  may  serve  a$ 
an  equivalent,  appears  to  be  the  natural  indication,  and  such  a  prac. 
tice  has  been  attended  with  success.  (See  case  of  Professor  Beer's  in 
the  '  Analecta'  of  the  Quarterly  Journal  of  Foreign  Medicine  and 
Surgery,  No.  VII.)  But  the  prognosis  is  necessarily  one  of  great 
uncertainty." 

Six  beautiful  plates  illustrate  this  volume. 


HI. 

Practical  Observations  on  Chronic  Affections  of  the  Digestive 
Organs^  and  on  Bilious  and  Nervous  Disorders ;  being  an 
Attempt  to  combine  with  English  Practice  some  useful  methods 
of  Cure  employed  on  the  Continent.     Also  Remarks  on  Warm 
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# 
Mineral  Baths,  Mineral  Waters  in  general,  and  mi  the   Use 

and   Abuse  of  the  Cheltenham    Waters.     By  John  Thomas, 

M.  D.     8vo.     London,  1820.     Pp.  168. 

fT^HE  avowed  object  of  this  httle  volume  is,  as  its  author  in- 
■*•  forms  us,  to  communicate  some  useful  means  employed  on 
the  Continent  in  the  treatment  of  chronic  affections  of  the  di- 
gestive organs,  which  are  not  generally  employed  in  English 
practice.  These  means  arc  glysters,  warm-baths,  and  the  ap- 
plication of  leeches  to  the  anus.  We  are  convinced  that  these 
remedies  have  hitherto  been  too  much  neglected  amongst  us  ;  of 
the  last,  in  particular,  we  have  long  had  a  very  favourable  opi- 
nion from  having  ourselves  Avitnessed  its  utility  in  Continental 
practice.  In  a  former  Number  of  this  Journd,  (V'ol.  XIV. 
page  1'36,)  the  late  respectable  Dr  Brown  gave  some  accounts 
of  the  mode  and  extent  to  which  leeches  to  the  anus  were  era- 
ployed  in  Russia,  an  account  which  has  been  confirmed  to 
us  by  a  British  physician  who  long  practised  in  that  country,  as 
well  as  by  several  native  physicians  with  whom  we  have  con- 
versed upon  the  subject. 

Dr  Thomas,  although  a  Cheltenham  physician,  adverts,  with 
much  delicacy,  to  the  late  disputes  with  regard  to  the  addition 
of  what  has  been  denominated  the  concentrated  water,  to  the 
water  drawn  from  the  spring.  AVe  are  not  in  possession  of  all 
the  facts  and  statements  upon  this  subject,  and,  though  we 
were,  we  should  not  consider  it  as  respectful  to  the  profession 
to  record  squabbles  which  are  always  disgraceful  to  it,  happen 
where  they  may,  but  which  are  doubly  so  when  they  occur  at 
watering-places  of  fashionable  resort.  We  may  mention,  how- 
ever, that,  although  he  advocates  the  cause  of  the  Cheltenham 
Avaters,  our  author  does  not  approve  of  any  addition  to  them, 
inasmuch  as  tlie  natural  mineral  waters  owe  a  considerable 
share  of  their  efficacy  to  the  extreme  state  of  dilution,  in  which 
they  hold  their  component  parts  in  solution.  Those  of  Chel- 
tenham Dr  Thomas  supposes  to  derive  their  powers  from  a 
triple  union  of  the  sulphate  of  magnesia,  soda,  and  potass.  He 
gives  some  analysis  of  these  waters,  as  well  as  of  a  few  of  the 
Continental  medicinal  springs,  witli  a  short  account  of  their 
virtues,  in  order  to  afford  data  for  a  comparison.  None  of 
them,  it  appears,  arc  so  highly  impregnated  with  saline  prin- 
ciples, but  they  are  generally  more  gaseous,  and  are  mostly  of 
that  class  denominated  thermal. 

To  the  empl(\yment  of  mineral  waters  as  baths,  as  well  as  in- 
ternally, Dr  Thomas's  opinions  are  highly  favourable;  and  he 
urges  tlie  propriety  of  remaining  in  them,  not  as.  we  are  in  tlie 
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habit  of  doing  in  England,  for  ten  or  fifteen  minutes,  but  for 
one  hour  at  least,  as  they  are  used  on  the  Continent.  In  some 
places,  to  our  knowledge,  they  are  employed  for  a  much  longer 
period ;  and  at  those  of  Leuck  the  patients  sit,  read,  eat,  and 
play  at  drafts  upon  floating  boards  for  half  the  day.  We  can- 
not be  supposed  to  advise  such  excess,  but  we  agree  with  our 
author  in  considering  that  a  moderate  imitation  of  the  practice 
of  our  neighbours  might,  under  certain  ciixumstances,  be  ad- 
vantageously adopted.  A  considerable  revolution  of  opinion 
has  lately  taken  place  among  British  physicians  as  to  the  salu- 
brity of  the  climate  of  the  south  of  France  for  their  phthisical 
patients.  The  thesis  of  Dr  Sinclair,  published  at  this  Univer- 
sity in  1817,  greatly  contributed  to  this  change.  The  reports 
of  Drs  Clarke  and  Carter  corroborated  the  results  of  Dr  Sin- 
clair's experience,  which  is  still  farther  confirmed  by  the  state- 
ment of  Dr  Thomas,  who,  it  appears,  resided  for  several  years  at 
Thoulouse,  itself  the  scene  of  innumerable  deaths  of  emigrant 
invalids  from  this  country. 

Dr  Thomas's  little  tract  is  offered  to  the  public  in  a  very  mo- 
dest and  unassuming  garb ;  and  although  we  look  with  rather  a 
jealous  eye  to  works  dated  from  fashionable  watering-places,  we 
are  inclined  to  view  the  present  in  a  much  more  favourable  light. 
The  author  appears  to  regulate  his  practice  on  the  principles  of 
Broussais,  whose  doctrines,  though  announced  by  our  French 
brethren  as  perfectly  novel,  have,  in  their  principal  points,  been 
long  acted  upon  in  this  country  by  our  best  practical  physicians, 
and  with  serious  advantage,  especially  in  the  chronic  inflamma- 
tory affections  of  the  abdominal  viscera.  The  observations  on 
the  means  of  depleting  the  nervous  system  of  these  organs  we 
look  upon  as  the  best  part  of  the  publication  before  us.  The 
effects  of  the  abstraction  of  blood  from  the  haemorrhoidal  veins 
must  necessarily  extend  to  the  system  of  the  vena  portarum  ; 
and,  when  judiciously  combined  with  the  blue  pill,  purgatives, 
the  warm-bath  and  blisters  to  the  region  of  the  liver,  there 
exists  abundant  proof  of  the  efficacy  of  the  practice  in  many  ob- 
stinate affections  of  the  viscera  of  the  abdomen.  We  think, 
therefore,  that  Dr  Thomas  is  entitled  to  our  thanks  for  his  good 
intentions  ;  and  we  hope  that  his  publication  may  contribute  to 
make  the  practice  which  he  advocates  more  generally  known 
and  adopted.  His  present  residence  abounds  in  fit  objects  for 
the  trial ;  many  of  whom,  from  their  acc^uaintance  with  foreign 
manners,  must  be  familiar  with  the  practice ;  and  their  example 
may  induce  others  to  lay  aside  that  "  viauva'ise  ho/Ue,''''  which  is 
likely  to  prove  the  most  serious  obstacle  to  tlie  more  general 
adoption  of  this  useful  modification  of  local  blood-letting  in  this 
fountrv. 
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IV. 

The  Elements  of  Medical  Logic^  illustrated  hy  Practical  Proofs 
ajid  Ea^amplcs,  Including-  a  Statement  of  the  Evidence  respect- 
ing the  Contagions  Nature  of  the  Yellow  Fever.  By  Sir  Gil- 
beet  Blane,  Bart.  Physician  to  the  Prince  Regent,  Sec. 
&c.  See.     pp.  216.     8vo.     London,  1819. 

•T^HE  title  of  this  work  seems  highly  appropriate  and  signifi- 
-■■  cant :  logic  being  defined  by  Dr  Watts  to  be  '*  the  art  of 
using  reason  in  our  inquiries  after  truth,  and  of  communicating 
it  to  others ;"  and  physic  being  beset  with  fallacies,  and  false 
rcasoninfTS,  much  more  than  any  other  art  or  science,  logical 
precision  is  more  called  for. 

This  is  the  first  and  only  work  in  which  an  attempt  has  been 
made  to  lay  the  foundation  of  medical  reasoning  on  the  most 
profound  principles  of  philosophy  and  metaphysics ;  and  to  those 
who  may  find  this  part  dry  and  abstruse,  it  is  amply  made  up 
by  the  variety  and  utility  of  the  practical  illustrations,  which  are 
throughout  equally  familiar  and  instructive.  Much,  indeed, 
has  been  done  to  open  and  enlarge  the  views  of  our  brethren, 
particularly  the  younger  part  of  them  ;  and  the  whole  liberal 
part  of  the  profession  must  hail  it  with  gratitude  and  applause. 
The  style  is  uniformly  clear,  forcible,  and  elegant. 

The  light  of  logic,  in  its  best  form,  that  is,  the  logic  of  Ba- 
con, not  of  Aristotle,  has  been  here  carried  into  the  darkest 
corners  of  medical  science,  with  plainness,  perspicuity,  and  bre- 
vity ;  and  we  trust  it  will  open  new  practical  views  to  all  intelli- 
gent members  of  the  profession,  by  the  originahty  and  felicity 
with  which  the  author  has  illustrated  the  subject. 

The  enumeration  of  the  principles  peculiar  to  life  is  new  and 
striking,  being  the  elements  of  those  organic  and  finictional  dis- 
tinctions upon  which  other  systems  have  been  built,  and  seems 
founded  on  a  close  and  accurate  analysis  of  the  ultimate  and 
simple  powers  which  actuate  these  functions  and  organs,  and 
through  which  they  operate. 

The  arrangement  of  these  powers,  principles,  faculties,  or  by 
whatever  name  they  are  called,  argues  a  vigorous  exercise  of 
reason,  under  tlie  guidance  of  chaste  observation,  and  an  inva- 
riable appeal  to  fact,  and  not  to  hypothesis,  with  the  salutary 
cautions  of  avoiding  what  lies  beyond  the  grasp  of  the  human 
understanding.  Tliis  arrangement  of  Sir  Gilbert  Blane  esta- 
blishes on  a  sure  basis  the  hitherto  loose  and  incoherent  lan- 
guage of  systematic  writers,  and  may  serve  as  a  future  text- 
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book  for  defining  certain  terms  which  have  Jed  to  endless  con- 
fusion and  ambiguity. 

The  peculiar  principles  of  life  above  alluded  to  are  the  Ge- 
nerative, Conservative,  Temperative,  Assimilative,  Formative, 
Restorative,  Motive,  Sensitive,  Sympathetic ;  to  which  the  au- 
thor seems  inclined  to  add  another,  the  Determinative.  These 
are  all  defined  and  illustrated  with  great  clearness  and  concise- 
ness, and  the  object  of  the  author  in  enumerating  them  is,  to  shew 
that  animal  life  is  of  such  a  complicated  structure,  that  it  is 
hopeless  to  think  of  operating  upon  it  a  priori  with  practical 
effect ;  and  he  states  the  attempt  of  doing  so,  as  one  of  the  great 
causes  of  retarding  and  obstructing  the  progress  of  practical 
medicine.  But  though  he  states  observation  and  legitimate  in- 
duction from  facts  as  the  great  principle  of  improvement,  he  is 
desirous  of  not  disparaging  the  value  of  anatomy,  physiology, 
and  pathology,  the  advantages  of  which  he  amjoly  and  clearly 
enunciates. 

The  following  passage  will  shew  the  author's  estimate  of  the 
comparative  merits  of  the  dogmatical  and  empirical  methods  of 
cultivating  medicine.     At  page  89,  he  says, 

*'  It  must  be  obvious  to  every  reflecting  mind^  that  those  who  have 
tnade  themselves  acquainted  with  the  various  organs  and  functions 
engaged  in  the  animal  economy,  must  have  a  great  advantage  in  prac- 
tice over  the  unlearned  em|nric,  in  discriminating  the  morbid  affec- 
tions from  each  other,  and  in  varying  accordingly  the  respective 
means  of  relief.  For  instance,  a  physiologist  and  anatomist,  from 
his  knowledge  of  the  intimate  nature  of  morbid  affections,  the  differ, 
ence  of  their  seat,  and  other  circumstances,  is  able  to  distinguish 
spasmodic  from  inflammatory  pains ;  a  distinction  which  would  not 
readily  occur  to  an  uncultivated  observer,  but  of  the  most  vital  im- 
portance in  practice,  for  the  remedies  required  for  the  relief  and  cure  of 
a  spasmodic  pain  in  the  stomach  and  bowels,  demands  a  treatment  not 
only  different,  but  opposite  to  that  which  proceeds  from  inflammation. 
It  is  ou\y anatomical a\\f\ physiological  science  that  cangive  a  practition- 
er a  cUar  vivid  conception  of  thtse  and  other  distinctions,  essential 
to  the  safe  and  efficient  treatment  of  diseases," 

At  page  93,  "  V/e  have  already  more  than  once  adverted  to  the 
profound  wisdom  displayed  in  the  constitution  of  our  mental  facul- 
ties, whereby  they  are  made  responsive  to  the  constitution  of  external 
nature,  in  the  same  manner  as  our  senses,  and  that  this  is  strikingly 
exemplified  by  the  susceptibility  of  the  human  mind  to  durable  asso- 
ciations and  habits,  from  the  frequent  repetition  of  connected 
events,  arising  out  of  the  constancy  of  the  laws  of  nature.  Unless 
these  were  indelibly  imprinted  or  recorded,  as  it  were,  in  the  early 
stage  of  our  existence,  life  could  not  be  maintained;  all  those  in- 
stincts by  which  wc  pursue  what  is  salutary,  and  eschew  what  is 
noxious  and  dangerous,  being  founded  on  this  principle.     The  avoid- 
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ing  of  fire,  of  precipices,  the  collision  of  hard  and  pointed  bodies, 
may  be  quoted  as  examples  of  this.  And  what  is  called  sagacity, 
in  the  adult  stages  of  life,  is  a  sort  of  approach  to,  or  imitation  of, 
this  intuitive  faculty  ;  but,  instead  of  being  the  immediate  sua;ges- 
tion  of  nature,  is  founded  on  cultivation,  which,  by  |)ractice,  learns 
to  connect  cause  and  eft'ect,  means  and  ends,  an  o|)eration  which,  in 
M'eli  turned  minds,  is  performed  with  promptitude  and  precision,  by 
interpreting  fairly  the  appearances  of  nature,  and  stripping  them  of 
those  adventitious  fallacies  which  mislead  ordinary  minds.  In  order 
to  attain  this,  there  are  required  an  appropriate  natural  capacity,  the 
good  fortune  of  not  being  biset  with  prejudices  in  early  life  ;  an  ha- 
bitual exercise  in  the  observation  of  nature  ;  a  candid  and  ingenuous 
disposition  ;  an  ardent  love  of  truth  ;  an  exalted  sense  of  duty  ;  a  large 
store  of  facts  in  a  correct  and  tenacious  memory  ;  the  power  of  com- 
bining, comparing,  and  discriminating  these,  by  an  intuitive  glance 
in  the  moment  of  applying  them  to  the  practical  end  in  view.  This  is 
what  is  understood  by  the  term  tact  in  English  and  French,  and 
fjsro^ia,  in  Greek,  being  the  faculty  by  which  practical  facts  are  de- 
cided on,  and  is  performed  by  an  instantaneous,  silent,  and  almost 
unconscious  calculation  and  induction,  to  be  met  with  only  in  minds^ 
at  once  hap|)ily  constituted  and  highly  cultivated." 

And  at  page  96,  he  sums  up  the  whole  thus ; 

**  From  all  that  has  been  said,  we  ought  to  be,  in  some  measure, 
qualified  to  come  to  a  decision,  on  the  cek-brated  question  of  the  com* 
parative  merits  of  the  empirical  and  dogmatical  methods  of  cultivat- 
ing  physic.  It  seems  pretty  evident,  that  if  either  method  were  em • 
ployed  exclusively,  or  carried  to  an  extreme,  the  art  of  jjhysic  would 
suffer,  both  in  its  etficiency,  and  its  prospects  of  future  im()rovement. 
It  has  clearly  appeared,  that,  under  such  a  complication  of  causes,  in. 
fiuencing  the  operations  of  life,  it  would  be  utterly  hopeless  to  de- 
cide any  [)oint  purely  and  strictly  a  priori,  and  that  it  is  absolutely 
necessary,  that  experience  be  called  in  as  an  aid  and  a  test  to  the  in- 
ferences of  theory.  On  the  other  hand,  a  blind  empiricism  would  be 
found  deficient,  without  that  discriminative  judgment,  founded  on  an 
acquaintance  with  the  laws  of  life,  and  without  those  enlarged  and 
correct  views  of  general  nature,  by  which  the  excess  of  credulity  and 
scepticism  is  equally  repressed.  This  question  was  much  agitated  in 
antiquity,  and  is  most  ingeniously,  eloquently,  and  judiciously  dis- 
cussed by  Celsus,  in  the  preface  to  his  valuable  work.  He  evidently 
leans  to  the  side  of  empiricism,  which,  in  the  very  crude  state  of  ana- 
tomy and  physiology  in  that  age,  certainly  argues  his  good  sense  ; 
but  he  by  no  means  explodes  the  study  of  the  structure  and  functions 
of  the  body,  as  of  no  practical  utility,  and  concludes  with  the  fol- 
lowing recommendation,  or  rather  apology,  for  dogmatism:  '  Ista 
nalurce  rerum  co/ileniplatio,  quamvis  non  Jaciat  nieclicuni,  apiiorem 
iainen  medicintc  redditJ'  " 

"  The  conclusion,  therefore,   upon  the   whole,  is,  that  those  two 
methods  ought  not  to  be  regarded  as  adversaries,  but  as  allies;  and 
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that  good  sense  will  consist  in  excluding  neither,  but  in  fairly  appre- 
ciating what  is  due  to  each." 

"  In  the  course  of  the  preceding  discussions,  it  has  appeared,  that, 
from  the  dark  and  complicated  nature  of  the  animal  economy,  there  is 
the  utmost  rhk  of  error  in  drawing  inferences  a  priori,  and  that  crude 
and  hasty  hypothesis  has  been  a  source  of  much  false  reasoning,  and 
therefore  of  dangerous  error  in  its  practical  application.  In  the  fol- 
lowing enumeration,  therefore,  of  the  several  obstacles  which  have 
obstructed  and  retarded  the  improvement  of  medicine,  this  stands 
foremost,''  «ic. 

The  most  leading  principle  of  the  work  is,  to  inculcate  im- 
pressively on  physiologists,  pathologists,  and  practitioners,  that 
the  living  frame  is  guided  by  laws  of  its  own,  distinct  from  those 
of  inanimate  matter.  A  large  portion  of  the  work  is  also  taken 
up  in  pointing  out  the  various  sources  of  error,  as  might  be  ex- 
pected in  a  treatise  of  which  the  title  is  the  Elements  of  Medi- 
cal Logic. 

Besides  the  abuses  of  hypothetical  reasoning  arising  out  of 
the  occasional  perversion  of  physiology,  he  enumerates,  as 
sources^  of  error,  the  diversity  observable  in  the  constitutions  of 
individuals  ;  the  difficulty  of  appreciating  the  efforts  of  nature, 
and  in  discriminating  them  from  those  of  art ;  superstition  ;  the 
ambiguity  of  language  ;  the  fallacy  of  testimony ;  preconceived 
opinions  ;  and  the  excessive  deference  to  authority.  Some  of 
these  have  been  separately  treated  by  the  late  Dr  J.  Gregory, 
Dr  G.  Fordyce,  M.  Cabanis,  and  Richerand  ;  but  the  whole 
lias  never  before  been  reduced  into  a  body  of  doctrine  ;  and  it 
is  none  of  the  least  recommendations  of  this  work,  that  a  vast 
extent  of  general  knowledge  has  been  brought  to  bear  upon  the 
subject  of  it. 

But  perhaps  the  most  useful  parts  of  the  work  are  those  in 
which  practical  illustrations  are  introduced.  In  the  course  of 
the  author''s  remarks  on  the  use  of  purgatives,  so  universally  re- 
commended by  Dr  Hamilton,  after  adverting  to  their  indiscri- 
minate use  in  fever,  he  says,  concerning  the  unqualified  use  of 
them  in  Chorea  St.  Viti,  page  110 : 

*'  The  qualified  adoption  of  this  practice,  I  am  so  far  from  disput- 
ing, that  I  lately  imitated  it  with  success  in  the  case  of  a  young  fe- 
male from  the  East  Indies,  in  which  the  vitiated  quality,  incredible 
quantity,  and  long  continuance  of  alvine  sordes,  were  such,  as  to  bid 
defiance  to  all  the  principles  of  physiology  and  pathology  to  account 
for.  But  in  a  young  KngHsh  female,  under  my  care,  about  the  same 
time,  for  the  same  complaint,  nothing  preternatural  being  observed  in 
the  alvine  discharges,  after  the  first  clearance  of  the  intestines,  she 
was  successfully  treated  by  the  cold  bath,  and  metallic  tonics,  chiefly 
the  sulphate  and  oxyde  of  zinc,  and  the  recovery  was  effected  in  a 
shorter  time  %au  in  the  other  case.     I  found,  that  in  St  Thomas's 
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iio&pital,  the  like  success  attended  the  latter  treatment  of  this  disease. 
Opium,  hyoscyamus,  and  leeches  to  the  temples,  were  found  good 
auxiliaries/' 

And  in  combating  what  Dr  Hamilton  says  concerning  the  in- 
different employment  of  all  species  of  purgatives,  Sir  Gilbert  thus 
illustrates  the  specific  operation  of  certain  medicines,  page  111 : 

*'  What,  for  instance,  can  be  more  different  than  the  operation  of 
aloes  acting  as  a  mere  eccoprotick  on  the  muscular  fibres  of  the  in- 
testines, and  only  in  a  particular  portion  of  them,  namely,  the  de- 
scending colon  and  rectum,  and  expelling  only  solid  feces,  from  that 
of  elaterium,  of  which  half  a  grain,  taken  three  or  four  times  at  the 
intervals  of  half  an  hour,  evacuates  immense  quantities  of  serous  fluid, 
exhibiting  an  example  of  the  wonderful  power  of  sympathy  ;  for  aa 
impression  made  on  the  internal  surface  of  the  stomach,  by  a  few 
particles  of  matter,  conveys  by  magic,  as  it  were,  an  impulse  to  the 
most  remote  extremities,  rousing  their  absorbents  to  action;  and  in 
case  of  oedema  there,  awakening  the  sleeping  energies  of  these  vessels, 
which,  like  millions  of  pumps  at  work,  transmit  the  morbid  fluid  to 
the  intestines  and  urinary  passages,  affecting  a  detumescence  of  the 
hydropic  limbs  in  the  course  of  a  few  hours,  and  affording  a  striking 
illustration  of  the  operation  of  sorbefacient  medicines.''  • 

He  in  like  manner  compares  the  action  of  calomel,  neutral 
salts,  and  other  articles. 

Let  not  the  reader  suppose  that  the  writer  of  these  remarks 
does  not  see  the  blemishes  as  well  as  beauties  in  the  w-ork  under 
consideration.  He  entertains,  for  instance,  great  doubts  of  the 
propriety  of  arranging  sleep  with  the  vis  medicatrix  imturcc.  It 
is  true,  the  epithet  resto7-ative  is  strictly  applicable  to  both  ; 
but  they  lie  so  wide  in  other  points,  that  we  should  recommend 
the  author  to  split  them,  if  possible,  into  two  heads.  On  the 
subject  of  sleep,  however,  the  reader  will  find  some  new  remarks 
and  interesting  anecdotes. 

We  are  also  of  opinion  that  he  has  handled  Dr  Bancroft  too 
roughly  ;  for,  though  there  be  not  an  intemperate  nor  abusive 
expression  in  the  whole,  the  strictures  are  too  cutting  and  se- 
vere ;  and  the  author  ought  to  have  considered,  that  it  is  ^s 
cruel  to  heap  coals  of  jirc  on  the  heady  as  to  pierce  or  lacerate 
with  a  weapon.  We  hope  the  author  will  soften  some  of  his 
expressions  in  another  edition. 

We  are  farther  of  opinion,  that  the  author  has  affected  too 
much  brevity  :  Brevis  esse  laboro  obscurus  Jio.  Some  of  the 
subjects,  that  of  Temperative,  for  instance,  is  so  concise,  that, 
considering  the  novelty  and  iniportance  of  it,  more  expansion  of 
illustration  seems  to  be  required  to  render  the  ideas  familiar  to 
the  bulk  of  readers.  Liistly,  we  have  rarely  met  with  a  work  in 
wjiich  the  press  has  been  so  carelessly  corrected,  for  it  abounds 
with  tyi)ogra})hicaJ  errors.  9 
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A  Treatise  on  Nervous  Diseases.  By  John  Cooke,  M.  D. 
F.  A.  S.  &c.  In  two  volumes. — Vol.  I.  On  Apoplexy,  includ- 
ing' Apoplexia  HydrocephaVica,  or  Water  in  the  Head.  pp.  469. 
— Vol.  II.  Part  I.  History  and  Method  of  Cure  of  the  various 
Species  of  Palsy,     pp.215.     8vo.     London,  1820-21. 

\  s  readers  and  reviewers  we  have  daily  occasion  to  lament  the 
■^^  excessive  multiplication  of  books,  which  will  soon  make  bib- 
liographical learning  to  consist  in  a  knowledge  of  the  titles,  not 
of  the  contents  of  books. 

The  patriotic  author  of  the  Code  of  Health  and  Longevity, 
in  explaining  the  plan  of  his  unequal  work,  has  expressed  fully 
our  sentiments  upon  the  best  method  of  remedying  the  growing 
evil ;  and  Dr  Cooke  has,  in  fact,  put  successfully  into  practice,  in 
one  subject,  the  worthy  baronet's  unjustly  derided  project  of 
condensing  human  knowledge  into  an  accessible  form. 

"  Let  a  collection  be  made  of  every  author,  whether  ancient 
or  modern,  who  has  written  directly  or  indirectly  regarding  the 
points  in  question,  and  let  this  be  thoroughly  examined  by  in- 
telligent men,  and  let  every  valuable  fact  or  observation  they 
contain  be  extracted  out  of  them.  The  whole  mass  of  materials 
being  thus  collected,  let  the  whole  be  digested,  and  thus  a  work 
will  be  formed  capable,  undoubtedly,  of  improvement  by  future 
observations  and  new  discoveries,  but  which  would  contain  all 
the  material  information  hitherto  accumulated."" 

Now  this  is  nearly  what  Dr  Cooke  has  done  in  these  volumes 
in  regard  to  apoplexy  and  palsy.  He  has  perused,  with  intelli- 
gence, the  best  authors,  ancient  and  modern,  who  have  treated 
of  these  affections,  and  he  has  collected,  arranged,  and  commu- 
nicated, in  plain  clear  language,  whatever  he  has  found  in  them 
worthy  of  notice.  It  is  impossible  not  to  admire  the  modesty 
with  which  Dr  Cooke  speaks  of  his  own  exertions,  claiming  on- 
ly the  merit  of  being  a  careful  compiler,  and  yet  the  task  of 
compilation  is  by  no  means  easy,  and  may  evince  more  talent  in 
the  author  than  avowed  efforts  at  originality. 

Dr  Cooke  prefixes  to  his  work  an  introductory  account  of  the 
opinions  of  ancient  and  modern  physiologists  respecting  the  na- 
ture and  use  of  the  nervous  system,  which  was  read  at  the 
London  College  of  Physicians  as  the  Croonian  lecture  of  the 
vear  1819. 
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It  would  be  useless  to  attempt  an  analysis  of  an  analysis. 
Suffice  it  to  say,  that  it  is  ably  executed,  and,  if  the  whole  school 
of  modern  German  metaphysical  physiologists  be  passed  over, 
with  the  exception  of  Gall  and  Spurzheim,  there  is,  perhaps,  no 
reason  for  regret,  when  we  consider  how  little  such  speculations 
contribute  to  the  improvement  of  our  professional  skill.  We 
fully  subscribe  to  the  concluding  paragraph  of  our  author. 

*'  Physiologists  have  often  erred  by  paying  more  attention  to  the 
investiijation  of  the  nature  of  the  subjects  of  their  inquirit's  than  to 
that  of  the  laws  by  which  they  are  £;overue.'].  Of  the  ultimate  nature 
or  essence,  cither  of  mind  or  matter,  or  of  that  com|)oiiiid  which  we 
call  the  nervous  system,  we  know  nothing  ;  but  of  the  laws  by 
which  it  is  governed,  or  rather  the  circumstances  by  which  it  is  in- 
fluenced, we  know  enough  to  enable  us,  in  some  degree  at  least,  to 
understand  the  nature  and  causes,  and  to  explain  the  phenomena  of 
many  of  its  raorbid  affections.  Instead,  therefore,  of  perplexing  our- 
selves in  vain  efforts  to  comprehend  what  the  great  Author  of  tiaturc 
has  placed  beyond  onr  reach,  imd  indulging  in  sjieculations  which, 
however  interesting,  can  lead  to  no  satisfactory  conclusion,  let  us 
turn  our  attention  to  a  subject  better  suited  to  our  powers,  namely, 
the  investigation  of  the  diseases  of  the  nervous  system.''  Pp.  156, 
157. 

We  may  notice  that,  besides  the  selection  and  abridgment  of 
published  observations  and  opinions,  we  find  some  original 
experiments  and  ideas  communicated  to  the  author  by  ]Mr  Bro- 
die,  Mr  Carlisle,  and  others,  and,  in  his  preface,  he  expresses  hi» 
anxiety  to  be  favoured  with  such.  In  this  respect  we  are  of  an  op- 
posite opinion  ;  for  however  valuable  such  information  may  be 
in  itself,  we  conceive  it  misplaced  in  such  a  work,  in  which  con- 
densation and  impartiality  are  the  very  ohjccts  to  be  aimed  at, 
while  communications  from  esteemed  friends  require  detail  and 
impose  obligations  upon  the  compiler.  There  is  more  published 
matter  than  can  be  managed,  and  no  person  will  consult  such  a 
work  for  novelties. 

The  remainder  of  the  first  volume  is  occupied  with  Apoplexv, 
and  he  treats  in  succession  of  its  definitions  and  history,  dissec- 
tions, causes,  distinctions,  diagnosis,  prognosis,  and  treatment. 
He  then  devotes  separate  chapters  to  Lethargy,  Coma,  Cams, 
Cataphora,  &c.  and  to  the  Apoplexia  Hydrocephalica  or  Hydro- 
cephalus Internus. 

Definitions  are  on  all  occasions  difficult,  and  there  are  very 
few  definitions  of  diseases  which  are  satisfactory.  Those  given 
of  apoplexy  are  no  exception  to  this  remark,  although  our  au- 
thor\s  is,  perhaps,  as  good  as  we  have  any  reason  to  expect. 
Every  })erson   knows  what  is  understood  by  a  stroke  of  npo.. 
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plexy,  but,  when  nosologists  attempt  to  draw  the  line  between 
it  and  affections  in  some  respects  resembling  it,  they  fail.  Two 
particulars  seem  to  us  essential  to  this  malady,  which  are  not 
sufficiently  attended  to ;  one  is  the  suddenness  of  the  invasion, 
and  the  other,  that  it  does  not  proceed  from  certain  causes  pri- 
marily obstructing  respiration,  or  from  narcotic  poisons.  Pre- 
cursory symptoms  often  indicate  a  disposition  to  apoplexy,  but 
the  stroke  is  commonly  instantaneous,  always  sudden,  and,  un- 
til it  take  place,  the  apoplexy  cannot  be  said  to  exist.  Also  in 
various  forms  of  fever,  especially  cephalic  typhus,  in  the  last 
stage  of  hydrocephalus  acutus,  and  in  torpor  from  tumours  or 
depressions  of  the  skull,  comprising  the  brain,  the  animal  func- 
tions are  completely  or  nearly  suspended ;  but  the  disease  is  dis- 
tinguished from  apoplexy  by  the  gradual  abolition  of  the  ani- 
mal functions.  Again,  hanging,  drowning,  the  mephitic  gases., 
alcohol,  and  various  narcotic  poisons,  induce  states,  having  much 
resemblance  to  apoplexy,  and  sometimes  even  producing  it ;  but 
still  the  affections  are  essentially  different,  extravasation  of  blood 
in  the  brain  being  as  unusual  an  occurrence  in  any  of  these  as 
its  absence  in  the  true  apoplectic  attack. 

Dr  Cooke  seems  to  doubt  the  occurrence  of  sudden  death  from 
apoplexy.  He  is  probably  right  that  it  more  frequently  pro- 
ceeds from  other  causes.  But  we  saw  a  man  who  died  instan- 
taneously, and,  upon  opening  the  head,  there  were  great  extra- 
vasations of  blood  filling  the  ventricles,  and  the  arteries  of  the 
brain  were  generally  diseased,  that  earthy  degeneration  of  their 
coats,  to  which  Scarpa  ascribes  aneurism,  being  visible  in  many 
places.  We  unluckily  neglected  the  examination  of  other  parts 
of  the  arterial  system,  satisfied  with  having  discovered  the  cause 
of  death.  Many  important  pathological  facts  are  thus  lost  from 
indolence  and  want  of  curiosity.  It  may,  indeed,  be  doubted 
whether  such  a  case  is  to  be  considered  as  true  apoplexy.  Death, 
indeed,  arises  from  the  bursting  of  a  blood-vessel  in  the  head, 
giving  rise  to  sudden  compression  on  the  brain,  just  as  the 
bursting  of  a  vessel  in  the  head  of  a  healthy  man  by  concussion 
has  done  ;  but,  in  genuine  apoplexy,  the  extravasation  of  blood 
takes  place,  not  from  the  rupture  of  a  single  considerable  vessel, 
but  from  the  giving  way  at  once  of  all  the  vessels  of  a  limited 
portion  of  the  brain,  generally  of  the  medullary  substance, 
which  is  broken  down,  and  inseparably  mixed  with  the  effused 
blood. 

Apoplexy  is  certainly  more  a  disease  of  the  wealthy  than  of 
the  poor ;  but  we  have  not  found  it  so  rare  in  hospital  practice 
as  Dr  Cooke,  who  does  not  recollect  a  single  instance  of  the  oc- 
i'Urrence  of  apoplexy  in  the  London  Hospital  during  an  atten- 
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danc^  tliere  of  above  tts^ehty  years.  Cases  occur  not  very  un- 
frequently  in  that  of  Edinburgh,  which  cannot  be  ascribed  to 
drinking  spirits  to  excess. 

In  tlie  chapter  which  treats  of  dissections,  all  the  various  ap- 
pearances which  have  been  observed  are  q^uoted ;  but,  as  Dr 
Cooke  has  properly  stated,  it  may  be  doubted  whether  all  the 
cases  were  really  apoplexy.  We  regret  that  he  has  not  gone 
farther,  and  attempted  to  distinguish  betw<?en  the  genuine  and 
spurious  cases.  Extravasation  of  blood  in  the  brain  is  certainly 
the  Common  phenomenon  discovered  in  those  who  die  of  apo- 
plexy. Cases  have  been  quoted  where  either  no  sanguineous 
extravasation  has  been  found,  or  there  has  been  an  effusion  of 
Serum,  not  of  blood,  or  morbid  appearances  of  a  totally  different 
nature.  Where  nothing  morbid  has  been  discovered,  it  does 
not  always  imply  that  no  sanguineous  extravasation  existed, 
unless  we  are  assured  that  the  examination  was  very  skilful  and 
minute,  for  it  is  astonishing  how  very  limited  the  change  sometimes 
is;  and  in  all  other  cases  the  history  of  the  symptoms  should  be  so 
accurate  as  to  leave  no  doubt  of  the  disease  being  really  apo- 
plexy, before  we  admit  the  appearances  found  after  death  to  be- 
iono-  to  that  disease.  We  are  convinced  that,  if  this  critical  test 
be  applied  to  the  subject,  we  shall  find  that  much  of  the  con- 
fusion and  contradiction  now  existing  will  be  removed  from  the 
history  of  the  appearances  on  dissection  in  apoplexy.  As  con- 
nected with  this  subject,  we  quote  from  Dr  Cooke's  volume  oh 
Palsy,  page  76,  a  very  curious  report  of  the  experience  of  a 
Parisian  hospital  physician,  although  we  suspect  that  M.  SerreS 
has  not  been  very  exact  in  the  diagnosis  of  the  disease. 

'*  Having  thus,  as  he  ioiiigines,  overturned   the  old   doctrines   ""e- 
siiecting  the  causes  and  distinctions  of  apoplexy,  M.  Serres  proceeds 

to  point  out  the  foundation  of   his  new  division    of  the  disease Oa 

carefully  observing  and  comparing  the  symptoms  of  apoplexy,  he 
perceived  that  it  chiefly  appears  in  two  difl'erent  forms;  the  one 
simple,  without  palsy,  the  other  always  combined  with  the  loss  of 
motion  of  one  side  or  the  other.  1  he  first  he  calls  meningeal,  the 
second  cerebral  apoplexy  ;  the  first  consisting  in  a  diseased  state  of 
the  meninges  of  the  brain,  the  second  is  a  diseased  state  of  the 
brain  itself.  In  the  meningial  apoplexy,  the  brain  is  healthy,  but 
the  membranes  are  disordered,  and  frequently  fluids  of  various  kinds 
are  eft'uscd.  In  the  cerebral,  the  brain  is  altered  in  its  structure,  but 
no  fluids  are  efl'used.  Now  M.  Serres  maintains,  that  hemiplegia  is 
connected  with  (he  cerebral,  but  never  with  the  meningeal  apoplexy  ; 
that  ellusions  are  the  eftects  of  irritation  of  the  nuninges,  or  of  rup- 
tures of  blood-vessels  taking  place  in  the  course  of  apoplexies,  but 
they  never,  by  compressing  the  brain,  give  occasion  to  the  dis- 
ease. 

1 
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*'  Out  of  one  hundred  cases  of  apoplexy  which  M.  Serres  had  an 
opportunity  of  seeing,  twenty. one,  he  says,  were  simple,  and  seventy- 
nine  were  complicated  with  palsy.  In  sixteen  of  the  first  description 
there  was  serous  eliusion  in  the  ventricles  and  circumvolutions  of  the 
brain,  separately  or  jointly ;  in  one  there  was  a  sero-sanguineous  ef- 
fusion in  the  left  ventricle  ;  in  two  there  was  a  similar  effusion  be- 
twixt the  tunica  arachnoidea  and  the  pia  mater,  upon  the  two  hemi- 
spheres ;  and  in  the  two  others  no  effusion  could  be  seen.  In  ail 
these  cases  the  brain  was  sound  ;  but  the  meninges  were  impaired 
in  different  degrees.  In  those  of  the  longest  standiiig,  in  which  the 
serous  effusion  was  great,  the  pia  mater  was  injected,  the  vessels 
greatly  dilated,  and  the  arachnoid  thickened  and  opaque;  in  that  case 
in  which  the  ventricle  alone  was  the  seat  of  the  sero-sanguineous  effu- 
sion, the  arachnoid  was  somewhat  ojjaque  in  its  extent,  red  in  the  in- 
terior of  the  ventricle,  which  was  siudded  with  numerous  miliary 
granulations.  In  the  two  cases  of  effusion  upon  the  hemispheres, 
the  arachnoid  of  the  lobes  was  sensibly  inflamed  ;  and  where  there 
was  no  eft'usion,  this  membrane  was  dry  and  thickened. — Does  not 
this  constant  conformity,  says  M.  Serres,  betwixt  the  effusions  and 
the  alteration  in  the  meninges,  and  the  effusions,  show  that  they  are 
connected  together  ?  Do  we  not,  in  the  different  affections  of  the 
arachnoid  and  pia  mater,  see  the  source  of  the  different  effusions, 
and  the  reason  of  the  absence  of  all  moisture  in  the  two  last-mention- 
cd  cases  ?  Ought  not  the  irritation  of  the  arachnoid  of  the  ventricle, 
and  of  the  portion  covering  the  lobes,  to  be  considered  as  having 
produced  the  sero-sanguineous  effusion  ?  A  multitude  of  facts,  says 
M.  Serres,  enable  me  to  answer  these  questions  in  the  affirmative ; 
and  I  think  I  may  take  it  as  a  principle,  that  in  this  species  of  apo- 
plexy the  meninges  are  primarily  and  principally  affected,  and  that 
the  different  effusions  are  only  the  effects  of  these  alterations.  In  the 
apoplexy  connected  with  palsy,  on  the  other  hand,  M.  Serres  ob- 
serves, there  are  no  serous  or  sero-sanguineous  effusions  in  the  natu- 
ral cavities  of  the  brain,  or  in  the  space  betwixt  the  duplicatures  ; 
there  is  no  alteration  in  the  texture  of  the  meninges  ;  but  the  brain 
itself  is  materially  altered  in  its  structure,  and  appears  to  be  exclusive- 
ly the  centre  of  activity  of  this  apoplexy.  Cavities  are  found  in  the 
substance  of  the  lobes,  the  cerebral  parts  which  surround  them 
through  their  whole  compass  are  inflamed,  are  of  a  reddish  or  yel- 
lowish colour,  and  hardened  in  proportion  to  the  duration  of  the  in- 
terval betwixt  the  formation  of  the  cavity,  and  the  death  of  the  pa- 
tient. The  blood  which  fills  these  excavations  is  either  coagulated, 
or  half  liquid,  according  as  the  cavities  occupy  the  cortical  or  medul- 
lary substance,  the  corpora  striata,  the  thalami  nervorum  opticorum, 
or  the  interior  of  the  ventricles,  into  which,  after  having  broken 
down  their  sides,  it  often  penetrates.  In  the  complicated  apoplexy, 
M.  Serres  thinks  the  palsy  is  a  necessary  effect  of  the  organic  altera- 
tion of  the  brain  ;  whilst,  in  the  simple  apoplexy,  the  brain  being 
sound,  motion  remains  uninjured.  Hence,  he  says,  when  an  apo- 
plexy in  its  course  shows  no  traces  of  palsy,  may  we  not  presume 
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that  its  scat  Is  in  the  meninges,  and  that  the  brain  is  not  the  centre  of 
activity  of  the  disorder  ?  And  when,  on  the  contrar}',  palsy  becomes 
complicated  with  apoplexy  in  its  course,  that  the  encephaloM  and  not 
the  meninges  is  principally  the  seat  of  the  irritation  ?  Serous,  sero- 
sanguineous,  bloody,  or  purulent  effusions,  are  the  effects,  M.  Serres 
says,  of  irritation  of  the  meninges,  or  the  enccphalon  ;  or  of  arterial 
or  venous  ruptures  which  supervene  in  the  course  of  apoplexy.  If 
we  properly  interpret  the  facts,  it  appears  easy  to  assign  to  these  apo- 
plexies their  proper  denominations.  Hence,  as  is  above  mentioned, 
M.  Serres  calls  the  apoplexies  without  palsy  meningeal,,  and  those 
combined  with  paralytic  affections  cerebral.  When  apoplexy  is 
combined  with  palsy,  the  latter  affection,  ]M.  Serres  thinks,  is  a  ne- 
cessary effect  of  an  organic  alteration  in  the  brain,  and  he  thinks  it 
possible  for  us  to  know,  during  the  life  of  the  patient,  what  kind  of 
apoplexy  we  have  to  combat.  If  it  be  simple  apoplexy,  the  patient 
moving  his  limbs  when  excited,  the  disease,  he  says,  has  its  seat  in 
the  meninges  :  if,  on  the  contrary,  it  is  accompanied  with  hemiplegia, 
the  mouth  being  drawn  to  one  side,  the  practitioner  may  conclude 
the  apojjlexy  to  be  cerebral.  For  an  account  of  other  distinguishing 
symptom?,  and  the  general  descri|)tion,  and  particular  observations 
respecting  these  apoplexies,  I  must  refer  to  the  Annuaire  Medico^ 
chirurgicale  for  April  1H20."  pp.  T6— 81. 

In  regard  to  the  causes  of  apoplexy,  we  agree  entirely  with 
Dr  Cooke,  that  "  the  sudden  apoplexy  seems  always  more  or 
less  connected  with  an  effusion  of  blood,"  and  we  think  he  re- 
futes the  opposite  opinion  of  Dr  Kirkland,  which,  after  all,  only 
amounts  to  asserting  that  apoplexy  is  not  always  the  conse- 
quence of  effusion.  He  also  argues  against  the  opinion  of  our 
most  valued  correspondent  Dr  Abercrombie,  "  that  tlie  doctrine 
of  determination  to  the  head  is  not  supported  by  the  principles 
of  pathology,  and  does  not  accord  with  the  phenomena  of  apo- 
plexy?" an  opinion,  in  our  judgment,  more  original  than  sound. 

Dr  Cooke's  observations  on  the  distinctions  of  apoplexy  coin- 
cide with  our  ideas  of  the  subject.  Cullen's  species  of  trauma- 
tica, venenata,  and  hydroceplialica,  are  distinct  diseases,  and  his 
distinction  of  proper  apoplexy  into  sangidnia  and  serosa  is  un- 
founded, and  leads  to  erroneous  practice. 

*'  On  the  whole,  if  we  admit  the  distinction  of  apoplexy  into  the 
sanguineous  and  serous,  I  think  we  must  also  admit  that  the  serous 
a|>opIexy  very  seldom  occurs  ;  and  I  am  of  opinion,  that,  even  in 
very  old  persons  of  ieucophlegniatic  habits,  pale  countenance,  small 
pulse,  and  other  marks  of  serous  apoplexy,  //'  the  disease  covte  on 
suddenly,  it  ought  to  be  considfMed  as  probably  arising  from  an  et^'u- 
sioii  of  l)l()i)d  within  liic  cianium."    p.  '208. 

We  pass  over  the  chapter  on  the  Diagnosis  and  Prognosis  of 
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Apoplexy,  and  proceed  to  that  on  the  Treatment,  merely  to  no- 
tice, that  his  observations  are  in  every  respect  judicious,  and 
that  he  has  given  a  very  candid  statement  of  the  controversy  re- 
specting the  safety  and  utility  of  emetics,  a  controversy  in  which, 
as  in  many  others,  there  was  truth  and  error  advanced  on  both 
sides.  We  agree  with  Dr  Cooke  in  rejecting  the  use  of  internal 
stimulants  and  nervous  remedies. 

The  chapter  on  Lethargy  and  Catalepsy  contains  no  original 
observations  ;  that  on  Hydrocephalus  Internus  is  valuable,  as 
making  English  readers  better  acquainted  with  the  useful  work 
of  Dr  Coindet  of  Geneva-  We  quote  the  following  passages -as 
containing  original  observations. 

*'  In  his  (Dr  Coindet's)  history  of  the  first  variety  of  hydrencephalus 
he  lays  great  stress  on  the  peculiar  kind  of  cry  of  children  affected  by 
it,  and  on  certain  appearances  in  the  urine.  The  urine,  he  says,  furnishes 
us  with  two  appearances  which  are  characteristic  of  the  complaint ;  on 
the  second  of  which  he  lays  particular  stress,  even  if  it  should  have 
occurred  only  once,  and  while  the  nature  of  the  malady  was  doubtful. 
The  first  of  these  appearances  is  a  white,  farinaceous,  cretaceous  de- 
posit ;  the  second  is  micaceous.  lie  has  seen  these  united,  or  chang- 
ing from  the  one  to  the  other.  A  more  particular  account  of  these 
appearances  in  the  urine  may  be  seen  in  Dr  Coindet's  memoir."  pp. 
402,  403. 

*'  In  forming  the  diagnosis,  Dr  Coiadet,  in  addition  to  other  dis- 
tinguishing symptoms,  lays  considerable  stress  on  what  he  calls  tlie 
bydrencephalic  moan  or  cry.  Respiration,  he  says,  becomes  fre- 
quent, and  is  interrupted  by  a  cry  or  plaintive  sigh,  which  I  call  hy- 
drencephalic,  because  it  does  not  occur  in  any  other  disease,  and 
powerfully  aids  the  diagnosis.  The  appearances  in  the  urine,  and 
the  insensibility  of  the  stomach  to  the  action  of  emetics  above  men- 
tioned, Dr  Coindet  thinks  characteristic  of  the  disease."  pp.  427, 
428. 

But  with  all  these  aids  the  diagnosis  of  the  disease  is  often 
difficult,  sometimes  impossible.  We  have  seen  and  treated  many 
cases  of  children  affected  with  the  present  epidemic  fever,  which 
could  not  be  distinguished  from  hydrocephalus,  until  the  period 
of  convalescence,  luiless  the  exposure  to  contagion,  and  the  adults 
in  the  family  suffering  at  the  same  time  from  continued  fever, 
may  be  considered  as  means  of  diagnosis,  or,  at  least,  of  lead- 
ing us  to  suspect  that  the  disease  might  not  be  hydi'ocephalus  ; 
and,  if  the  disease  were  to  terminate  in  ventricular  effusion,  as 
we  have  seen  it  do  in  adults,  then  it  would  become  hydrocepha- 
lus internus  indeed,  although  arising  from  contagion. 

The  first  part  of  Dr  Cooke's  second  vohime  treats  of  Palsy, 
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and  he  admits  the  common  divisions  into  Hemiplegy,  Paraple- 
gy,  and  Partial  Palsy.  This  division  is  perfectly  well  founded 
in  fact,  and  yet  it  sometimes  misleads  superficial  observers  as  to 
the  cause  of  the  aft'cction  in  particular  cases.  It  is  natural  to  refer 
hemiplegy  to  an  affection  of  the  brain,  paraplegy  to  one  of  the 
spine,  and  partial  palsy  to  the  compression  of  a  particular  nerve, 
and  yet  we  sometimes  find  that  the  most  partial  palsies  have  their 
origin  in  the  brain.  Of  this  we  are  assured  by  two  facts,  the 
commencement  of  complete  hemiplegia  in  very  partial  palsy,  of 
a  fino-er,  or  an  eye-lid,  for  example,  and  a  similar  local  palsy  re- 
maining after  hemiplegia  from  apoplexy.  We  lately  examined 
the  body  of  a  young  man,  who  was  affected  with  paraplegia, 
preceded  by  numbness  and  debility  of  the  legs,  and  terminated 
by  the  cessation  of  the  muscular  action  of  respiration,  and  we 
found  the  whole  membrane  of  the  cerebellum  thickened  and  dis- 
eased, and  the  cerebellum  itself  almost  fluid,  yet  the  father,  who 
stood  by,  and  was  exceedingly  inquisitive  about  the  cause  of 
deatli,  would  scarcely  allow  us  to  open  the  head,  as  he  was 
sure  it  was  perfectly  sound,  for  his  son  never  had  a  pain  in  it 
all  his  life. 

Dr  Cooke,  by  his  definition  of  palsy,  includes  loss  of  sensation 
as  well  as  loss  of  muscular  power.  These  are  frequently  com- 
bined in  various  degrees,  but  they  also  sometimes  exist  separate- 
ly, and  especially  the  loss  of  sensation  in  the  individual  organs 
of  sense,  except  that  of  touch,  is  in  general  independent  of  any 
affections  of  the  muscles.  There  are  thei-efore  grounds  for  the 
distinction  of  partial  palsies  into  those  of  sense  and  of  motion. 
But  the  palsy  affecting  the  muscles  seems  also  to  be  of  two  kinds, 
one  depending  upon  an  affection  of  the  muscular  fibre  itself, 
which  docs  not  or  cannot  obey  the  stimulus  of  volition,  or 
other  stimuli  applied  to  it,  and  one  where  the  nervous  energy  is 
deficient  or  impeded  in  its  progress.  Of  the  former  kind  we 
have  examples  in  cases  of  extreme  debility  and  torpor,  and  of 
the  latter  in  the  partial  palsy  which  remains  after  apoplexy. 
The  due  action  of  the  involuntary  muscles  is  so  essential  to  life, 
that  they  can  scarcely  be  affected  with  paralysis  without  the 
most  serious  consequences.  Syncope  may  be  considered  a  palsy 
of  the  heart,  and,  if  it  be  not  transient,  sudden  death  is  the  con- 
sequence. Are  the  absorbents,  the  exhalents,  or  secreting  ves- 
sels, subject  to  palsy  ?  By  what  symptoms  are  such  affections 
denoted  .'* 

We  cannot  follow  our  author  through  his  histories  of  para- 
plegia, lieiniplegia,  and  })arlial  palsies.  When  speaking  of  the 
causes  he  gives  an  abstract  of  M.  Serres's  peculiar  opinion, 
which,  in  our  opinion,  he  successfully  refutes. 
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"  Pressure  on  the  brain  has  for  many  years  past  been  considered  by 
physiologists  as  the  chief,  if  not  the  sole  cause,  both  of  apoplexy  and 
of  hemiplegia  ;  but  M.  Serres,  a  physician  of  eminence,  in  a  memoir 
lately  published  by  him  in  the  Annuaire  Medico-chirurgicale,  denies 
that  pressure,  in  any  case,  produces  either  of  those  diseases."  pp.  60 
70.  '  * 

"  He  has  shown  that  blood  has  been  effused  in  various  situations 
■within  the  cranium,  without  apoplexy  ;  but  he  cannot  hince  fairly  con- 
clude that  effusion  never  produces  the  disease.  Since  he  admits  that 
there  is  effusion  in  the  meningeal  apoplexy,  how  can  he  prove,  even 
allowing  it  to  be  the  consequence  of  what  he  calls  irritation  of  the 
meninges,  that  the  irritation,  and  not  the  effusion,  is  the  immediate  ex- 
citing cause  of  the  disease?  If  compression  by  fluids  were  the  cause 
of  apoplexy,  IM.  Serres  says  there  could  be  no  apoplexy  without  effu- 
sion ;  but  the  want  of  logical  precision  here  is  evident,  unless  we 
grant,  what  1  believe  few  physiologists  would  admit,  that  compression 
/rom  fluids  is  the  only  cause  of  the  disease.  That  somq  degree  of 
pressure  may  be  made  on  the  brain  without  producing  cither  coma  or 
apoplexy,  may  be  conceded,  as  proved  by  JNI.  Seires's  experiments  ; 
but  it  by  no  means  follows  that  a  difierent  or  greater  pressure  would 
not  produce  these  diseases  ;  indeed,  both  observation  and  experiment 
decidedly  show,  that  compression  does  sometimes,  accordingto  its  de- 
gree, give  occasion,  first  to  somnolency,  and  then  to  complete  apoplexy. 
It  is  a  fact  perfectly  well  known,  that  after  the  operation  of  the  tre- 
pan, pressure  on  the  part  deprived  of  cranium  produces  these  effects; 
and  innumerable  instances  might  be  adduced  in  which  compression  by 
depressed  bone  after  accidents,  has  given  occasion  to  co.ma  and  apo- 
plexy. 

"  These  observations  are  conlirmed  by  direct  experiments,  which 
lead  to  positive  conclusions;  not  to  negative  conclusions,  like  those  of 
M.  Serres.  M.  Portal  trepanned  the  cranium  of  a  dog;  he  compressed 
the  dura  mater  and  the  brain,  sometimes  with  his  lingers,  and  some- 
times with  a  bouchon  of  linen  or  of  wood,  and  sometimes  by  water  or 
mercury  poured  through  the  cavity  made  in  the  cranium.  A  funnel 
was  adapted  to  the  opening  of  the  cranium,  which  was  filled  with  wa- 
ter or  mercury,  so  as  to  produce  a  graduated  compression,  more  or 
less  strong,  upon  ttie  brain.  In  whatever  way  the  experiment  was 
made,  it  instantly  pioduced  the  following  effects:  The  animal  ceased 
to  bark;  if  the  compression  was  increased,  it  became  agitated  by  strong 
convulsions  ;  if  still  further  increased,  a  protbund  sleep  took  place,  the 
convulsions  ceased,  and  the  respiration  became  stertorous.  It  the  pres- 
sure was  diminished,  the  breathing  became  more  free,  and  the  convul- 
sions returned.''  pp.  84 — 86. 

In  the  chapters  on  tlie  Diagnosis,  Prognosis,  and  Dissections, 
the  account  of  the  observations  of  MM.  Rochoux  and  Riobe 
is  particularly  interesting. 

Dr  Cooke  is  an  advocate  for  blood-letting  in  hemiplegia  con- 
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nected  witli  apoplexy,  and  in  this  we  have  practical  reasons  for 
agreeing  with  him.  General  depletion  with  local  stimulation 
seems  to  be  the  most  successful  method  of  cure.  It  is  interest- 
ing to  observe  the  gradual  return  of  power  to  a  palsied  limb. 
Muscle  after  muscle  becomes  obedient  to  the  will ;  the  recovery 
always  beginning  at  the  trunk,  and  being  sloAvest  in  the  most 
remote  part.  It  would  seem  as  if  the  will  were  too  feeble  to  pe- 
netrate beyond  a  certain  length,  but  became  gradually  stronger 
as  some  obstacle  to  its  progress  was  removed.  In  a  very  inter- 
esting case  lately  under  our  care,  the  patient  recovered  power 
over  his  affected  arm,  not  regvdarly  and  progressively,  but,  as  it 
were,  suddenly,  and  by  starts,  first  for  a  short  time,  and  then 
permanently.  The  sudden  and  temporary  amendments  were 
perceived  either  immediately  after  the  employment  of  galvanism 
or  on  awakening  from  sleep.  We  have  observed  something  si- 
milar in  amaurosis.  A  patient,  after  being  galvanized,  declared 
he  saw  objects  for  the  first  time  for  many  months ;  but  he  soon 
relapsed  into  total  darkness,  from  which  galvanism  lost  the  power 
of  restoring  even  for  a  time. 

Dr  Cooke  alludes  to  the  use  of  moxa,  but  we  think  he  has 
mistaken  its  modus  operandi,  A\'hich  is  certainly  not  by  produCi^'* 
ing  a  discharge  from  the  part  to  which  it  is  applied,  but  by  its 
sudden  and  intense  local  stimulus.  One  of  our  paralytic  patients 
immediately  derived  more  benefit  from  it  than  from  any  thing 
he  had  tried.  A  patient,  long  confined  to  bed  by  sciatica,  on 
the  morning  after  its  application  was  up  and  assisting  the  other 
patients  in  the  ward ;  but  the  eschar  formed  by  moxa  does  not 
ticparate  for  many  days,  nor  is  the  discharge  ever  considerable. 

We  have  tried  the  Rhus  toxicodendron,  recommended  by  Dr 
Alderson.  We  thought  it  useful  in  keeping  the  bowels  easy, 
and  in  one  case,  that  tingling  sensation  in  the  limb,  whit:h  seems 
the  first  step  towards  recovery,  was  induced  ;  but  the  amend- 
ment proceeded  no  farther,  and  the  man  ever  alterwairds  regret,- 
ted  that  his  limb  had  not  been  allowed  to  remain  in  its  former 
state  of  complete  insensibility. 

Our  experience  of  the  nux  vomica  is  not  great.  In  one  case, 
the  powder  Avas  given  in  lai'ge  doses-  It  kept  the  bowels  easy, 
but  seemed  to  have  no  other  cfi'ect.  It  was  introduced  into 
practice  by  Dr  Fouquier  of  Paris  on  theoretic;d  grounds,  from 
observing,  that  when  given  to  poison  animals,  it  exerted  a  speci- 
fic power  over  the  muscles. 

*'  l\r.  FoiKjiikr  was  in  tlic  liablt  of  ^ivlii^  il  in  llie  form  of  pvwdcr 
and  extract,  beginning  witli  Muall  dusc^^  and  gradually  iiicrcasiil^ 
ihcm  as  far  as  lifly  ;;iaiiiN  in  a  il.iy.     in  a  bliuit  time  aflei  il  lias  been 
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iaken,  spasmodic  contractions  of  the  muscles,  he  says,  in  a  greater  or 
less  degree,  or  more  or  less  general,  are  produced.  Among  the^  un- 
pleasant effects  of  the  nux  vomica,  especially  in  large  doses,  delirium, 
a  sense  of  heat  and  oppression,  and  anxiety,  may  be  mentioned. 
Sometimes  general  tetanus,  with  loss  of  speech  and  the  power  of  de- 
glutition, accompanied  with  difficulty  of  respiration,  pulsation  of  the 
heart,  and  dysuria,  have  been  experienced  ;  whilst  the  good  efl'ects  of 
this  remedy  are  manifested  by  a  gradual  return  of  power  in  the  pa- 
ralytic parts."  pp.  167,  168. 

*'  M.  Fouquier,  in  a  communication  to  Mr  Rose,  speaks  of  the 
nux  vomica  in  palsy  in  very  strong  terms  of  commendation  ;  and  with 
respect  to  the  form  of  administering  the  medicme,  observes,  th:it  since 
the  speciQc  effects  of  the  nux  vomica  have  been  known  to  him,  he 
has  preferred  the  alcoholic  extract  in  the  form  of  pills,  both  to  the 
aqueous  extract  and  to  the  substance  in  i)owder;  that  the  effects  of 
the  former  are  more  powerful  than  those  of  either  of  the  other  prepara- 
tions ;  and  that  he  begins  with  one  grain  twice  a  day,  gradually  in- 
creasing the  dose.  He  goes  on  to  describe  the  particular  effects  of 
the  remedy,  which  are  such  as  are  noticed  in  the  preceding  cases.  He 
then  says,  if  too  large  a  dose  is  given,  ils  effects  discover  themselves  on 
the  healthy  members  ;  to  obtain  a  cure  it  must  be  administered  for  a 
considerable  time,  and  the  dose  must  be  so  regulated  that  sensible  ef- 
fects may  be  daily  produced  by  it."  pp.  173,  174. 

Dr  Cooke  lastly  describes  the  various  methods  proposed  for 
treating  the  local  palsies,  especially  amaurosis,  and  he  con- 
cludes with  a  notice  of  the  paralysis  agitans  described  by  Mr 
Parkinson.  There  are  many  varieties  of  paralytic  tremors  or  con- 
vulsions. We  saw  one  obstinate  case  instantaneously  induced  by 
drinking  cold  water  w^hen  the  body  was  heated.  Another  very 
remarkable  instance  appeared  in  a  patient  on  attempting  to  sit 
up  after  continued  fever.  When  lying,  she  complained  of 
weakness  of  back,  but  when  sitting,  could  not,  by  the  greatest 
efforts,  restrain  her  legs  from  shaking,  and  when  attempting  to 
walk,  staggered,  as  if  afl'ected  with  St  Vitus's  dance.  She 
recovered  perfectly,  from  sinapisms  applied  to  the  spine. 

We  need  not  repeat  our  commendations  of  Dr  Cooke*'s  un- 
dertaking ;  and  we  trust  that  he  will  subjoin  to  the  whole  very 
copious  indexes  of  the  names  of  authors,  with  the  titles  of  the 
works  referred  to,  and  of  the  subjects  mentioned. 


VI. 

A  Treatise  on  the  Plague^  designed  to  prove  it  Contagious,fro}n 
facts t  collected  during  the  Author's  residence  in  Malta ^  -jchen 
visited  by  that  Malady  in  lbl3 ,-  i<oith  Observations  on  its  Pre- 


296  Sir  A.  B.  Faulkner  on  the  Plague  at  Malta.         April 

vention,  Character,  and   Treatment ,-  to  which  is  anricxed  an 
Appendix,  containing  Minutes  of  the  Author's  Evidence,  (riven 
be/ore  the  Contagion  Committee  of  the  House  of  Commons,  ac- 
companiedby  their  Report.    By  Sir  Arthur  Brooke  Faulk- 
ner, M.  D.,  &c.  London,  1820,  pp.  277,  and  43. 

'V¥7"e  lately  delivered  our  opinion  concerning  the  contagious- 
'  '  ness  of  the  plague  in  general.  (Vol.  XVI.  p.  109-)  Sir 
A.  Brooke  Faulkner,  M.  D.  one  of  the  witnesses  examined  before 
the  House  of  Commons,  has,  in  the  volume  before  us,  resumed 
the  subject.  For  this  task  he  is  Avell  qualified,  having  resided  in 
Malta  during  the  last  time  that  island  was  infected,  as  physician 
to  the  forces,  and  having  had  a  great  share  in  directing  and 
carrving  into  effect  the  measures  ao:ainst  it. 

His  work  embraces  two  principal  parts  ;  a  history  of  the  ori- 
gin, progress,  and  decline  of  the  plague  at  Malta,  as  observed 
by  our  author,  and  general  arguments  and  inductions,  tending 
to  establish  his  opinion  that  the  plague  is  contagious. 

The  medical  topography  of  Malta  occupies  the  first  chapter  ; 
the  third  and  fourth  contain  the  general  history  of  the  pro- 
gress of  the  disease  ;  and  the  seventh  its  medical  history.  Wliile 
the  second  treats  of  the  chief  causes  which  have  led  to  error  on 
the  question  of  contagion  ;  the  fifth  inquires  into  the  insufficiency 
of  such  causes,  as  filth,  latent  change  of  the  air,  or  marsh  mias- 
mata, or  any  other  cause  than  contagion,  to  account  for  the  pro- 
duction and  progress  of  plague  ;  and  the  sixth  is  directed  to  the 
prevention  of  the  plague.  We  have  no  intention  of  following 
our  author  through  his  details.  We  have  never  seen  the 
plague,  and  the  subject,  as  a  general  question,  has  been  repeat- 
edly before  us.  We  can  express  generally  our  obligations  to  our 
author  for  the  valuable  documents  he  has  furnished  us  with, 
and  to  express  our  full  coincidence  ^^■ith  the  conclusions  he  has 
drawn  from  them. 

In  page  42,  our  author  attempts  to  settle  the  meaning  of  the 
words  infection  and  contagion,  from  their  etvniologies ;  but  in 
his  advertisement  he  tells  that  he  has  used  them  indiscriminat^y. 
This  should  have  l)cen  avoided,  but  not  in  the  way  commonly 
attempted,  for  we  would  reject  the  word  'infection  as  o})pi).sed  to 
contagion  entirely.  It  has  been  used  in  so  many  different 
senses,  and  so  vaguely  by  authors,  that  no  definition  can  give  it 
a  precise  meaning.  Contagion,  on  the  contrary,  is  universally 
understood,  and  jilmost  exactly  in  the  same  sense.  It  is  a  pro- 
perty possessed  l)y  certain  diseases,  of  propagating  themselves, 
by  exciting  a  similar  disease  by  immediate  or  mediate  contact, 
in  other   individuals  disposed  to  be  acted   upon  by  it.     Take 
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small-pox  as  an  example.  .It  is  capable  of  being  propagated  by 
direct  contact ;  by  matter  conveyed  on  the  point  of  a  lancet,  or 
on  the  clothes  of  a  nurse ;  and  by  the  atmosphere  to  a  certain 
distance  ;  but  in  all  these  ways  it  acts  only  on  susceptible  subjects. 
Some  persons  never  take  small-pox,  however  exposed  to  its  con- 
tagion, and  those  who  have  previously  had  it,  generally  are 
rendered  unsusceptible  of  a  second  attack. 

The  third  chapter  alone,  in  our  opinion,  sets  the  question  of 
the  contagiousness  of  the  plague  at  rest. 

"  I  propose,''  says  our  author,  "  to  comprise  the  arguments  and 
facts  collecteii  during  my  services  in  Malta,  in  support  of  the  conta- 
gious property  of  the  plague,  under  the  following  divisions: 

"  I.  The  extension  of  the  disease  to  Valetta  from  the  infected  ves- 
sel, San  Nicolo. 

"  II.  Its  extension  to  the  individuals  who  were  infected  by  com» 
niunicating  with  the  first  case  in  Valetta,  and  to  the  Augustin  con- 
vent. 

''  Til.  And  its  extension  to  certain  of  the  casalsj  and  to  the 
island  of  Gozo.-'  pp.  42 — 44. 

Malta  had  not  been  visited  by  the  plague  for  one  hundred  and 
thirty-seven  years,  a  fact  which,  of  itself,  establishes,  beyond 
a  doubt,  that  the  climate  had  no  tendency  to  generate  the 
disease.  On  the  28th  of  March  1813,  the  San  Nicolo  arrived 
from  Alexandria,  where  the  plague  was  raging  Avhen  the  vessel 
sailed.  Part  of  the  crew  died  on  the  voyage.  On  arrival,  this 
vessel  made  the  regular  signal,  that  the  plague  was  on  board. 
In  a  day  or  two  after  being  received  into  the  Lazaretto  the  cap- 
tain and  his  servant  sickened  and  died.  On  the  10th  of  April,  Dr 
Faulkner  addressed  a  letter  to  the  governor,  expr^sing  his  fears 
that  the  plague  might  be  communicated  from  the  vessel.  On 
the  1 4th  of  April,  a  girl  was  taken  ill  with  symptoms  of  fever, 
and  died  on  the  19th.  Her  mother  was  seized  on  the  1st  of 
May,  her  father,  Salvatore  Borg,  on  the  4th,  and  both  perished  ; 
a  visitor,  Maria  Agius,  also  died  on  the  6th  ;  a  girl  who  lived  in 
habits  of  intimacy  with  Maria  Agius  was  seized  on  the  8th ; 
Salvatore  Borg's  father  also  on  the  8th  ;  another  child  of  Sal- 
vatore Borg's  on  the  14th,  and  on  the  17th,  a  man  who  had  been 
eleven  days  in  observation  on  account  of  his  communicating 
with  Maria  Agius. 

"  In  the  above  cited  instances,  the  contagion  has  been  traced  in 
a  direct  line  a  month  and  twenty  days  subsequent  to  the  first  en- 
trance of  the  San  Nicolo,  and  above  a  month  after  Borg's  first  infect- 
ed child  was  taken  ill  in  Valetta  ;  added  to  which,  it  is  proved  by 
official  statements,  that  up  to^his  period,  there  were  no  other  indivi- 
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duals,  excepting  those  already  detailed,  iafectcd  in  any  part  of  Mal- 
ta." p.  66. 

"  About  this  time  the  contagion  began  to  diverge  in  so  many  di- 
rections, in  consequence  of  the  unrestrained  intercourse  of  the  peo- 
ple, that  it  would  have  been  extremely  difiicult,  if  not  impracticable, 
to  follow  up  the  direct  line  of  contaminations,  even  if  the  investiga- 
tion had  been  earnestly  pursued,  which  I  have  reason  to  believe  was 
not  the  fact.''  p.  65. 

The  progress  of  tlie  vicissitudes  of  temperature  and  the  deaths 
in  each  month  were  as  follows. 

April, 

May, 

June, 

July, 

August, 

September, 

October, 

November, 

December, 

These  tables  are  not  very  minutely  exact,  but  they  arc  suffi- 
cient to  shew  the  gradual  increase  and  decrease  of  the  morta^ 
lity,  and  its  relation  to  the  temperature. 

*'  A  numerous  host  of  proofs  to  shew  that  the  decrease  of  the  dis. 
order  was  wholly  independent  of  the  state  of  the  atmosphere  as  to 
temperature,  is  derived  from  its  arrestation  in  several  of  the  casals 
by  restrictive  regulations  during  the  period  of  its  widest  dissemina- 
tion in  other  places.  It  was,  for  example,  exterminated  in  casal  Lia 
early  in  June, — casals  Atard,  Gudia,  Zeitun,  Tarxicn,  Micabiba,  and 
Zurich,  in  July, — and  in  Zabbar,  Luca,  and  Paola,  in  the  mouth  of 
August.  It  was  also  stopped  in  Cospicua,  a  populous  town  withia 
the  fortifications,  in  July  ;  and  in  Vittoriosa,  another  of  the  same  de- 
scription, in  August.  The  following  extract  from  the  Government 
Journal  of  Malta  supplies  definitive  confirmation  of  all  that  has  been 
advanced  in  reference  to  this  subject. — '  All'  apparir  di  questa  infer- 
mita  furanio  assicurati  che  il  caklo  la  cstingueva,  che  il  decrescir  della 
luna  ne  sminuiva  la  forza,  che  le  ruggiade  della  notte  la  spegnevano, 
c  chealcuni  particolari  giorni  d'estate  la  faccano  tutto  in  un  colpo 
svanire.  Pero  tutte  queste  cose  che  si  vcrilicarono  in  Alessandria, 
in  Smirna  cd  in  Aleppo  non Jurono  quasi  di  alcun  eff'etto  in  Malta  ; 
ne  il  caklo  la  cstinse,  ne  il  decrcscer  della  luna  porlo  alcun  seusibile 
giovumento,  ne  il  venir  di  alcuni  giorni  particolari  la  feci  svanire.' 
Finally  ;  when  to  the  whole  of  this  body  of  facts  we  aild  the  rapid 
diminution  in  the  number  of  attacks  following  almost  immediately 
upon  the  rigid  enforcement  of  Police  restrictions  in  tlio  several  towns 
formerly  mentioned,  and  at  a  period  when  the  contagion  had  attained 
to  its  acme  of  dilVusibility,  no  doubt,  J  think,  can  remain  in  any 
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mind  which  is  open  to  conviction,  that  it  was  to  these  measures  alone 
the  sudden  cessation  of  the  disease  in  those  places  was  immediately 
to  be  attributed,  and  not  to  any  alteration  in  the  atmospheric  in- 
fluence." pp.  176,  177. 

The  history  of  the  introduction  of  the  plague  into  the  casals 
or  villages  around  Malta  is  particularly  interesting,  but  we  can- 
not enter  into  the  details. 

Next  to  the  proof  of  contagiousness  derived  from  the  com- 
munication of  the  disease  appearing  to  be  dependant  upon  in- 
tercourse, the  most  convincing  is  the  security  derived  from  se- 
clusion. Our  author  gives  a  very  striking  example  of  this,  in 
regard  to  the  Augustin  convent. 

'*  This  convent,  situated  in  a  peculiarly  healthful,  spacious,  and 
airy  part  of  Valetta,  had,  from  the  ■very  beginning,  observed  the 
greatest  caution  to  shun  communication  with  the  public,  it  was  at 
length,  however,  infected,  in  consequence  of  one  of  the  servants,  who 
was  caterer  by  occupation,  having,  in  disobedience  of  j)ubiic  orders, 
gone  into  a  very  contaminated  part  of  the  town,  culled  the  Mander- 
aggio,  and  purchased  infected  clothes.  Shortly  after  his  return,  he 
made  confession  of  the  circumstance,  when  one  of  the  brotherhood 
belonging  to  this  convent,  out  of  compassion,  immediately  volun- 
teered to  attend  him,  placing  himself,  at  the  same  time,  in  strict  qua- 
rantine with  the  patient.  Both  nurse  and  patient  immediately  fell 
victims  to  the  disease,  but  no  other  individual  under  the  same  roof  was 
ever  assailed."  pp.  68,  69. 

**  In  farther  proof  of  the  protection  afforded  by  seclusion,  an  his- 
torian (Cavallino)  of  the  former  plague,  which  visited  Malta  in  1675, 
observes,  that  all  public  buildings,  which  cautiously  shunned  inter- 
course with  the  community,  enjoyed  a  perfect  exemption  from  the 
contagion,  among  which  were  the  prisons,  monasteries,  and  the  ca. 
valieri,  or  inns,  occupied  by  the  Knights  of  the  Order,  besides  all  the 
vessels  in  the  harbour.  And  in  the  late  plague,  the  Hospital  of 
Saint  John  of  Jerusalem,  the  prison,  and  several  public  offices  and 
private  houses,  which  early  adopted,  and  steadily  kept  up,  a  rigid 
system  of  insulation,  were  no  less  fortunate."  pp.  7J,  72. 

We  shall  probably  take  another  opportunity  of  considering 
the  quarantine  laws  ;  and  the  excellent  communications  for  which 
we  were  formerly  indebted  to  Sir  A.  Brooke  Faulkner  (Vol.  X. 
p  137,)  supersedes  the  necessity  of  entering  upon  the  medical 
history  of  the  plague  at  IMalta,  although  much  enlarged  and  im- 
proved in  the  present  volume. 
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VII. 

Cases  of  a  Serious  Morbid  Affectimi,  chiefly  occurring  after  De- 
livery, Miscarriage,  ^c.Jrom  various  causes  of  Irritation  and 
Exhaustion  ;  and  of  a  Similar  Affection,  unconnected  with  the 
Puerperal  State.  By  Marshall  Hall,  M.  D.  F.  R.  S.  E. 
&c.     8vo.  pp.  62.     London,  1820. 

JTHhe  industry  and  zeal  with  which  Dr  Hall  cultivates  his  pro- 
-*-  fession  are  highly  commendable ;  but  we  fear  his  ideas  of 
diagnosis  are  too  refined,  not  rnerely  for  routine,  but  even  for 
reflecting  practitioners.  We  have  perused  this  little  work  with 
very  great  attention,  and  we  cannot  say  that  we  have  been  able 
to  acquire  a  very  distinct  idea  of  the  individual  character  of  the 
malady  it  is  intended  to  delineate.  We  are  doubtful  whether  we 
have  often  seen  it  in  practice,  or  rather  whether  many  cases,  to 
which  we  gave  other  names,  be  not  referable  to  it.  This  diffi- 
culty is  the  more  to  be  lamented,  since  it  is  of  so  much  import- 
ance -in  a  practical  point  of  view.     Dr  Plall  declares  his  belief, 

**  That  the  morbid  aftection  in  question  constitutes  a  great  propor- 
tion among  puerperal  cases,  and  a  great  majority  among  the  fatal 
ones,  and,  of  these  fatal  cases,  many  are  daily  rendered  so  by  a  mis- 
taken use  of  the  lancet/' 

Before  we  proceed  farther,  it  will  assist  the  conception  of  the 
reader  to  inform  him,  that  the  same  affection  occurs  indepen- 
dently of  the  puerperal  state,  and  has  formerly  been  described 
by  Dr  Hall,  under  the  title  of  Mimosis  inquicta.  From  the 
aphoristic  style  in  which  Dr  Hall  writes,  it  is  not  easy  to  con- 
vey his  meaning  in  fewer  words :  we  must,  therefore,  to  do  him 
justice,  transcribe  his  whole  description  : 

"  XXI.  This  affection  appears  principally  under  the  following 
forms  ;  1.  the  acute  ;  2.  the  more  t:ontinued  ;  3.  with  general  symp- 
toms ;  4.  with  some  predominant  local  aftection  ;  5.  as  the  ctlect, 
chiefly,  of  intestinal  irritation, — or  6'.  of  ha'morrhagy.  The  greater 
number  of  cases  do  not,  however,  admit  of  being  referred  to  any 
one  of  these  divisions  distinctly  or  exclusively,  but  assume  a  nji.\ed 
character. 

**  XXII.  When  this  afTectiou  has  come  on  in  an  acute  form,  the 
first  symptom  has  usually  been  severe  and  long  continued  rigor,  suc- 
ceeded by  great  heat  of  surface,  great  frequency  of  pulse,  and  some 
serious  alFcction  of  the  head,  or  of  the  abdomen.  This  was  observed 
ill  cases    1.  11.    IV.   VTII.  IX.  X.   XIX.  and   it  is   probable  that 
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rigor  occurred  in  some  of  the  other  cases,  although  unnoticed  in  the 
reports  ;  in  these  there  were  the  other  symptoms  noticed  above. 

"  XXIII.  When,  on  the  contrary,  the  attack  of  this  affection  is 
slower  and  more  insidious,  the  rigor  is  less  observed,  the  heat  of  sur- 
face perhaps  absent,  ?nd  there  is  throbbing  pain  of  the  head,  with 
•vertigo  in  the  erect  posture,  or  fluttering  and  palpitation  of  the  heart, 
or  oppressed,  hurried,  and  sighing  breathing,  or  irritability  of  the 
stomach  and  bowels,  &c.  as  observed  in  cases  V.  XV.  XVI.  XVII. 
XX.  XXI. 

"  XX I  v.  Much  will  depend  on  the  constitution  of  the  patient, 
and  on  the  cause  of  the  aftection,  especially  the- latter.  Great  intes< 
tinal  irritation  is  aj)t  to  induce  a  sudden  attack,  with  rigor  and 
much  febrile  heat.  Serious  uterine  haemorrhagy  will  also  produce 
these  effects,  as  observed  in  case  XIX.,  in  which,  however,  as  is  usual, 
these  two  causes  most  probably  co-operated.  The  consequences  of 
profuse  hasmorrhagy  are  well  known.  The  effects  of  continued  irrita- 
tion of  the  stomach  and  bowels,  and  of  protracted  and  reiterated 
uterine  ha?morrhagy,  menorrhagia,  or  undue  lactation,  are  insidious 
and  protracted  ;   §  XXIII. 

"  XXV.  The  course  of  this  affection  is  generally  influenced,  in 
like  manner,  by  the  constitution,  and  the  cause,  and  usually  varies 
with  the  form  of  the  attack.  There  are,  in  many  cases,  frequent 
changes, — attacks  of  alarming  symjjtoms, — urgent  messages, — sense 
and  fear  of  impending  dissolution,  &c. 

"  XXVI.  The  sjmptoms  vary  in  degree,  form,  and  assemblage,  in 
every  case.     They   refer  ihemselves  in  general  to  the  head,  heart, 

CHEST,     STOMACH,    BOWELS,    UTERUS,  THE  MUSCULAR  SYSTEM,  and 

to  different  seats  of  pain.  In  the  following  account  of  the  symp- 
toms, I  shall  briefly  enumerate,  under  each  of  these  heads,  the  various 
affections  which  are  apt  to  occur  in  this  complaint,  referring  the 
reader  to  the  cases  in  the  appendix  for  exemplification,  and  for  the 
varied  manner,  catenation,  and  connection,  in  which  they  present 
themselves  to  the  observation  of  the  physician. 

"  XXVII.  1  shall  first  premise  that,  of  the  two  principal  causes 
of  this  affection,  Intestinal  Irritation,  and  Uterine  Haemorrhagy, 
each  produces  symptoms  in  some  degree  peculiar  to  itself.  The  for- 
mer, especially,  is  the  frequent  cause  of  pain  of  the  head,  side,  iliac 
region,  loins,  or  some  part  of  the  abdomen  ;  the  latter,  of  faintishness, 
the  sense  of  want  of  air,  gasping,  jactitation,  sinking,  &c.  7'he  va- 
ried effects  of  intestinal  irritation  are  amply  detailed  by  the  author,  in 
a  late  essay  on  the  Mimoses.  The  effects  of  haemorrhagy  are  exempli- 
fied in  Cases  XVI.  XVII.  But,  besides  that  these  two  -causes  gene- 
rally co-exist,  and  co-operate,  it  is  remarkable  how  similar,  in  gene- 
ral, are  their  effects.  They  each  seem  liable  to  attack  all  the  or- 
gans and  functions  of  the  budy,  conjointly  or  separately.  It  is,  how- 
ever, in  general,  the  circumstance  of  exhaustion,  which  adds  real 
DANGER  to  the  otherwise  urgent  but  less  serious  symptoms  of 
irritation. 

"  XXVIII.  The  symptoms  which  may  be  referred  to  the  head  are 
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the  following: — Severe  pain  ;  beating  and  throbbing;  rushing,  or 
cracking  noises;  vertigo,  or  turning  round  of  the  room,  especially  on 
raising  the  head  or  assuming  the  erect  position  ;  intolerance  of  light, 
and  of  sound  ;  wakefulness;  startinfj  during  sleep  ;  awaking  hurried 
and  alarmed,  with  faintness,  palpitation,  feeling  ot  sinking,  of  im- 
pending dissolution,  &c. ;  being  overcome  by  noise,  disturbance,  or 
thinking  even,  and  delirium. 

'*  XXIX.  The  HEART  is,  in  different  cases,  affected  with  palpita- 
tion, fluttering,  irregular  and  feeble  action  ;  there  are  beating  and 
throbbing  of  the  carotids,  and  sometimes  even  of  the  abdominal 
aorta ;  great  rapidity,  and  sometimes  irregularity  of  the  pulse  ; 
faintishness  or  fainting,  urgent  demand  for  the  smelling-bottle,  fresh 
air,  fanning,  biithing  of  the  temples;  feeling  of  impending  dissolu- 
tion ;  incapability  of  bearing  the  erect  position,  and  sometimes  early 
fainting  from  the  use  of  the  lancet. 

"  XXX.  The  RESPIRATION  is  affected,  in  different  cases,  with 
panting,  hurry,  sighing,  great  heaving,  gasping,  blowing,  moaning, 
catching,  &c.  and,  as  has  been  stated,  with  urgent  demand  for  fresh 
air.  'J'here  is  sometimes  a  sense  of  great  and  alarming  oppression 
about  the  chest. 

"  XXXI.  There  is,  in  some  cases,  an  irritative  cough, — in 
violent  fits, — or  in  the  form  of  continual  hacking  ;  this  cough  ap- 
pears to  originate  in  the  larynx  or  trachea. 

"  XXXII.  The  STOMACH  is  liable  to  become  affected  with  irrita. 
bility,  sickness,  retching,  vomitinir,  hiccough,  and  eructation ;  the 
BOWELS  with  constipation,  or  diarrhoea,  pain,  flatus,  distention,  &c« 

"  XXXIII.  There  are  very  frequently  urgent  restlessness,  tossing 
about,  and  jactitation.  In  some  cases,  as  in  Case  XXII.,  various 
SPASMODIC  AFFECTIONS  have  occurrcd. 

"  XXXIV.  The  SEATS  of  pain  are  usually  the  head,  the  side,  the 
iliac  region,  the  loins,  the  region  of  the  uterus,  and  the  abdomen  ge- 
nerally. The  pain  of  the  iliac  and  uterine  region,  and  of  the  abdo- 
men, is  often  attended  with  much  tenderness. 

"  XXXV.  Amongst  other  symptoms  should  be  mentioned  the  faint- 
ishness, the  gasping,  the  feeling  of  dissolution,  &c.  of  the  patient, 
which  sometimes  occur  after  the  first  and  even  a  moderate  bleeding  ; 
see  Cases  III.  IV.  XIII.'XXIII.  XXV.;  in  some  instances  the  patient 
has  expressed  the  utmost  dread  of  being  bled,  from  the  feeling'Of 
aggravation  of  her  suffering,  or  of  dissolution  induced  by  it.'*  ^l^ 

We  confess  we  have  been  greatly  disappointed  by  the  chap- 
ter on  the  Diagnosis,  as  the  only  additional  circiinistance  indi- 
cated by  Avhich  we  may  distinguish  this  afi'cction, — which,  in  its 
various  forms,  is  apt  to  be  mistaken,  and,  what  is  of  momentous 
consequence,  mistreated,  for  inflammatory  diseases  of  the  nobler 
viscera,  especially  for  puerperal  phrenitis  and  puerperal  feve)", — 
are  the  bad  effects  of  blood-lettting  and  the  good  effects  of  gly- 
sters. 
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The  result  of  the  whole  is,  that  there  appear  to  occur,  espe- 
cially in  the  puerperal  state,  cases  resembling  inflammatory  af- 
fections, arising  from  the  combined  action  of  irritation  and  ex- 
haustion, which  do  not  bear  bold  practice,  but  must  be  treated 
with  caution  and  gentle  means.  Of  this  we  are  very  well  con- 
vinced ;  but  we  see  no  grounds  for  considering  such  cases  as  a 
peculiar  afl^ection,  entitled  to  have  a  name  as  an  individual  ex- 
istence in  a  system  of  nosology.  It  is  rather  a  state  of  the  sys- 
tem which  is  apt  to  occur  in  every  disease,  from  mismanagement 
or  untoward  circumstances  ;  and,  if  we  are  not  very  much  mis- 
taken, some  of  Dr  HalPs  cases  are  of  that  description.  Every 
practitioner  must  recollect  having  met  with  cases,  which  he  con- 
sidered inflammations,  accompanied  with  great  restlessness,  which 
did  not  bear  blood-letting  or  stimuli,  and  in  which  the  medecine 
expectante  of  the  French  was  the  most  successful ;  but  it  does  not 
follow  that  these  affections  were  not  inflammations.  On  the  con- 
trary, we  recollect  cases,  where  the  restlessness,  quickness  of 
pulse,  and  heat,  increased  after  blood-letting ;  and  yet,  on  dis- 
section, the  existence  of  great  inflammation  was  put  out  of  doubt. 
The  reason  of  this  peculiar  idiosyncrasy  in  some  patients  is  not 
very  evident ;  but  we  may  remark,  that  we  have  observed  that 
cases  of  epidemic  fever,  which  have  been  treated  by  copious 
blood-letting,  are  exceedingly  sensible  to  all  stimuli.  If  their 
exhaustion  seem  to  require  wine,  it  must  be  given  with  the 
greatest  caution.  An  ounce  or  two  will  excite  them  ;  even  a 
slight  improvement  in  diet  will  cause  a  relapse  ;  although  simi- 
lar cases,  not  bled,  would  bear,  nay  require,  the  free  admini- 
■  stration  of  wine  and  nourishment.  Exhaustion,  especially  from 
excessive  loss  of  blood,  is  accompanied  by  distressing  irritability, 
and  the  nicety  of  practice  in  inflammatory  affections  consists  in 
regulating  the  quantity  to  be  taken  away,  so  as  to  conquer  the 
disease,  without  inducing  this  state. 

Dr  Hall  subjoins  33  cases ;  which  are  classed,  as  terminating 
favourably,  18  ;  fatally,  4 ;  fatal  effects  of  blood-letting,  3 ;  and 
independently  of  a  puerperal  state,  4 ;  to  which  we  must  refer 
the  reader,  as  neither  a  selection  nor  an  abstract  would  do  justice 
to  the  author,  or  be  satisfactory  to  our  readers. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


Report  qftne  Boyal  London  and  Westminster  Infirmary  for  the  Treat" 
ment  of  Cutaneous  Diseases,  read  by  Dr  Emerson  at  the  General 
Annual  Meeting,  January  22,  1821. 

C\^  the  opening  of  this  Infirmary,  which  owes  its  existence  to  your 
liberality,  on  the  1st  January  1820,  the  Committee  invested  with 
authority  to  superintend  and  conduct  its  affairs,  submitted  an  "  Ad- 
dress to  the  Pubhc,"  in  which  the  necessity,  and  the  objects  of  the 
Institution,  were  concisely  stated.  The  causes  of  the  prevalence,  as 
well  as  of  the  inveterate  nature  of  Cutaneous  Diseases,  particularly 
among  the  lower  classes  of  society,  in  large  and  populous  towns,  are 
there  briefly  enumerated.  Without  trespassing  on  your  valuable 
time  in  an  unnecessary  repetition  of  the  facts  and  arguments,  brought 
forward  in  that  address,  in  support  of  the  utility  of  this  Institution, 
we  shall  content  ourselves,  on  the  present  occasion,  in  simply  advert- 
ing to  the  advantages  experienced  by  the  community  at  large  from 
similar  establisliments ;  such  as  fever  hospitals,  lunatic  asylums, 
lying-in  hospitals,  eye  infirmaries,  <!vrc. ;  from  which  also  have  ema- 
nated some  of  the  principal  improvements  in  the  medical  art,  by  af- 
fording its  members,  practitioners  as  well  as  students,  those  peculiar 
opportunities  of  investigating  particular  genera  of  disease,  which  can- 
not be  expected  from  hospitals,  open  to  the  reception  of  every  hu- 
man infirmity.  The  nature  of  cutaneous  diseases  is  still  involved  in 
much  obscurity  ;  and  it  is  not,  perhaps,  too  much  to  assert,  that  this 
circumstance  may  be  chiefly  attributed  to  the  long  neglect  of  esta- 
blishing an  infirmary  for  their  exclusive  investigation  and  treatment. 
The  principal  sources  of  affections  of  the  skin  are  the  neglect  of  per- 
sonal cleanliness,  and  the  want  of  the  proper  means  of  cure  ;  parti- 
cularly of  charitable  establishments  directed  solely  to  the  latter  de- 
sirable object.  A  considerable  proportion  of  these  diseases,  it  is  well 
known,  are  of  the  roost  obstinate  and  most  disgusting  nature  ;  they 
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often  resist  for  a  series  of  years,  sometimes  even  through  life,  every 
attempt  at  their  removal.     Others,  again,  of  a  less  obdurate  com- 
plexion, but  equally  offensive  to  the  beholder,  and  vexatious  to  the 
patient,  yield  speedily  (or  at  least  in  a  comparatively  short  period)  to 
the  use  of  the  sulphureous  vapour  bath  ;  a  mode  of  cure  now  for  the 
^rst  time  'publicly  introduced  into  this  country,  and  which  promises 
the  most  essential  benefits.     Of  the  former  class  of  cutaneous  dis- 
eases many  instances  have  already  fallen  under  the  care  of  the  me- 
dical officers  of  this  institution  ;  some  of  which  have  been,  to  all  ap- 
pearance, effectually  cured,  and  the  greater  part  of  them  more  or  less 
relieved  by  the  above  means.     Of  the  second  class  a  great  variety  of 
cases    have    been   treated   at   this   infirmary  with  marked    success. 
Without  entering  into  any  unnecessary  detail  of  individual  cases, 
which  the  nature  of  this  report  will  not  permit,  the  committee  feel 
great  pleasure  in  stating,  that  the  number  of  patients  admitted  from 
Jst  January  1820  to  1st  January  1821  is  245.     This  number  appears 
small  compared  with  that  of  similar  institutions  abroad ;  a  circum- 
stance indicative,  in  our  opinion,  of  the  less  prevalence  of  cutaneous 
affections  in  this  metropolis.     The  eminent  relief  and  comfort  ex- 
perienced by  many  indigent  families  in  various  parts  of  this  exten- 
sive metropolis  from  the  use  of  the  medicated  bath,  and  medicines 
supplied  to  them  gratis,  is  the  most  convincing  and  satisfactory  proof 
of  the  utility  of  this  institution.     One  among  many  remarkable  and 
instructive  cases  the  medical  officers  wish,  in  a  general  way,  to  bring 
under  your  notice.     It  was  an  inveterate  instance  of  the  pompholyx, 
which  had  resisted  the  various  treatments  of  several  hospitals.     It 
occurred  in  a  young  girl ;  her  sufferings  were  not  to  be  described ; 
but  by  the  use  of  the  bath  and  some  internal  medicines  she  now  en- 
joys a  comparative  degree  of  health  and  comfort ;  and  her  tender  age 
renders  it  extremely  probable  that  the  cure  may  be  as  permanent  as 
it  has  been  satisfactory.     Short  as  the  period  has  been  from  its  com- 
mencement to  the  present  time,  opportunities  have  presented  them- 
selves to  its  professional  members  of  witnessing  nearly  all  the  kinds 
of  cutaneous  affections.     The  medical  officers  are  desirous  of  assur- 
ing you,  that  the  strictest  attention  shall  be  paid  to  ensure  to  the 
public  the  full  benefit  of  this  institution  ;  and  in  due  time  they  con- 
fidently look  forward  to  lay  before  it  the  result  of  their  experience 
in  the  treatment   of  cutaneous  diseases.     From  a  faithful  record  of 
these  highly  interesting  and  instructive  histories  of  diseases,  yet  little 
understood,  the  public  will,  it  is  hoped,  appreciate  the  advantages  it 
derives  from  an  establishment,  dedicated  to  the  exclusive  treatment  of 
cutaneous   diseases.      The   opportunities  thus  afforded  to  medical 
students  and  practitioners  in   general  of  witnessing  the  nature  and 
treatment  of  this  irritating  and  formidable  class  of  diseases  are  daily 
increasing.     The  sanction  and  support  given  to  this  institution  by 
the  first  medical  characters  of  the  metropolis  are  highly  flattering  to 
the  committee,  and  strongly  expressive  of  the  expectations  the  public 
may  reasonably  entertain  of  its  beneficial  effects  to  society  at  large. 
As  its  funds  increase,  so  doubtless  will  the  means  of  relief  be  pro- 
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portionately  extended.  The  committee,  therrfore,  actuated  by  tlie 
desire  of  contributing  to  the  happiness  of  society,  by  relieving  its 
members,  as  far  as  in  tiieir  power,  from  the  tormenting  influence  of 
cutaneous  affections ;  impressed  with  the  advantages  already  obtain- 
ed from  this  institution;  and  aware  that  public  establishments  cannot 
flourish  by  the  exertions  of  a  few  individuals,  appeal  with  confidence 
to  the  liberality  of  the  public  to  give  i.t  that  encouraging  support,  of 
the  pretensions  to  which  it  is  in  all  cases  the  best  judge. 


Royal  College  of  Surgeons  iii  London. — Court  of  Examiners. 

Candidates  to  be  examined  for  the  diploma  will  be  required  to 
produce  certificates  : — 

1.  Of  having  been  engaged  five  years,  at  least,  in  the  acquisition  of 
professional  knowledge. 

2.  Of  having  regularly  attended  two  courses,  at  least,  of  anatomi- 
cal lectures  ;  and  also,  one  or  more  courses  of  chirurgical  lectures ; 
in  London,  Dublin,  Edinburgh,  or  Glasgow. 

3.  Of  having  performed  two  or  more  courses  of  dissection. 

4.  Of  having  regularly  attended,  during  the  term  of,  at  least,  one 
year,  the  chirurgical  practice  of  one  of  the  following  ho!=pitals,  viz. 
St  Bartholomew's,  St  Thomas',  the  Westminster,  Guy's,  St  Cieorge's, 
the  London,  or  the  Middlesex,  in  London  ; — or  the  Richmond,  or 
Steevens',  in  Dublin  ; — or  the  Royal  Infirmary  in  Edinburgh ; — or 
the  Royal  Infirmary  in  Glasgow. 

5.  And  of  being  twentv-two  years  of  age. 

Candidates  under  the  following  circumstances,  and  of  the  proper 
age,  §  5,  are  also  admissible  to  examination  for  the  diploma. 

Members  of  any  of  the  legally  constituted  Colleges  of  Surgeons  in 
the  united  kingdom. 

Graduates  in  medicine  of  any  of  the  universities  of  the  united  king- 
dom, who  shall  have  performed  two  or  more  courses  of  dissection, 
and  who  shall  have  regularly  attended,  during  the  term  of,  at  least, 
one  year,  the  chirurgical  practice  of  one  of  the  above  specified  hos- 
pitals. 

These  rules  are  also  required  to  be  observed  by  Candidates  to  be 
examined  for  the  Testimonial  of  Qualification  of  Principal  Surgeon 
in  any  service. 

Candidates  under  extraordinary  circumstances  of  professional  edu- 
cation, not  literally  corresponding  with  the  foregoing  rules,  but  deem- 
ed by  the  Court,  in  effect,  equivalent  thereto,  will  be  admitted  to  ex- 
amination. 

Candidates  are  to  observe,  that  Tickets  of  Admission  only  will  not 
be  received  as  certificates  or  evidence  of  attendance. 

Should  doubt  of  the  correctness  of  any  required  certificate  of  age, 
or  protessional  education,  at  any  time  arise,  such  certificate  will  be 
retained  in  the  College  for  investigation,  during  the  pleasure  of  the 
Court  ;  and  should  a  candidate  for  examination  be  proved  to  have 
practised,  or  attempted,  upon  the  Court,  imposition  relating  to  any 
certificate  or  otherwise,  lie  will  be  refused  examination   for  such  pe« 
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riod  as  the  Court,   according  to  the  circumstances  of  the  case,  may 
judge  proper. 

By  order,  Edmund  Belfour,  Secretary. 


Cases  of  Amenorrhcea  a?id   Vicarious  Menstruations.     By  Jony 
AsTBURY,  M.  D.  Borlaston. 

I  HAVE  attended,  at  different  times,  a  young  hidy,  from  the  age  of 
18  to  23,  who  never  had  the  catamenia  more  than  once  in  a  year, 
sometimes  once  in  two  years.  Steel,  in  various  forms,  tonics,  change 
of  air,  nutritious  diet,  different  emmenagogues,  have  been  tried  for  a 
great  length  of  time,  without  any  good  effect.  At  the  age  of  2:3,  she 
married  to  a  healthy-looking  young  man;  she  has  now  been  married 
near  four  years,  and  has  never  Jiad  the  catamenia  but  once  during 
that  period  ;  she  has  not  been  pregnant.  There  is  not  the  least  rea- 
son to  suppose  any  organic  defect  in  the  parts,  for  when  she  has  had 
the  catamenia,  the  discharge  has  been  natural,  and  in  sufficient  quan- 
tity. The  defect  seems  to  be  in  the  organs  of  digestion.  She  has  al- 
ways been  very  thin  and  feeble,  her  appetite  poor,  and  her  digestion 
weak  ;  her  constitution  only  prepares  blood  sufficient  to  feebly  sup- 
port life,  without  being  sufficiently  strong  to  create  an  overflow. 

I  have  attended  another  young  lady,  about  20  years  of  age,  who 
may  be  said  to  have  menstruated  by  the  hsemorrhoidal  vessels  for 
more  than  two  years,  as  she  had  no  discharge,  during  tliat  period,  per 
vaginam.  She  has  had  a  periodical  discharge  by  the  haeraorrhoidal 
vessels,  not  regularly  monthly,  but  at  the  distance  of  sometimes  two 
months,  sometimes  three.  When  she  went  to  stool  she  has  dischar- 
ged half  a  pint  of  blood  at  a  time,  which  brought  on  very  consider- 
able debility  ;  her  appetite  and  general  health,  in  other  respects,  were 
tolerably  good.  When  this  disease  had  continued  between  two  and 
three  years,  the  extremity  of  the  rectum  became  relaxed,  and  pro- 
truded through  the  sphincter  ani.  Strong  astringents,  as  decoct, 
cort.  querci,  with  alum,  were  applied  to  the  part,  which  had  the  effect 
of  bracing  the  haemorrhoidal  vessels, ^nd  propelling  the  blood  into 
the  uterine  vessels,  as  she  was  cured  of  her  complaint,  and  has  men- 
struated regularly  ever  since,  and  perfectly  recovered  her  health. 
There  appears  to  have  been  a  local  weakness  in  the  haemorrhoidal 
vessels,  and  a  periodical  congestion  in  them. 


Bemarks  on  TGothache,  by  a  Correspondent. 
It  is  cause  of  considerable  surprise,  that  while  toothache  is  a  dis- 
ease whicli  so  often  presents  itself  to  the  notice  of  the  surgeon,  so  lit- 
tle has  yet  been  done  for  its  cure.  Whether  this  has  arisen  from  the 
proverbial  indifference  with  which  it  is  said  to  be  viewed  by  all  but 
the  immediate  sufferer,  or  from  a  slavish  conviction  of  its  incurable- 
ness,  I  shall  not  determine.  It  is  evident,  from  the  practice  adopted 
in  a  vast  majority  of  cases,  that  it  is  still  considered  incurable, 
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Diseases  of  the  teeth  are  now  generally  entrusted  to  a  separate  or- 
der of  practitioners ;  and  every  sensible  person  will  approve  of  the 
appropriation,  which,  on  the  principle  of  the  division  of  labour,  found, 
by  experience,  to  be  useful  in  other  professions,  is  well  calculated  to 
improve  our  knowledge  of  the  science,  and  our  skill  in  the  art.  J  be- 
lieve that,  accordingly,  the  operative  branch  of  the  art  is  considerably 
advanced,  and  that  teeth  are  extracted  with  less  pain,  and  with  greater 
neatness,  than  they  were  fifty  years  ago  ;  but  I  doubt  much  whether 
we  have  obtained  proportionate  power  over  the  disease,  and  whether 
the  cure  of  toothache  be  not  yet  a  desideratum.  The  form  of  instru- 
ments, and  the  method  of  operating,  have  undergone  multiplied 
changes,  and  many  improvements  have  thus  been  added  to  our  stock 
of  knowledge ;  but  they  give  us  no  control  over  the  disease,  and 
we  are  as  far  as  ever  from  effecting  its  cure.  In  saying  this,  I  mean 
no  disrespect  to  the  suggesters  of  these  mechanical  improvements, 
(and  one  of  them,  described  in  a  former  number  of  this  Journal,  by 
Mr  Hardy,  bids  fair  to  be  useful.)  I  merely  wish  it  to  be  understood, 
that  the  extraction  of  the  tooth,  and  the  cure  of  the  toothache,  are 
quite  distinct  things,  and  cannot  be  considered  as  in  any  degree  syno- 
nymous. 

The  destruction  or  removal  of  a  member  must  be  viewed  as  an  ac- 
knowledgment of  the  weakness  of  the  art.  In  other  diseases,  it  is 
never  resorted  to,  till  every  remedy  has  been  tried  and  found  ineffec- 
tual. In  toothache,  so  far  from  being  the  "  ultima  ratio,"  it  is  frequently 
used  at  first  sight,  and.  in  a  large  majority  of  cases,  after  a  very  short 
and  trifling  application  of  remedies.  I  would  not  be  understood  as 
throwing  indiscriminate  censure  upon  the  operator ;  the  urgency  of 
his  patient  is  generally  to  be  appeased  by  no  consideration  but  instant 
relief;  but,  were  surgeons  to  keep  more  steadily  in  view,  as  their  ob- 
ject, the  cure  of  the  disease,  they  would  frequently  be  able  to  induce 
their  patients  to  delay  at  least  the  use  of  the  tooth-key  and  forceps. 

When  we  consider  the  causes  of  toothache,  we  see  still  more 
reason  to  doubt  the  propriety  of  the  present  practice.  It  arises  some- 
times from  the  mechanical  irritation  of  a  particle  of  food,  sometimes 
from  inflammation  oF  a  carious  tooth,  at  others  from  the  inflamed 
gum,  sometimes  from  sympathy  with  the  chilled  extremities,  and 
again,  from  sympathy  with  the  loaded  stomach,  or  irritated  nostril. 
To  treat  a  disease  upon  rational  principles,  we  must  view  it  in  con- 
nection with  its  cause  ;  and  it  would  seem  strange  to  apply  the  same 
remedy  (if  extraction  deserves  the  name)  to  cases  in  which  the  re- 
mote causes  differ  so  materially. 

Whether  toothaclie  ever  does  attack  any  but  an  already  diseased 
tooth,  I  am  not  prepared  to  say.  If  it  does,  why  should  we  remove 
the  tootli  merely  because  it  is  affected  with  pain  ?  We  possess  reme- 
dies useful  cnougii  in  other  cases,  and  they  ought  surely  to  be  first  re- 
sorted to.  Let  us  view  the  disease  as  rational  patliDlogisls,  and  not 
merely  as  mechanics,  however  nice  and  adroit  in  the  handling  of 
tools.  It  is  frequently  alleged  by  patients,  that  because  a  tooth  is  ca- 
rious, it  ought  necessarily  to  be  removed  as  a  useless  member,  and  as 
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ready  to  contaminate  its  neighbours.  It  remains,  however,  to  be 
proved,  that  a  carious  tooth  is  useless,  injurious,  or  even  necessarily 
painful ;  indeed,  every  day's  experience  contradicts  the  assertion. 
Many  individuals  having  several  of  such,  suffer  little  or  no  inconve- 
nience from  them.  The  teeth  decay,  indeed,  but  so  gradually  and  so 
imperceptibly,  that  their  possessor  hardly  suspects  it ;  and  sometimes 
the  decaying  process  becomes  stationary,  and  advances  no  farther. 
These  individuals  are  liable  to  attacks  of  toothache  occasionally,  but 
perhaps  not  oftener  than  once  or  twice  a  year,  and  then  from  some 
exposure  to  cold  or  moisture,  which  is  easily  to  be  guarded  against  by 
caution. 

The  treatment  of  this  disease  naturally  divides  itself  into  two  parts, 
the  removal  of  the  present  paroxysm,  and  the  cure  of  the  caries 
which  is  so  generally  observed  in  the  pained  tooth.  T  am  unable  to 
propose  any  treatment  under  this  latter  head  ;  my  observation  has 
been  too  limited  for  this  purpose ;  but  I  would  call  upon  those  whose 
opportunities  and  abilities  are  equal  to  it,  to  direct  their  attention  to 
the  subject,  as  one  well  deserving  of  their  investigation.  For  the  re- 
lief of  the  paroxysm  many  remedies  have  been  proposed,  and  some 
have  been  found  efficacious ;  but  it  is  generally  observed,  that  what  is 
useful  to  one  patient  is  of  no  advantage  to  another.  This  arises  in  a 
great  degree,  as  I  cannot  help  thinking,  from  indiscriminate  prescrip- 
tion, without  that  steady  attention  to  the  cause  of  the  aftection  which 
can  alone  produce  successful  practice.  When  the  pain  arises  from 
the  irritation  of  an  extraneous  body,  the  indication  is  evident ;  it 
must  be  washed  out,  and  then  the  pain  will  generally  cease.  Should 
it  still  continue  to  annoy  the  patient,  there  will  be  no  need  for  extrac- 
tion ;  an  emollient,  a  stimulant,  an  opiate,  applied  to  the  pained  part, 
will  often  procure  ease.  Though  inflammation  has  supervened,  still  ex- 
traction will  not  be  indispensable.  Inflammation,  we  should  always 
recollect,  is  not  an  interminable  affection,  but  may  of  itself  subside 
after  a  longer  or  shorter  duration.  Whether  it  exists  in  the  tooth  or 
gum,  (and  particularly  if  in  the  latter,)  it  ought  to  be  treated,  as  it  is 
in  other  parts  of  tl?e  body, — by  evacuants.  Bleeding  from  the  gum, 
cither  by  leeches  or  by  the  gum- lancet,  ought  always  to  be  had  re- 
course to.  Leeches  are  on  several  accounts  more  advisable ;  but, 
from  the  antipathy  which  most  people  feel  to  their  application  in  such 
a  place,  we  must  substitute  the  lancet.  Such  treatment  will  often 
give  immediate  relief,  or,  at  least,  it  will  shorten  the  duration  of  the 
disease,  or  prevent  the  formation  of  gum-boil,  an  affection  so  tedious 
ar>d  distressing. 

I  trust  I  shall  be  excused  in  mentioning  a  form  of  toothache,  or 
rather  a  stage  which  it  sometimes  reaches,  which  appears  perplexing, 
but  which  readily  yields  to  the  appropriate  treatment.  In  this  case, 
the  pain  continues  for  days  or  weeks  without  being  very  urgent ;  but 
at  last  a  general  unwellness  supervenes,  which  is  probabl}'  pyrexia 
somewhat  modified.  They  who  have  seen  or  felt  the  affection  will  ea- 
fcily  recognize  it,  and  perhaps  it  may  be  styled  odontalgic  erethism. 
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General  bleeding,  purgatives,  and  quiet,  are  requisite  to  remove  the 
local  and  constitutional  symptoms. 

I  have  no  intention,  by  these  remarks,  to  condemn  the  practice  of 
extraction.  In  all  cases  where  the  tootii  is  loose,  where  it  is  perma- 
nently painful,  where  a  large  surface  is  diseased,  or  where  any  idio- 
syncrasy exists,  the  tooth  ought  certainly  to  be  removed.  1  only 
contend,  that  extraction  is  much  less  frequently  necessary  than  is  ge- 
nerally thought ;  that  it  ought  to  be  viewed  as  a  la>t  resource  ;  and 
that  it  is  not  a  remedy,  but  uniformly  bears  on  its  front  an  acknow- 
ledgment of  the  weakness  of  medicine. 


Observations  on  the  Treatment  of  Gout.     By  A.  Veitch,  M.  D. 

From  the  frequent  occurrenceof  gout  in  this  neighbourhood,!  have, 
for  some  time,  paid  more  tlian  ordinary  attention  to  the  treatment 
adopted  in  that  disease,  and  having  found  such  decided  benefits  from 
the  use  of  local  as  well  as  general  blood- letting,  but  particularly  the 
former,  that  I  have  been  induced  to  give  it  publicity,  through  the  me- 
dium of  your  valuable  Journal,  that  a  trial  of  its  effects  may  be 
more  widely  extended,  and  some  of  your  more  able  correspondents 
induced  more  closely  to  investigate  the  modus  operandi,  which,  if 
it  tend  to  a  more  perfect  knowledge  of  this  mysterious  disease,  my 
object  will  be  attained.  It  is  by  no  means  my  present  intention  to 
offer  any  remarks,  with  a  view  to  the  illustration  of  any  opinions  I 
may  entertain  respecting  the  cause  of  this  disease,  though  they  may 
appear  necessary,  when  so  widely  differing  from  the  practice  of  the 
present  day,  but  as  that  would  lead  into  a  longer  detail  than  what  I 
purpose  by  the  present  communication,  suffice  it  for  me  to  state,  that 
I  have,  like  others  of  my  professional  brethren,  tried,  and  seen  tried, 
in  vain,  so  many  and  so  various  means,  that  I  am  doubtful  whether 
the  remedies  have  not  oftener  been  worse  than  the  disease  itself; 
and  it  is  no  less  painful  to  see  men,  in  all  ranks  of  life,  daily  swallow- 
ing the  ephemeral  s[)ecitics  of  the  day,  to  the  ultimate  ruin  of  their 
constitutions,  and  substituting  temporary  cure  for  permanent  mis- 
chief, without  having  it  in  our  power  to  counteract  the  deleterious 
effects  of  these  pernicious  drugs.  The  following  plan,  however,  has 
at  least  this  advantage,  that  we  are  aware  of  what  is  doing,  and 
have  it  in  our  pow^'r  to  regulate  the  means,  according  to  the  age, 
strength,  and  constitution  of  our  patient.  But,  after  every  trial  which 
I  have  made  of  it,  no  bad  effects  were  ever  produced,  even  in  the 
most  debilitated;  on  t!ie  contrary,  it  has  never  failed,  when  properly 
administered,  and  I  anj  every  day  more  persuaded  of  its  beneticial  ef- 
fects. 

I  am  aware,  that  the  profession  are  not  to  be  told,  that  general  as 
well  as  local  bleeding  has  befort;  been  recommended,  tried,  and  aban- 
doned ;  but,  I  am  persuaded,  it  has  been  abandoned  only  in  conse- 
quence of  rnisa})plicatiofi,  and  upon  its  proper  application  its  success 
chiefly  depends.  *.  ,<-•  ; 

Leeches,   from   the   nature   of  the   disease,   are  perhaps  the  best 
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local  application,  and  it  is  my  usual  practice,  as  soon  as  the  patient 
begins  to  feel  a  tit  of  the  gout  coming  on,  and  when  its  determinatioa 
to  a  certain  part  is  ascertained,  by  the  commencement  of  pain  in 
that  part,  immediately  to  apply  four  or  five  leeches,  near  to,  or  upon 
the  part  affected,  though  I  have  seen  an  attack  on  the  knee  entirely 
removed  by  the  application  of  leeches  to  the  foot.  To  the  gout,  the 
greatest  attention,  however,  is  necessary,  not  to  apply  them  after  ?7?;?am- 
malion  has  commenced  in  the  part.  Tlie  presence  oipain  only,  and  not 
oi  injiammation,  is  the  time  when  they  ought  to  be  applied  ;  if  this  is 
unt  attended  to,  the  paroxysm,  in  place  of  being  diminished,  will  be 
increased.  On  the  contrary,  by  paying  strict  attention  to  this,  the 
paroxysm  will  altogether  be  prevented,  as  well  as  its  recurrence,  by 
a  timely  reapplication,  (if  it  should  be  found  necessary  by  the  return 
of  pain.)  Should,  however,  the  swelling,  pain,  and  also  the  injiam- 
mntiun,  have  come  on  so  rapidly,  or  tliere  has  been  a  delay  of  the 
application,  we  must  wait  till  the  hiflnrmrMtion  has  somewhat  subsid- 
ed, before  we  ever  apply  the  leeches  ;  after  which  all  the  good  effects 
will  follow,  and  the  hitherto  suiiering  patient  will  in  half  his  usual 
time  regain  the  use  of  his  legs  and  feet.  In  the  event  of  the  head, 
heart,  luiigs,  or  stomach  becoming  affected,  general,  as  well  as  topi- 
cal bleeding,  combiftcd  with  blisters,  and  calomel  purgatives,will  prove 
equally  efKcacious.  I  could  give  many  caics  both  of  old  and  young 
gouty  subjects,  who  have  found  the  most  decided  relief  from  this 
plan  of  treatment.  In  young  persons,  and  those  who  have  not  had 
gout,  were  general  as  well  as  topical  blood-letting,  together  with 
other  antiphlogistic  means,  strictly  adhered  to,  on  its  first  commence- 
ment, they  would  have  little  cause  to  fear  a  second  attack.  An  able 
and  learned  physician  seems  to  have  had  similar  ideas  when  in  his 
(Clarke's)  Compendium  Praxeos  Medicinas,  he  says,  "  An  florente 
aetate,  viribusque  minime  labefactis,  prima  morbi  accessione,  sangui- 
nis missio  V  And  the  old  gouty  patient  will  feel  many  of  his  suffer- 
ings alleviated  by  the  timely  application  of  this  local  method  ;  and 
when  the  limbs  have  become  stiff  from  repeated  attacks  of  gout,  and 
the  formation  of  concretions  on  the  joints,  "  An  sarsaparillae  decoc- 
tum  acido  nitrico  et  hydrargyri  preparationes  ad  salivse  fluxutn  lenem 
ciendum  ?" 

J  [ford,  Lincolnshire,  2Uh  Jan.  1820, 


Suggestion  respecting  the  possibility/  of  Destroying  Cancer,  by  the 
application  of  Intense  Cold,  communicated  to  the  Editor  by  a  Medi- 
cal Friend. 

An  expedient  has  suggested  itself  to  my  mind,  by  which  I  think 
that  the  application  of  artificial  cold  to  a  diseased  part  might  be  ren- 
dered very  manageable  :  That  is,  by  employing  masses  or  plates  of 
metal,  cooled  down  to  the  requisite  degree  in  a  frigorific  mixture,  and 
then  applied,  for  a  sufficient  time,  to  the  part  upon  which  it  might  be 
wished  to  induce  mortification.  I  suppose  that  this  effect  would  cer- 
tainly be  induced,  by  the  application  of  heat,  after  withdrawing  the 
cold  application. 

Such  metallic  masses  might  be  formed  to  any  shape  or  size  that 
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might  be  wanted,  and  would  have  the  advantage  of  limiting  the  ap- 
plication of  the  cold  correctly  to  the  surface  intended. 

The  section  of  Van  Swieten,  which  I  mentioned  to  you  to-day,  up- 
on the  subject  of  cancer,  is  499-  His  speculation  about  curing  the 
disease,  by  inducing  mortification,  commences  with  the  words,  "  Sed 
an  non  possit  totus  cancer  emori  ?"  or,  in  the  translation,  *'  But  is  it 
not  possible  for  a  cancer  to  mortify  ?"  and  is  continued  to  the  end  of 
that  paragraph.  The  view  he  takes  of  the  subject  seems  most  sound 
and  rational ;  and  it  appears  to  me  that  we  possess  an  agent,  in  artifi- 
cial cold,  sufficiently  powerful  to  execute  his  views.  Having  barely 
suggested  the  idea,  I  shall  content  myself  with  recommending  it  to 
your  more  mature  deliberation. 

It  would  seem  to  correspond  pretty  correctly  to  what  Van  Swieten 
was  in  quest  of;  but  in  deep-seated  diseases,  where  the  preservation 
of  skin  by  the  knife  so  much  contributes  to  the  cure,  it  would  seem  to 
be  less  suitable.  In  more  superficial  affections,  or  in  prominent  tu- 
mours, especially  those  with  circumscribed  necks  or  bases,  it  may 
have  fewer  disadvantages. 


Utility  of  the  Piper  Cuheba  in  Leucon-hcea,  communicated  by  Dr  S. 
Traill  of  Liverpool. 

Having  proved  the  utility  of  the  Indian  remedy  piper  cuheba,  in 
many  cases  of  blenorrhcea,  T  was  led  by  analogy  to  try  it  on  several 
persons  labouring  under  leucorrhcea,  and  am  satisfied,  that  it  is  a 
valuable  auxiliary  in  this  troublesome  disease.  In  every  instance  it 
has  mitigated  the  violence  of  the  complaint,  and  in  several  cases  has 
removed  it.  I  have  administered  it  in  doses  from  1  to  3  5  of  powder; 
but  many  persons  cannot  take  more  than  ^i.  without  experiencing 
nausea  ;  and  3ij.  given  twice  or  thrice  a-day,  will  generally  be  found 
sufficient.  As  far  as  my  experience  goes,  it  is  most  useful  in  old  and 
obstinate  cases  of  blenorrhcea  :  in  one  recent  case  it  seemed  to  have 
a  tendency  to  excite  hernia  humoralis. 


Remarks  on  Coffee  as  an  Expectorant,  by  James  Robinson  Scott, 
F.  R.  S.  Edinburgh. 

As  that  state  of  the  bronchial  membrane,  in  which  there  takes 
place  a  pretty  copious  and  free  secretion  of  mucus,  is  unfavourable  to 
the  continuance  of  certain  paroxysms  of  asthma,  it  becomes  desir- 
able to  produce  such  a  state,  the  symptom  or  indication  of  which  will 
be  as  above,  and  therefore  various  medicines  called  expectorants  are 
used.  Coffee  as  a  palliative  in  asthma  has  been  long  known.  Some 
think  it  chiefly  acts  as  an  antispasmodic  ;  but  I  was  about  a  year  ago 
forcibly  struck  with  its  singularly  sudden  operation  as  an  expectorant 
in  my  own  person  ;  I  found  almost  every  expectorant  fail  in  its 
effect  but  coffee.  A  friend  observed  and  called  my  attention  to  the 
fact,  that  the  moment  I  swallowed  about  half  a  tea- cupful  of  coffee 
without  milk,  I  expectorated  freely.     I  have  since  that  tiaie  derived 
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great  ad\rantage  from  its  use,  but  I  always  find  that  the  expectora- 
tion instantly  succeeds  to  the  introduction  of  it  into  the  stomacli, 
however  dry  or  even  sore  the  bronchial  membrane  may  be.  No 
other  medicine  of  the  class  of  expectorants  operates  at  all  so  speedily 
on  me  as  coffee.  How  closely  then  must  nervous  sympathy  be  con- 
nected, and  how  quicJily  the  nerves  act  over  secretion  i 


Observations  on  the  Preparation  of  Soporific  Medicines,  from  common 
Garden  Lettuce,  by  Mr  Joiix  YouxG,  Fellow  of  the  Royal  College 
of  Surgeons  of  Edinburgh. 

There  is  often  a  long  repose  between  the  acquisition  of  knowledw^ 
and  the  application  of  it  to  useful  purposes ;  and  it  sometimes  hap- 
pens that  notices  of  what  might  be  useful  are  met  with  by  those  who 
&re  desirous  of  contributing  to  the  advancement  or  revival  of  useful 
science,  in  the  works  of  authors  who  flourished  in  remote  ages. 
Such  notices  or  suggestions  have  frequently  been  improved,  or  have 
given  rise  to  new  ideas  in  the  mind  of  succeeding  authors  :  But  there 
is  no  branch  of  medical  science  in  which  less  progress  has  been  made, 
than  in  the  knowledge  of  diseases  and  the  means  of  cure.  This  may 
be  observed  from  the  writings  of  medical  authors  of  the  present  age, 
in  which  there  is  a  constant  reference  to  the  established  doctrines,  or 
hypothetical  cogitations  of  preceding  authors,  even  to  the  remotest 
periods  of  scientific  research  :  And  it  is  no  small  recommendation  to 
the  work  of  a  modern  medical  author,  that  it  lias  copious  references 
and  marginal  notes.  This  indicates  the  appearance,  at  least,  of 
much  study,  both  in  point  of  reading  and  of  thought :  But  it  is  the 
very  essence  of  book-making,  and  when  a  man  sits  down  to  amuse 
the  world  with  his  lucubrations  without  this  essence,  he  is  not  sure, 
however  new  and  delightful  his  idea  may  appear  to  himself,  that  it 
may  be  already  developed  in  the  pages  of  the  fathers  of  medicine, 
who  have  not  only  handed  down  to  us  the  knowledge  of  all  the  dis- 
eases which  we  meet  with,  but  also  the  means  of  cure.  With  regard 
to  the  various  means  of  cure  transmitted  to  us,  some  may  be  said  to 
have  gone  out  of  use,  some  to  have  come  into  fashion.  While 
others,  which  have  only  been  hinted  at  by  the  ancients,  as  possessing 
useful  properties,  have  never  been  brought  into  common  practice. 
Among  others,  the  Lactuca  sativa,  or  common  garden  lettuce,  had 
long  been  known  to  possess  narcotic  properties.  It  does  not  appear, 
however,  that  a  substance  possessing  all  the  valuable  qualities  of 
opium  had  ever  been  extracted  from  it,  and  it  was  chiefly  from  tra- 
dition that  its  effects  were  known,  especially  by  observing,  that 
people  were  rendered  sleepy  by  eating  old  lettuce. 

In  the  year  1792,  Dr  R.  Coxe  of  Philadelphia  began  to  try  some 
experiments,  to  determine  the  quality  and  nature  of  the  milky  juice 
which  exudes  from  the  common  garden  lettuce  when  wounded, 
which  convinced  him  of  the  analogy  between  the  common  officinal 
opium  and  tiie  milky  juice  ot  garden  lettuce.  And,  in  :he  year  1810, 
Dr  Duncan,  sen.  published  his  Observations  on  the  Preparation  of 
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Soporific  Medicines  from  common  Garden-  Lettuce,  in  the  first  vo- 
lume of  the  INIeraoirs  of  the  Caledonian  Horticultural  Society.  In 
the  second  edition  of  his  Observations  on  Pulmonary  Consumption, 
published  at  Edinburgh  1816,  bis  words  are,  "  Of  all  the  medicines 
which  I  have  employed  for  alleviating  cough  in  phthisis,  and,  indeed, 
as  a  sedative  in  many  other  diseases,  next  to  opium,  I  have  found  no 
article  so  beneficial  as  that  substance  which  some  have  lately  deno- 
minated lettuce  opium,  and  which  I  termed  Lactucarium."  And  in 
another  part  of  the  same  work,  he  states,  that,  as  a  substitute  for 
opium,  he  never  employed  one  from  which  he  had  seen  so  great  be- 
nefit as  from  the  preparations  formed  from  the  inspissated  white  juice 
of  the  common  garden  lettuce. 

Medical  practitioners  often  have  to  regret,  that  there  are  particular 
circumstances  which  render  the  use  of  opium  improper,  however 
modified  the  preparation  of  that  drug  may  be.  In  many  cases, 
where  the  preparations  of  opium  are  used  for  procuring  sleep,  allevi- 
ating pain,  and  in  allaying  inordinate  action,  particularly  troublesome 
cough,  either  sickness  at  stomach,  confusion  of  head,  or  a  state  of 
constipation,  is  induced ;  and,  in  some  cases,  where  inflammation 
prevails,  it  is  aggravated  by  opium. 

The  discovery  of  a  medicine,  possessing  anodyne  or  sedative  pro- 
perties, without  producing  the  distressing  consequences  that  follow 
the  use  of  opium  in  certain  constitutions,  has  long  been  a  desideratum. 
And,  as  lactucarium  appears  to  possess  these  properties,  it  is  import- 
ant that  tlie  composition  and  pharmaceutical  preparations  of  this  ar- 
ticle should  be  well  understood  by  apothecaries^  especially  as  ,it  has 
but  lately  been  introduced  into  medical  practice.  Thereibre,  with- 
out any  reference  to  the  particular  diseases  for  which  it  may  be  pre- 
scribed, it  is  the  object  of  this  communication  to  show,  that  the  dried 
milky  juice  of  lettuce  or  lettuce  opium,  as  collected  by  Mr  Young's 
process,  from  which  lactucarium  is  obtained,  contains  a  very  great 
proportion  (not  less  than  one-half)  of  a  substance  resembling  caout- 
chouc or  Indian  rubber,  which  is  neither  soluble  in  water  nor  alco- 
hol, and  which  must  be  separated.  For,  like  opium,  the  medicinal 
properties  reside  in  the  extractive  matter  obtained  from  lettuce  opium 
by  the  action  of  water  and  alcohol. 

The  lettuce  opium,  with  which  apothecaries  have  been  supplied,  as 
prepared  by  Mr  Young,  must  be  subjected  to  a  pharmaceutical  pro- 
cess before  the  substance,  to  which  Dr  Duncan  has  given  the  name 
of  Lactucarium,  can  be  obtained.  The  lettuce  opium,  in  the  recent 
state,  is  certainly  fit  for  making  the  tincture  or  lettuce  laudanum. 
But  it  must  be  recollected,  that,  instead  of  one  ounce  of  the  prepared 
lactucarium  to  the  pound  of  diluted  alcohol,  not  less  than  two  ounce;s 
of  the  lettuce  opium  is  required  for  making  lettuce  laudanum  equal 
in  strength  to  that  prepared  by  Ur  Duncan's  process  ;  and  that,  when 
intended  to  be  given  in  substance,  in  the  iorm  of  pills  or  powder,  or 
used  in  extemporaneous  prescriptions  in  combination  with  other  me- 
dicines, the  extract  of  lottucc  opium  or  lactucarium  ought  to  be  kept 
in  the  shops  of  apothecaries. 
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With  regard  to  the  dose  of  this  rhedicinej  it  may  be  observed,  that 
from  one  to  five  grains  of  prepared  lactucarium  has  been  given  to 
adults.  But,  like  other  narcotics,  the  dose  must  be  regulated  by  the 
judgment  of  the  practitioner. 

Officinal  Preparations. 

1.  Lettuce  opium,  dried  milky  juice  of  garden  lettuce. 

2.  Lactucarium,  extract  of  lettuce  ^pium. 

'S.  Tincture  of  lactucarium,  or  lettuce  laudanum. 

4.  Lactucarium,  or  lettuce  opium  pills. 

5.  Lactucarium,  or  lettuce  opium  lozenges. 

Formula  tincturae  lactucarii. 
II  Succi  lactei  exsicciLactucae  sativee  uncias  duas. 

Alcoholis  diluti  libram  unam. 
Digere  per  dies  septem  et  per  chartam  cola. 

Lactucarium  Prceparatum.  * 

R  Succi  lactei  exsicci  Lactucee  sativas  hbram  unam.  Alcoholis 
diluti  libras  octo.  Digere  per  dies  quatuor,  etefFunde  tinc- 
tura.  Mmagma  residuum  coque  ex  aquae  distillatae  libris  sex- 
decim  per  horae  quadrantem  et  decoctum  adhuc  fervens, 
per  linteura  cola.  Hanc  coctionem  et  colationem  cum  pari 
quantitate  aquae  distillatce  repete,  et  liquorem  per  vapora- 
tionem  redige  ad  melJis  liquidioris  spissitudinem.  Alcohol 
e  tinctura  distillatione  abstrahe,  donee  similiter  spissescat. 
Tum  liquores  sic  spissatos  permisce,  et  in  balneo  aquae 
ferventis  muriate  sodse  saturatae,  redige  ad  idoneam  crassitu- 
dinem. 


Dissection  of  a  Human  Monster.     By  James  Mvudoch,  M.  D.  Fel- 
low ojthe  Royal  College  of  Physicians,  and  Lecturer  on  Midwifery. 

Mrs  Grant,  Shoemakers'  Close,  Canongate,  was  delivered,  on 
the  morning  of  the  7th  of  May  1819,  after  an  easy,  though  preterna- 
tural labour,  in  which  the  feet  presented. 

According  to  her  own  calculation,  labour  had  commenced  at  the 
8th  month  of  utero-gestation,  and  the  child  being  small,  little  difficulty 
was  experienced,  except  when  extracting  the  abdomen  through  the 
OS  externum,  which  arose  from  that  cavity  containing  a  considerable 
quantity  of  a  fluid. 

The  child  was  born  alive,  and  continued  to  live  about  one  hour ; — 
before  death,  the  limbs  became  of  a  dark  purplish  hue,  and  the  breath- 
ing was  performed  by  gasps. 


•  For  the  other  preparations  of  this  medicine,  see  Dr  Duncan's  Observa- 
tions Od  Pulmonary  Consumption,  2d  edit.  1S16. 
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External  Appearances. 

Head,  chest,  and  upper  extremities,  natural ;  lower  extremities  of 
the  natural  size,  but  club-footed. 

The  abdomen  was  of  an  uncommon  bulk,  very  soft  to  the  toacli, 
and  evidently  containing  a  large  quantity  of  some  fluid,  which  occa- 
sioned a  considerable  flattening  when  the  child  was  laid  on  its  back. 
On  a  slight  examination,  it  appeared  to  be  contained  in  two  or  more 
sacs,  the  larger  occupying  the  epigastric,  umbilical,  and  lumbar  re- 
gions ;  the  lesser  the  hypogastric  chiefly,  which,  from  its  flatness  and 
depending  position,  covered  the  symphysis  pubis,  stretching  as  far 
down  as  the  middle  of  the  thighs.  There  was  no  vestige  of  an  anus, 
or  of  external  organs  of  generation. 

The  umbilical  cord,  consisting  of  one  artery  and  one  vein  only,  was 
inserted  into  the  parietes  of  the  abdomen,  nearer  the  scorbiculus  cordis 
than  it  is  generally  found,  the  vessels  entering  in  a  slanting  direction, 
and  proceeding  downwards  and  upwards  first,  and  then  upwards,  lo 
the  liver,  through  which  it  appeared  to  be  ramified  in  the  usual  way. 

From  this  particular  insertion,   the  root  of  the  cord  occupied  a 
greater  space  than  usual,  having  immediately  under  it  a  small  opening, 
as  if  part  of  the  abdominal  parietes  had  been  wanting. 
Internal  Appearances- 

Having  first  laid  open  the  under  sac,  which  hung  over  the  symphi- 
sis pubis,  about  a  pint  of  yellow-coloured  serum  was  discharged  ;  the 
anterior  walls  were  very  thin,  having  a  yellowish  tint  like  the  fluid  it- 
self; the  posterior  walls  were  very  thick,  and  possessing  a  hard 
gristly  feel ;  both  were  connected  together  by  two  small,  but  very 
strong  ligamentous  bands,  about  the  thickness  of  an  ordinary  sewing 
silk  thread. 

On  laying  open  the  upper  or  larger  sac,  a  fluid  of  similar  appear- 
ance was  evacuated  to  the  amount  of  about  three  pints.  Examining 
now  more  attentively  the  posterior  wall  of  the  under  sac,  a  slight 
fluctuation  could  be  discerned  ;  and  upon  cutting  through  which,  a 
third  sac  was  laid  open,  containing  a  small  quantity  of  a  fluid  like  to 
the  former,  and  extending  from  the  under  edge  of  the  insertion  of  the 
umbilical  cord  downwards  towards  the  hypogastric  region,  and  then 
slightly  upwards  and  outwards,  towards  the  upper  part  of  the  iliac  re- 
gion. 

At  the  termination  of  this  sac,  and  communicating  with  it  by  an 
opening  capable  of  admitting  a  surgeon's  probe,  was  found  a  fourth 
sac,  considerably  smaller  than  any  of  the  others,  but  filled  with  the 
same  kind  of  fluid. 

The  stomach  was  next  examined,  and  found  to  be  of  the  ordinary 
size,  but,  from  a  contraction  near  the  pyloric  extremity,  presented 
an  appearance  of  being  a  double  stomach.  This  organ  was  perfectly 
natural  at  the  cardiac  extremity,  but  completely  impervious  at  the 
pyloric  extremity. 

The  intestines  throughout  were  uniformly  of  the  same  size,  hav- 
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ing  a  diameter  equal  to  that  of  a  common-gized  goose-quill,  but  pre- 
senting no  characteristic  marks  betwixt  larger  and  smaller  intestines. 

The  upper  extremity  of  the  duodenum  was  connected  to  the  pos- 
terior surface  of  the  smaller  sac  of  the  stomach  through  the  medium 
of  cellular  membrane  only,  but  perfectly  impervious,  and  having  no 
communication  whatever  with  that  organ. 

Tracing  them  downwards,  their  termination  was  found  to  be  in  a 
cul  de  sac  in  the  under  and  left  side  of  the  umbilical  region.  They 
were  of  the  usual  length,  and  when  cut  into,  contained,  throuo-hout 
their  whole  extent,  a  tough  substance  of  a  greyish  colour,  having  the 
consistence  of  coagulated  lymph. 

Liver — This  organ  was  remarkably  small,  not  exceeding  one- 
fourth  of  the  ordinary  size,  presented  a  natural  appearance,  but  was 
found  to  adhere  partially  to  the  stomach  ;  when  cut  into,  a  little  mois- 
ture exuded  from  the  divided  edges,  which,  to  the  taste,  was  perfect- 
ly insipid. 

Gall-bladder. — This,  like  the  liver,  was  very  small,  but  no  duct 
could  be  found,  after  a  very  minute  examination,  communicating  with 
it  either  from  the  liver  or  intestines. 

Spleen,  pancreas,  and  kidneys,  presented  a  natural  appearance. 

The  bladder  and  the  whole  of  the  internal  organs  of  generation 
were  wanting. 

The  intestines,  and  part  of  the  umbilical  cord,  are  in  my  possession. 
Edinburgh,  March  15,  1821. 

Reply  from  Dr  Hastings  to  a  Passage  in  the  Review  of  his  Treatise 
on  the  Inflammation  of  the  Mucous  Membrane  of  the  Lungs. 
As  it  is  not  clearly  understood  that  many  of  the  cases  mentioned  in 
Dr  Hastings'  Treatise  on  Inflammation  of  the  Mucous  Membrane  of 
the  Lungs  were  not  under  his  own  management,  he  begs  the  Editor 
will  allow  him  to  state,  that  most  of  those  which  are  related  as  comin» 
under  his  observation  before  November  1818,  were  noted  down  by  him 
during  his  residence  as  house-surgeon  in  that  Infirmary  in  the  years 
J812,  1813,  1814,  and  1815.  The  treatment  of  some  of  these  cases  is 
not  particularly  detailed,  because  they  were  received  under  the  care  of 
the  physicians  in  the  last  stages  of  the  disease,  and  were  barely  related 
in  Dr  Hastings's  work,  with  the  view  of  exemplifying  tlie  changes  which 
under  certain  circumstances,  take  place  in  the  structure  of  the  lun»s. 


Extract  of  a  Letter  from  J.  Inglis  Nicol,   Surgeon,   I/ivertiess,  to 

the  Editor. 
From  the  interest  you  take  in  every  thing  that  tends  to  improve 
our  profession,  I  am  sure  you  will  be  pleased  to  hear  that  an  associa- 
tion has  been  formed  in  the  capital  of  the  Highlands,  under  the  desiff- 
nation  of  the  Medical  Society  of  the  North,  whose  objects  are  the  im. 
provement  of  the  profession  in  all  its  <iepartnicnts.  This  society, 
which  now  consists  of  upwards  of  30  members,  was  formed  in  1817, 
but  intimation  was  withheld  until  we  saw  how  it  prospered.  I  am  now 
happy  in  being  able  to  inform  you,  that  we  have,  with  very  few  excop- 
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tXons,  met  regularly  every  month  since  the  commencement,  and  have 
received  several  interesting  communications,  which,  in  all  probability, 
uould  never  iiave  been  thought  of  but  for  this  plan  of  exciting  mem- 
bers to  industry.  Our  library  is  growing,  and,  though  it  consists  chiefly 
of  periodical  publications,  with  a  few  standard  works  presented  by  mem- 
bers, it  nevertheless  disseminates  a  great  mass  of  information  among 
medical  practitioners,  to  whom  access  to  professiorial  works  would 
otherwise  be  difficult.  A  few  specimens  of  morbid  structures  have  al- 
so been  collected. 


Journal  de  Phi/siologie  Exptirimentnle.     Par  F.  Magendik,  M.  D. 

It  is  with  the  greatest  satisfaction  that  we  announce  the  commencement  of  a 
journal,  specially  devoted  to  so  important  a  branch  of  the  science  of  our  pro- 
fession as  Experimental  Physiology,  and  to  be  conducted  by  one  who  has  ap- 
proved himself  so  able  a  labourer  in  that  field  as  Dr  Magendie.  We  cannot  pro- 
mote it  more  eflTectually,  than  by  quoting  a  paragraph  or  two  from  the  Pro- 
spectus. 

"  Je  recevrai  done  avec  reconnaissance  et  je  piacerai  dans  le  recueil  que  j'an- 
nonce,  tous  les  travaux  physiologiques,  toutes  les  recherches  de  medecine,  qui, 
fondces  sur  des  observations  precises,  des  experiences  exactes,  ec  qui  dictees  par 
un  esprit  severe,  avant  tout  ami  de  la  veritt",  me  paraitront  propres  a  eclairer 
les  phenomenes  de  la  vie. 

**  Un  avantage  qui  distingue  la  plupart  des  journaux  consaTos  aux  sciences 
physiques,  c'est  d'etre  rcdigcs  par  des  sav.ms  qui  s'efforcent  de  les  enrlchir  de 
leurs  propres  decouvertes,  et  qui  par-hi  mjme,  sont  plus  aptes  a  juger  de  celles 
des  autres.  '•'  Les  travaux  que  j'ai  publies  sur  la  physiologic  et  la  medecine,  me 
donneront  peut-etre  quelques  droits  a  la  connance  du  public  pour  la  rodaction  du 
Journal  de  Physiologie  experimentale. 

"Le  Journal  DE  Physiologie  experimentale  se  composera  de  quatre 
numeros  par  an,  qui  para.tront  rtgullerement  tous  les  trois  mois. 

"  Chaquenumerocontiendra  six  feuilies  d'impression  in-8'\  et  mi-me  davantage 
si  I'abondance  des  matitres  le  nccessitait.  Des  planches  yseront  ajoute'es  toutes 
les  fois  que  cela  sera  utile. 

"Les  quatrenumi'rosformeront  un  volume  a  la  finde  l'ann6e, consiquemment 
I'on  ne  pourra  souscrire  pour  un  num  to  detache. 

*'  Le  prix  de  I'abonnement  pour  I'annee  sera,  pour  Paris,  dei2  francs. 

*'  Franc  de  port  pour  le.s  departemens,  13  fr.  50  cent. ;  et  pour  I'ctranger, 
15  fr. 

"Le  premier  numero  paiaitra  en  Janvier  1S2!. 
"On  souscrit,  a  Paris,  che/  MEQUIGNON-MARVIS,  libraire,  rue  de  I'Ecole 
de  iVledecine,  n"  3,  pros  celle  de  la  Harpe." 


Dr  V^etch  has  been  elected  One  of  the  Physicians  to  the  Royal  Infirmary 
for  Cutaneous  Diseases,  vice  Dr  Emerson.  Dr  Ashburner  was  at  the  same 
time  elected  to  a  simi'ar  .situation. 

The  venerable  Dr  Jackson  has  lately  visited  Constantinople  and  the 
Ionian  Isle?,  to  investigate  the  subject  of  Plague;  and  Gibraltar,  Cadiz, 
and  the  South  of  Spain,  to  investigate  the  subject  of  Yellow  Fever.  He  is 
about  to  lav  the  reeult  of  his  labours  betoie  the  public. 

A  TKEATISE  on  DYSPEPSIA;  or,  Indigestion.  By  J.  Woodforde, 
M.  D.  Castle  Cary,  Somerset,  svo.  2s.  cd.     sewed. 

In  the  Press,  and  will  shortly  be  published,  The  Principles  of  Forensic  Medi- 
cine, explained,  illustrated,  and  applied  to  British  Practice;  by  .l.CJ.  Smith,  M.D. 
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Contributions  to  Morbid  Anatomy .  No.  II.  By  Andrew  Dun- 
can, Jun.  M.  D.  F.  R.  S.  Ed.  Fellow  of  the  Royal  College  of 
Physicians,  and  Joint  Professor  of  the  Theory  of  Medicine  in 
the  University  of  Edinburgh. 

r|^HE  value  of  an  accurate  record  of  cases,  by  which  we  are 
-"■  enabled  to  compare  the  symptoms  preceding  death  with  the 
appearances  discovered  on  the  examination  of  the  body,  was 
never  more  highly  appreciated  than  at  present.  Morbid  anatomy 
contributes  materially  to  the  knowledge  of  the  functions  of  the 
organs  of  the  body  in  health,  and  is  the  surest  foundation  of  all 
our  pathological  investigations.  To  possess  interest,  it  is  by  no 
means  necessary  that  the  fact  observed  should  be  supposed  to  be 
unexampled,  or  that  the  reporter  should  possess  a  series  of  in- 
stances, or  should  enter  into  extensive  speculation  concerning  its 
causes  and  effects.  The  first  is  now  rarely  to  be  expected  j  and 
the  others  require  greater  opportunities,  or  more  leisure,  than 
are  possessed  by  many.  But  almost  every  attentive  practitioner 
has  it  in  his  power  to  add  his  mite  to  the  general  stock  of  infor- 
mation derived  from  this  source,  as  each  case  has  some  peculiari- 
ty connected  with  it,  which  confirms  or  corrects  conclusions 
drawn  from  preceding  observations ;  and  by  preserving  indivi- 
dual cases,  the  best  materials  are  furnished  for  the  methodical 
compiler,  or  the  ingenious  theorist,  to  digest  or  explain. 

In  hospital,  as  well  as  in  private  practice,  I  have  had  oppor- 
tunities of  making  various  pathological  observations,  which  seem 
to  me  not  unworthy  of  being  preserved  and  published.      In 
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grou^iing  together  various  morbid  affections  of  the  same  organ, 
and  in  subjoining  occasional  reflections,  I  merely  wish  to  facili- 
tate the  comparison  of  analogous  facts,  and  to  point  out  those 
circumstances  which,  at  the  time  of  recording  the  facts,  appeared 
to  me  most  interesting.  Some  of  the  hospital  cases  are  detailed 
with  greater  minuteness  than  may  appear  necessary ;  but  I  was 
unwilling  to  abridge  too  much  the  authentic  record  of  the  jour- 
nals ;  and  I  have  to  regret  that  I  have  not  always  preserved,  in 
my  notes,  the  names  of  the  gentlemen  who  assisted  me  in  draw- 
ing up  the  histories  of  the  cases,  or  in  examining  the  bodies. 

Case  I. — Disorganization  of  one  Hemisphere  of  the  Brain,  in 
co7iseqiience  of  a  Fall  on  the  Head,  unatte7ided  zcith  symp- 
toms of  Mental  Affection,  Inflammation,  or  Palsy. 

G.  L.  set.  30,  was  admitted  into  the  hospital  February  23d,  on 
account  of  constant  pain  in  his  head,  always  severe,  but  varying 
at  times  in  intensity,  and  of  loss  of  sight  to  such  a  degree,  that 
he  could  just  distinguish  day  from  night.  The  pupils  of  his 
eyes  were  much  and  permanently  dilated,  not  contracting  in  the 
slightest  degree  on  sudden  exposure  to  a  strong  light.  His 
^hearing  was  also  somewhat  impaired,  and  he  walked  with  diffi- 
culty. He  had  also  a  pai'tial  loss  of  memory.  His  pulse  was 
perfectly  natural.  Appetite  keen.  Digestion  good.  Tongue 
ibul.  And  he  said  he  had  at  times  increased  thirst,  and  was 
disposed  to  costiveness. 

These  complaints  were  induced  suddenly  about  four  months 
ago,  when,  being  intoxicated,  he  fell  from  a  height  upon 
his  forehead,  and  remained  for  some  hours  insensible  on  the 
ground,  exposed  to  cold  and  wet ;  but  he  had  no  distinct  recol- 
lection of  the  circumstances  connected  with  the  accident. 

For  some  time  after  it,  his  head  was  severely  affected  ;  but 
the  pain  gradually  left  it,  and  did  not  return  till  a  short  time  be- 
fore his  admission  into  the  hospital.  His  blindness,  on  the  con- 
trary, uniformly  increased. 

He  had  had  blisters  applied  to  his  head,  a  seton  inserted 
in  his  neck,  and  occasional  purgatives,  without  receiving  any 
marked  or  permanent  benefit. 

While  he  remained  in  the  hospital,  there  was  no  material  al- 
teration of  the  symptoms  in  consequence  of  any  thing  that  was 
tried.  His  headache  sometimes  remitted  o  little,  at  other  times 
was  so  severe  as  almost  to  drive  him  distracted  ;  but,  upon  the 
whole,  it  grew  worse.  He  seemed  to  refer  it  chiefly  to  his  fore- 
head. 

In  conversing  with  me,  he  was  always  very  distinct,  and 
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seemed  to  have  suffered  no  loss  of  intellectual  power ;  but  it  ap* 
peared,  fi'om  the  nurses  and  other  patients,  that  his  memory  was 
partially  impaired,  for  example,  that  he  did  not  remember  the 
name  of  his  wife  until  he  was  reminded  of  it.  The  state  of 
his  vision  also  varied  a  little  *,  and  on  the  evening  of  the  24th  of 
March  he  discerned  the  light  of  a  candle,  which  he  had  not 
been  able  to  do  for  some  time ;  but  in  a  few  days  afterwards  he 
was  reported  as  being  totally  blind.  After  dinner,  on  the  26th 
February,  he  had  a  fit,  and  fell  to  the  ground  in  a  state  of  in- 
sensibility, which  lasted  about  two  minutes  ;  and  he  remained 
confused  for  some  time  afterwards.  On  the  1st  of  April,  also 
after  dinner,  he  had  a  fit,  which  lasted  about  ten  minutes,  dur- 
ing which  he  was  insensible,  but  struggled  to  get  out  of  bed. 
He  now  became  impressed  with  the  idea  that  he  should  not  re- 
cover, and  wished  to  return  to  his  family,  in  Fifeshire,  before  he 
died ;  and  he  fretted  so  much,  that  I  was  obliged  to  con- 
sent to  his  leaving  the  hospital,  although  I  did  not  think  that 
he  could  possibly  reach  home,  to  which  he  prepared  to  go  in  a 
vessel  from  Leith.  He  went  to  Leith  in  a  coach  on  the  8th  of 
April,  and  bore  the  shaking  apparently  well,  but  died  there  on 
the  10th. 

The  head  was  opened  on  12th  April,  in  my  presence,  by  my 
friend  Dr  Kellie,  who  had  seen  him  on  the  day  of  his  death. 

In  removing  the  scalp  nothing  unusual  was  perceived  j  but, 
when  forcing  off  the  upper  half  of  the  cranium,  it  appeared  to 
have  had  remarkably  little  connection  with  the  dura  mater,  as  it 
sprung  off  and  fell  to  the  ground  as  soon  as  the  small  points  of 
bone,  which  bad  not  been  sawn  through,  were  broken  asunder. 

On  the  dura  mater  on  both  sides  of  the  longitudinal  sinus, 
and  lying  parallel  to  it  in  lines  about  an  inch  distant  from  each 
other,  there  were  a  number  of  small  round  eminences,  (glandu- 
le Pacchioni  ?)  and  on  the  inner  side  of  the  calvarium  were 
deep  pits,  as  if  scooped  out,  corresponding  to  them. 

The  dura  mater  adhered  to  the  tunica  arachnoidea  and  pia 
mater  along  the  sides  of  the  longitudinal  sinus  more  firmly 
than  usual,  and  the  inner  membranes  seemed  thickened. 

The  upper  portion  of  the  right  hemisphere  of  the  brain  was 
cut  off  in  the  common  way.  The  brain  on  this  side  was  natural 
in  appearance,  but  unusually  firm. 

The  ventricle  evidently  contained  fluid  ;  and  on  opening  it, 
about  three  ounces  of  perfectly  limpid  serum  were  evacuated. 
The  right  corpus  sti  latum  and  thalamus  opticus  appeared  healthy. 

On  cutting  into  the  left  hemisphere  of  the  brain,  it  was  found 
to  be  very  much  diseased,  almost  the  whole  of  the  medullary  sub- 
stance, especially  in  the  posterior  lobe,  being  soft,  gelatinous. 


324-  Contributions  to  Morbid  Anatomy.  July 

semitransparent,  rnd  of  a  bluish  colour.  Near  the  lateral  ven- 
tricle, but  more  superficial,  there  was  a  considerable  cavity,  con- 
taining a  considerable  quantity  of  yellow  ^rumous  matter,  like 
pus  coagulated,  or  from  which  the  water  had  been  absorbed. 
The  disease  occupied  the  whole  central  part  of  the  hemisphere  ; 
but  the  surface  and  cineritious  substance  in  general  did  not 
seem  much  altered. 

The  cerebellum  and  medulla  oblongata  were  healthy. 

The  optic  nerves,  as  far  as  they  were  traced,  were  healthy. 

The  same  want  of  cohesion  between  the  dura  mater  and  the 
cranium  existed  in  the  lateral,  posterior,  and  anterior  parts  of  the 
lower  half  of  the  skull,  but  was  less  remarkable  in  the  basis. 

The  skull  itself  was  in  general  thinner  than  common,  and  had 
less  diploe,  so  that  it  was  considerably  transparent.  The 
outer  table  was  in  every  respect  natural.  The  sutures  were  not 
examined.  The  inner  table,  however,  seemed  to  be  undergoing 
the  process  of  absorption.  The  surface  was  slightly  rough,  as  if 
it  had  been  acted  upon  by  a  weak  acid  ;  and  it  was  covered  be- 
tween the  digital  impressions  produced  by  the  pressure  of  the 
convolutions,  by  short  points  of  bone,  more  numerous  and  pro- 
minent at  the  inferior  portion  of  the  left  parietal  bone,  as  if  the 
skull  had  been  left  of  its  original  thickness  where  that  pressure 
had  not  acted.  Also  the  process  of  the  frontal  bone,  which  cor- 
responds to  the  fossa  Sylvii,  terminated  in  a  thin  sharp  lamina ; 
and  the  anterior  and  posterior  clinoid  processes  were  sharp  and 
scabrous. 

The  circumstances  in  this  case  most  deserving  of  notice  arc, 
the  severity  of  the  symptoms  immediately  succeeding  the  acci- 
dent, their  subsequent  remission,  with  the  exception  of  the 
blindness,  which  gradually  increased,  and  the  extensive  disor- 
ganization of  the  brain  observed  in  the  body. 

Whatever  was  the  cause  of  the  intense  headache  which  imme- 
diately succeeded  the  accident,  whether  the  indirect  debility,  the 
consequence  of  intoxication  ;  or  that  greater  degree  of  the  same 
affection  produced  by  concussion ;  or  mechanical  injury,  it  disap- 
peared for  a  time,  for  he  had  been  free  from  headache  for  some 
time  previous  to  achnission,  and  had  even  attempted  to  return  to 
his  work.  It  is  probable  that  the  immediate  eftccts  of  the  in- 
jury were  quickly  succeeded  by  active  inflammation  of  the  he- 
misphere, which  had  terminated  in  suppuration  before  the  re- 
mission of  the  headache,  for  the  dry  pus  found  in  the  preterna- 
tural cavity  in  its  substance,  was  evidently  not  of  recent  forma- 
tion ;  and  after  his  admission  into  the  hospital,  there  were  no 
symptoms  of  inflauimaliou  to  be  observed. 
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The  gradual  increase  of  the  blindness  may  be  accounted  for 
on  the  supposition  of  increasing  pressure  from  the  effusion  of 
fluid,  but  its  sudden  commencement  immediately  after  the  injury 
suggests  the  possibility  of  some  rupture  or  effusion  at  the  time. 

Notwithstanding  the  considerable  quantity  of  fluid  found  in 
the  right  ventricle,  and  the  total  disorganization  of  the  left  hemi- 
sphere, there  were  no  symptoms  of  compression  except  the  blind- 
ness, and  none  of  inflammation  except  the  pain  and  some  thirst. 
The  only  affection  of  his  mental  faculties  was  partial  loss  of  me- 
mory and  increased  irritability  of  temper,  while  his  functions 
were  scarcely  at  all  affected.  He  had  no  muscular  paralysis. 
He  slept  well  for  a  person  in  such  agony  of  pain.  He  had  a  very 
good  appetite,  and  digested  well.  His  bowels  were  not  immo- 
derately costive.  Urine  natural.  Pulse  and  respiration  per- 
fectly natural,  and  yet  this  nearly  healthy  state  of  his  organic 
and  animal  life  was  found  to  co-exist  with  the  manifest  disor- 
ganization of  almost  all  the  medullary  substance  of  the  left  he- 
misphere of  the  brain. 

Is  the  medullary  matter  of  less  importance  to  the  due  per- 
formance of  the  functions  of  the  brain,  than  the  cortical  .-*  Sup- 
posing the  brain  to  be  a  double  organ,  why  are  its  functions 
unimpaired  when  one  organ  is  affected  ?  Is  the  affected  side  cut 
off  from  all  communication  with  the  sensormm  commiine  ?  Why 
in  this  case  was  no  difference  to  be  perceived  in  the  muscular 
powers  of  the  two  sides  of  the  body  ? 

Case  II. — Disorganizati&n  of  a  large  portion  of  one  Hemi- 
sphere of'  the  Brain,  producing  Jirst  Mental  Derangement  and 
then  Hemiplegia. 

J.  J.  aged  50,  Chelsea  pensioner,  March  2 1st,  was  admitted 
into  the  Infirmary  in  a  state  of  high  delirium,  using  violent 
muscular  action,  and  throwing  himself  into  various  postures. 
He  appeared  at  first  sight  to  be  in  a  state  of  great  intoxication, 
or  to  be  a  ravihg  maniac  ;  when  placed  upon  his  bed  he  imme- 
diately rolled  off,  and  the  assistance  of  several  men  was  neces- 
sary to  replace  him.  The  application  of  the  strait-waistcoat 
became  indispensable.  Upon  being  questioned  as  to  his  com- 
plaints, he  referred  them  generally  to  his  head,  which  he  said 
ached  intolerably,  and  he  applied  one  hand  to  the  occiput  where 
the  seat  of  the  pain  seemed  to  be. 

His  tongue  was  white  and  dry,  and  he  complained  much  of 
thirst,  to  quench  which  he  drank  immoderately.  The  pulse 
was  104,  firm  and  strong.  The  heat  98.  Surface  warm  and 
very  dry.     The  bowels  were  reported  to  be  regular,  and  urine 
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free  and  copious.  His  countenance  was  rather  anxious,  but  not 
maniacal  or  wild,  nor  had  he  any  expression  in  it  indicating 
pain  of  body  or  mind.  As  to  the  cause  of  his  complaints  no- 
thing could  be  learnt  from  himself,  for  though  he  was  particu- 
larly loquacious,  his  ideas  were  confused.  He  had  no  precise 
knowledge  as  to  the  time  of  his  admission,  and  he  talked  inco- 
herently upon  several  subjects.  When  more  composed,  which 
he  became  soon  after  the  application  of  the  strait-waistcoat,  he 
said,  that  six  weeks  before  he  had  been  ill  of  fever  :  From  his 
friends,  however,  it  appeared  that  he  had  been  ill  for  a  few 
days  only,  and  that  the  day  upon  which  he  was  sent  in,  he  fell 
down  suddenly  in  a  fit,  and  soon  became  maniacal. 

Eighteen  ounces  of  blood  were  taken  from  his  arm  ;  the  blood 
coagulated  rapidly,  almost  when  flowing ;  there  was  no  buffy 
coat  formed  upon  it,  and  the  separation  of  serum  was  small. 
An  anodyne  draught,  with  sixty  drops  of  laudanum,  was  order- 
ed at  bed-time,  and  a  purging  bolus  was  taken  early  in  the 
morning.     Low  diet. 

22d. — He  ceased  to  talk  early  in  the  evening.  At  midnight 
he  fell  asleep,  and  slept  soundly  till  eleven  in  the  morning. 

When  awoke  he  still  complained  of  his  head  aching,  and  talk- 
ed sometimes  incoherently,  but  was  perfectly  distinct  in  his  arti- 
culation. Every  thing  that  was  said  to  him  he  immediately  re- 
peated in  a  quick  and  hasty  manner-  "When  informed  that  he 
had  been  riotous  the  day  before,  he  immediately  denied  it,  and 
seemed  hurt  that  he  was  unjustly  accused,  expressing  a  desire  to 
behave  well,  and  a  willingness  to  submit  to  any  discipline  that 
might  be  imposed  upon  him 

The  bolus  had  not  opened  his  bowels  j  and  he  had  not  allow- 
ed an  injection  which  was  ordered  to  be  administered. 

The  head  was  now  shaved,  and  twelve  leeches  applied  to  the 
temples,  which  bled  well ;  but  he  was  riotous  during  the  rest  of 
the  day. 

An  enema  was  given  in  the  evening,  and  an  anodyne  dr*aught 
at  bed-time. 

23d. — He  slept  ill,  and  fell  out  of  bed  several  times.  When 
awoke  he  talked  incessantly,  but  answered  coherently  every 
question  put  to  him.  Said  this  morning  that  his  head  was 
relieved,  and  complained  of  some  pain  in  his  bones;  he  now  lay 
upon  his  left  side,  with  his  face  close  to  the  wall,  and  drew  his 
knees  up  to  his  body,  keeping  his  head  under  the  bed-clothes. 

The  injection,  which  was  given,  came  away  with  but  little 
feculent  matter.  He  complained  much  of  thirst,  and  drank  im- 
moderately ;  his  appetite  was  bad. 

He  got  frequent  doses  of  antimonial  powder,  and  the  anodyne 
draught  was  icpeated. 
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24th. — Did  not  sleep  till  four  o'clock  in  the  morning;  he 
was  quiet  during  the  night,  and  lay  in  the  posture  before 
described.  He  seemed  much  disposed  to  talk  if  spoken  to, 
but  ceased  to  talk  to  himself.  Pulse  108,  but  not  strong  ;  he 
complained  less  of  his  head,  and  did  not  as  formerly  place  his 
hand  upon  his  occiput.  The  bowels  still  remained  torpid.  He 
made  many  complaints  as  of  pains  in  his  bones.  Boluses  of 
jalap  and  calomel  were  ordered. 

25th. — The  medicine  operated  well,  and  several  liquid  pas- 
sages were  procured.  He  was  quiet  during  the  night,  but  did 
not  sleep.  The  pulse  was  118,  and  firm,  but  intermitted  a  lit- 
tle. He  now  complained  of  pain  in  his  arm.  There  appeared  at 
this  time  some  desire  to  deceive,  and  to  exaggerate  his  com- 
plaints. He  said  he  could  not  raise  his  arm  to  his  head,  but  he 
seemed  to  make  violent  exertions  to  resist  when  any  person  at- 
tempted to  lift  it  up.  His  account  of  his  complaints  was  not 
very  accurate  ;  and  when  he  was  told  that  his  arm  was  not  stiff* 
unless  he  made  it  so,  he  immediately  complained  of  his  feet. 
,  Twelve  ounces  of  blood  were  ordered  to  be  taken  from  hia 
arm. 

26th. — He  was  averse  to  being  again  bled,  and  six  ounces 
only  were  procured.  At  this  time  he  was  apparently  sound  in 
mind  and  body,  for  though  he  talked  much,  and  sometimes  a 
little  incoherently,  yet  he  was  perfectly  conscious  of  every  thing 
he  did,  and  of  every  thing  that  was  said  to  him.  He  talked  ra- 
tionally and  sensibly  upon  many  subjects,  could  give  a  very 
good  history  of  himself,  and  even  moralize  upon  his  former 
unruly  conduct. 

This  evening  he  again  became  riotous  and  restless,  and  con- 
tinued so  till  two  in  the  morning,  when  he  ceased  to  speak,  but 
moaned  for  a  considerable  time  after.  He  has  not  spoken 
since  intelligibly,  though  perfectly  conscious  of  all  that  is 
done. 

The  palpebra  of  the  left  eye  was  drawn  down,  as  was  the 
angle  of  the  mouth  on  the  same  side.  The  left  arm  was 
warmer  to  the  touch  than  the  right,  and  the  pulse  much  more 
distinct.  The  muscles  of  the  left  leg  were  very  rigid,  but  the 
fore  arm  almost  paralytic.  He  now  again  placed  his  right  hand 
upon  his  occiput,  where  he  seemed  to  feel  pain.  The  tongue 
was  drawn  to  the  left  side,  but  he  could  not  protrude  it  beyond 
his  teeth.  He  passed  three  or  four  stools  during  the  night  in 
bed,  and  involuntarily. 

27th. — An  injection  operated  well,  and  he  passed  several 
stools  since.  The  pulse  could  hardly  be  felt  in  eitlier  arm,  but  in 
the  carotid  it  was  108,  and  intermitted.     A  large  blister  to  the 
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head  rose  well.  He  has  not  yet  spoken,  and  draws  himself 
down  to  the  left  side  of  the  bed.  The  left  arm  is  quite  paraly- 
tic. He  is  insensible  to  external  objects,  and  the  pupils  of  his 
eyes  are  contracted.  The  face  is  somewhat  distorted,  pale,  and 
and  void  of  animation.  The  pulse  in  the  left  wrist  continued 
of  moderate  strength.     A  little  wine  was  allowed. 

28th. — Unable  to  speak.  Moans  much,  and  throws  about 
his  right  arm.  Attempts  to  protrude  his  tongue.  The  whole 
muscles  of  the  left  side  seem  to  be  paralytic,  but  still  very  rigid, 
requiring  some  force  to  bend  the  joints,  which  remain  in  any 
posture  in  which  they  are  placed.  The  pupils  of  both  eyes 
contracted.  Takes  a  little  wine.  Pulse  about  120,  firm,  but 
intermitting  in  the  carotid,  and  is  not  felt  in  the  wrist.  Extre- 
mities generally  cold.     Face  much  collapsed. 

29th. — Slight  redness  produced  by  aq.  amm.  applied  to  his 
head.  Got  an  anodyne  injection  last  night,  which  was  retain- 
ed. Slumbered  all  night ;  seems  still  sensible,  aod  attempts  to 
protrude  his  tongue  when  desired.  Surface  warmer  since  in- 
jection ;  mouth  discharges  a  yellowish  matter.  His  back  is 
threatened  with  mortification. 

30th. — Sinapisms,  though  often  renewed,  did  not  affect  his 
head.  After  injections  much  foul  feculent  matter  came  away. 
In  the  evening  seemed  more  sensible,  and  protruded  his  tongue 
better.     Countenance  improved. 

31st. — Lay  all  night  in  a  state  of  stupor,  with  no  motion. 
Respiration  natural.  Attempted  to  protrude  his  tongue  when 
desired.  Took  yesterday  eight  ounces  of  wine.  An  emollient 
injection  brought  off  much  feculent  matter,  and  he  retained  a 
nutritive  injection.  Sacrum  and  several  parts  of  right  side  livid 
and  sphacelated. 

April  1st. — Continued  in  the  same  torpid  state  till  5,  P.  M., 
and  then  died  without  a  struggle. 

Sectlo  Cadaveris.—Ihe  membranes  of  the  brain  were  generally 
healthy,  but  a  portion  of  the  arachnoid  on  the  right  side  was  a 
little  thickened. 

The  whole  of  the  right  hemisphere  was  softer  than  the  left, 
but  the  anterior  and  middle  lobes  were  in  a  morbid  and  pulpy 
state. 

In  the  right  ventricle  there  was  no  water;  but  the  surface  of 
the  thalamus  nervi  optici  was  covered  by  a  soft  pulpy  mass,  easi- 
ly removed. 

The  left  ventricle  contained  some  fluid,  and  the  choroid 
plexus  very  much  distended.     Some  vessels  were  also  seen  rami- 
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fied  upon  the  parietes  of  the  ventricle,  very  much  injected  with 
blood. 

At  the  basis  of  the  brain  there  was  a  considerable  effusion  of 
fluid. 

The  other  viscera  were  not  examine.d. 

This  forms  a  striking  contrast  to  the  preceding  case,  especially 
in  the  remarkable  affection  of  the  mental  faculties,  and  the  sub- 
sequent paralysis.  When  admitted  he  had  much  the  appear- 
ance of  a  maniac ;  and  when  his  violence  subsided,  his  manner 
was  altogether  such  as  excited  a  strong  suspicion  of  his  feign- 
ing many  of  his  symptoms.  On  the  23d  his  singular  mode  of 
lying  in  bed  showed  that  the  muscular  power  of  the  left  side  was 
in  a  great  measure  lost ;  and  on  the  evening  of  the  28th  the  pa- 
ralysis of  that  side  became  more  decided,  after  an  accession  of 
mental  excitement.  The  joints  of  the  affected  side  were  not,  as 
usual,  supple  and  relaxed,  but  remarkably  rigid,  as  if  the  flex- 
or muscles  were  incapable  of  extension,  corresponding  to  their 
state  in  catalepsy.  Here,  as  is  commonly  the  case,  the  disease 
existed  in  the  opposite  side  of  the  brain  from  that  affected  with 
paralysis. 

The  disease  evidently  consisted  in  an  acute  inflammation  of 
the  substance  of  the  brain  terminatin*?  in  disorganization.  The 
exciting  cause  was  not  ascertained  ;  but  it  appeared  that  he 
had  immediately  before  walked  from  Dundee  to  receive  his  pen- 
sion at  Edinburgh. 

Case  III. — Disorganization  of  tlie  Cerehelhim  producing  Pa.. 
raplegia.  Communicated  to  Dr  Duncan,  jun.  by  Patrick 
MUKPHY,  M.  D. 

Jan.  1st. — D.  H.  aet.  29,  bookbinder,  (a  patient  at  the  Royal 
Dispensary.)  About  three  weeks  ago  began  to  be  affected  with 
numbness  of  the  lower  extremities,  succeeded  by  partial  loss  of 
sensation,  and  of  motion,  (greatest  in  the  right  side,)  commen- 
cing at  his  feet,  and  gradually  extending  upwards  towards  the 
trunk,  the  lower  part  of  which  is  now  become  affected.  The 
debility  of  the  lower  extremities  is  at  present  so  great  that  he  is 
unable  to  support  himself,  and  he  fell  several  times  to-day  when 
returning  from  his  work- shop.  There  is  scarcely  any  oedema 
to  be  observed.  He  is  sensible  to  the  natural  calls  for  the  al- 
vine  evacuation,  but,  since  the  numbness  extended  to  his  trunk, 
has  lost  the  power  of  retension.  There  is  no  incontinence  of 
urine,  but  a  greater  exertion  than  usual  is  required  for  its  ex- 
pulsion. 

There  is  no  pain  of  head,  giddiness,  or  affection  of  sight  or 
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hearing  j  but  his  countenance  has  an  expression  of  absence  and 
stupidity  ;  and,  although  his  answers  are  perfectly  rational  and 
explicit,  he  seems  unwilling  to  be  troubled  with  questions,  and 
answers  them  in  the  fewest  terms,  and,  as  it  were,  with  an  ef- 
fort like  a  person  spoken  to  when  half  asleep.  He  has  a  con- 
siderable disposition  to  'drotiosmess,  to  which  he  has  been  ob- 
served to  betray  a  greater  tendency  than  usual  for  these  tbi-ee 
months  past,  so  much  so,  that  when  he  came  home  to  his  meals, 
he  consumed  every  leisure  moment  in  dozing  in  bed. 

There  is  no  pain  nor  swelling  in  the  course  of  the  spinal  co- 
lumn ;  and  he  is  not  aware  that  he  ever  received  an  injury  oo 
that  part. 

Complains  of  severe  pain  of  breast,  preventing  a  full  inspi- 
ration. 

Pulse  1 00,  full  and  strong ;  tongue  foul ;  appetite  good. 

Jan.  13th. — The  paralysis  has  gradually  extended  over  the 
trunk,  and  to  the  upper  extremiiies,  which  are  become  nearly 
powerless.  The  right  arm  is  most  affected-  He  has  lost  all 
power  of  motion  of  the  lower  extremities,  and  all  sense  of  feel- 
ing, unless  to  a  very  slight  degree  in  the  upper  part  of  the 
trunk,  and  in  the  head.  He  has  had  for  these  ^ew  days  some 
pain  about  the  right  side  of  the  inferior  maxilla,  extending  a 
little  way  up  the  cheek.  The  paralysis  in  the  other  parts  of  the 
body  was  preceded  by  diffused  fugitive  pains  situated  in  these 
parts.  Feces  passed  involuntarily  and  unconsciously.  Urine 
dribbled  from  the  bladder,  which  is  much  distended.  There  is 
considerable  difficulty  in  inspiration,  unattended  with  pain,  and 
seeming  to  arise  from  paralysis  of  the  muscles.  He  still  retains 
the  power  of  speech  ;  his  intellect  is  unimpaired,  and  he  expres- 
ses himself  sensible  of  the  approach  of  death. 

lith. — He  died  this  morning. 

The  treatment  consisted  in  the  exhibition  of  laxatives,  a 
bleeding  from  the  arm,  a  sinapism  applied  about  two  days  ago 
to  the  spine,  and  a  blister  last  night  (13th)  to  the  nape  of  the 
neck  ;  to  the  two  latter  he  was  altogether  insensible.  About 
two  quarts  of  urine  were  drawn  off  by  the  catheter  last  night. 

Dissedion,  Jan.  15th. — The  veins  of  the  dura  mater  appear- 
ed rather  more  distended  with  blood  than  natural.  The  me- 
dullary matter,  exposed  by  making  a  horizontal  section  of  the 
brain,  presented  a  whiter  and  more  blanched  appearance  than 
any  of  the  gentlemen  *  present  remembered  to  have  witnessed  be- 
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fore.  The  cerebrum  was  also  much  softer  than  usual.  The 
pia  mater  covering  the  cerebellum  was  very  much  thickened,  and 
converted  into  a  yellowish  gelatinous-like  mass.  The  cerebellum 
itseh'  was  softened  to  a  remarkable  degree ^  being  in  a  iiaie  neurit/ 
approaching  to  suppitrafion. 

The  abdominal  viscera  were  perfectly  healthy,  with  the  ex- 
ception of  slight  traces  of  inflammation  in  a  small  portion  of  the 
intestines. 

The  spinal  marrow  was  not  examined. 

The  deceased  had  never  at  any  period  been  subject  to  head- 
ache, on  which  account  his  father,  who  stood  by  at  the  dissec- 
tion, with  difRculty  permitted  the  head  to  be  examined.  He 
was  reported  to  have  been  a  young  man  of  sober  regular  habits. 

Case  IV. — Abscess  in  the  Cerebellum,  with  Chronic  purulent 
discharge  J'rom  the  Ear. 

D.  S.  aetat.  19,  a  smith,  was  admitted  on  the  31st  August 
1820  into  Queensberry- House. 

His  complaints  were  intense  headache,  tenderness  of  abdomen, 
and  great  prostration  of  strength,  pulse  60.  These  were  treated 
with  blisters  and  purgatives,  but  suffered  no  abatement,  and 
terminated  fatally  on  the  morning  of  the  5lh  of  September. 

Dissection. — A  considerable  portion  of  the  small  intestines 
were  found  to  be  inflamed,  which  accounted  for  the  pain  re- 
fered  to  that  region.  Nothing  else  worthy  of  notice  presented 
itself  in  the  abdominal  or  thoracic  cavities. 

On  opening  the  head  the  cerebrum  was  observed  to  be  sound  ; 
in  each  of  the  lateral  ventricles  there  was  about  a  tea-spoonful  of 
fluid. 

Nearly  all  the  right  lobe  of  the  cerebellum  was  occupied 
by  an  abscess  containing  about  ^ij.  of  thick  pus. 

When  the  temporal  bone  was  examined  no  traces  were  found 
either  of  the  membranes  or  bones  of  the  tympanum.  The  ca- 
vity of  the  tympanum  was  found  filled  with  pus,  and  a  bunch  of 
little  red  bags  containing  fluid,  and  adhering  by  a  stalk  to  the 
side.  There  was  a  cylindrical  absorption  of  bone  in  the  petrous 
portion  of  the  temporal  bone,  which  was  softer  than  usual,  ex- 
tending from  the  transverse  sinus  across  to  near  the  cochlea. 

History,  as  given  by  his  sister  after  the  dissection.  Two  years 
ago  his  right  ear  was  pulled  for  him.  Ever  since  he  has  had 
severe  headache  and  deafness  of  that  side.  Occasionally  there  was 
a  thick  yellow  discharge  from  that  ear,  and  then  he  enjoved 
better  health  ;  latterly  his  judgment  became  impaired. 
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Case  V. — Suppuration  of  the  right  anterior  Lobe  of  the  Brain, 
•with  chronic  habitual  discharge  from  the  Ear,  terminating  in  a 
tetanic  affection, 

J.  A.  £ctat.  2 1 ,  shoemaker,  admitted  into  Queensberry  Fever 
Hospital  I4th  November  1820.  When  between  six  and  seven 
years  of  age  his  right  ear  began  to  discharge  thick  yellow  pus, 
in  consequence,  it  was  thought,  of  cold.  The  affected  ear,  viz. 
the  right,  has  continued  to  run  ever  since,  with  occasional  inter- 
missions of  weeks  or  months.  His  health  has  been  generally 
good,  and  not  affected  by  the  state  of  the  discharge,  which 
sometimes  changed  from  thick  and  yellow  to  a  thin  and  watery 
fluid  J  occasionally  a  little  blood  was  observed  to  flow.  Five 
weeks  ago  he  complained  of  violent  shooting  pains  in  the  af- 
fected ear ;  this  led  to  the  use  of  poultices  and  tepid  injections. 
The  pain  soon  remitted,  but  the  jaw  of  that  side  quickly  became 
affected,  as  his  friends  thought,  with  rheumatism.  When  the 
pain  of  his  ear  remitted  some  blood  flowed,  and  the  purulent 
discharge  became  much  increased  in  quantity.  His  complaints 
for  nearly  three  weeks  continued  to  be  the  fixed  pain  of  the  jaw, 
together  with  great  constipation  of  his  bowels,  having  had  but 
one  stool  in  twelve  days,  notwithstanding  purgatives. 

About  ten  days  ago,  after  being  exposed  to  cold,  he  suddenly 
complained  of  intense  headache ;  his  head  was  bent  forwards  up- 
on his  knees  ;  he  lost  his  voice  j  in  about  seven  hours  the  pain 
v;ent  off^  and  his  voice  returned.  After  this  he  complained  of 
oppression  only,  but,  as  his  father  expressed  it,  was  not  liimself 
again. 

Two  days  after  this  last  attack  he  was  brought  into  Queens- 
berry-Housc.  His  complaints  were  obstinate  constipation, 
slight  headache,  pain  of  back  and  body,  stiffness  and  slight  cur- 
vature of  neck  backwards,  also  delirium  of  a  mild  kind.  Purga- 
tives, venesection,  and  antispasmodics  were  freely  used;  fric- 
tions and  stimulants  were  applied  to  the  spine,  but  all  in  vain. 
Bowels  were  freely  opened,  but  his  other  complaints  increased. 
His  neck  was  obstinately  drawn  back;  hisdchrium  became  vio- 
lent, singing  almost  incessantly,  and  upon  the  fifth  day  from  ad- 
mission he  died. 

Dissection. — In  the  thorax  and  abdominal  cavities  were  found 
lb.  iv.  of  bloody  extravasatcd  fluid,  with  effusion  of  serum  below 
the  peritoneal  coat  of  the  bladder.  The  first  turn  of  the  duo- 
denum contained  about  Ibss.  of  dark  coloured  fluid.  At  this 
pai-t,  both  externally  and  internally  the  coats  of  the  intestines 
were   thick   and    black.      The    pericardium    contained    about 
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Jij.  of  serum.  The  posterior  mediastinum  was  much  infarcted 
with  black  blood. 

The  spinal  marrow  from  the  medulla  oblongata  to  the  second 
or  third  dorsal  vertebrae  was  softer  than  usual.  The  meningeal 
hnings  from  this  place  downwards  were  much  distended,  and 
on  slitting  I'lem  freely  open  ^ij.  of  pus  gushed  out.  This  had 
dissected  and  separated  to  some  distance  the  fibres  of  the  cauda 
equina. 

The  base  of  the  brain  presented  an  astonishing  appearance  of 
disease.  All  the  nerves  at  their  origin  were  encircled  with  pus  ; 
a  part  of  the  right  anterior  lobe  was  discoloured,  opposite  to  the 
dura  mater,  which  was  absorbed  ;  a  large  abscess  was  found  in 
this  lobe,  containing  thin  pus,  and  portions  of  cortical  substance  ; 
the  lateral,  third  and  fourth  ventricles  all  contained  pus.  The 
petrous  portion  of  the  temporal  bone  was  filled  with  pus. 

Case  \T. — Extensive   Suppuration  of  the  Cavities  of  the 
Petrous  Portion  of  the  Temporal  Boncy  zcith  Chronic  Discharge 
from  the  Ear. 

J.  M.  astat.  45,  married,  by  trade  a  mason,  of  a  robust  and, 
to  appearance,  healthy  habit,  though  at  present  suffering  from 
ill  health. 

Nov.  11th. — Twenty  years  ago  his  left  ear,  owing  to  cold,  as 
he  thinks,  began  to  discharge  matter,  and  has  continued  to  do 
so,  move  or  less,  ever  since.  He  has  been  very  susceptible  of 
cold,  and  always  suffered  from  it  in  his  ear.  On  those  occasions, 
after  violent  pain,  thick  matter  was  discharged.  When  most 
healthy,  the  fluid  discharged  was  watery ;  sometimes  it  was 
bloody. 

Five  weeks  ago  he  crossed  from  Leith  to  Kinghorn  in  an 
open  boat.  As  he  sat  on  the  high  side  his  left  ear  was  exposed 
to  the  wind  and  spray,  the  day  being  tempestuous.  No  bad  ef- 
fect was  perceived  from  this  exposure,  until  two  nights  after, 
when  severe  shooting  pains  were  felt  all  through  the  left  side  of 
his  head.  In  the  morning  these  went  off;  next  night  they  re- 
turned, and  again  left  him  ;  and  this  course  they  continued  to 
follow  for  rather  more  than  four  weeks,  regularly  making  their 
attack  at  12  o'clock,  P.  M.  and  retiring  at  the  approach  of  light. 
During  the  day  he  was  pretty  well. 

x\bout  a  week  ago  the  shooting  pains  left  him,  but  were  suc- 
ceeded by  a  fixed  constant  severe  pain,  extending  from  near  the 
foramen  magnum  to  the  extremity  of  the  sagittal  suture.  This 
day  the  pain  has  shifted  more  into  the  affected  side,  and  left 
the  mesial  plane.     During  the  first  stage  of  this  attack,  viz.  that 
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attended  with  shooting  pains,  the  discharge  from  the  ear  was 
increased,  but  continued  thin  and  watery  ;  however,  upon  the 
pain  becoming  stationary,  some  blood  came  away,  and  then  a 
very  copious  flow  of  thick  pus.  The  same  fluid  came  also  from 
the  nose  in  considerable  quantity.  The  integuments  and  glands 
in  the  vicinity  of  the  ear  are  swelled  and  inflamed.  Pulse  92  ; 
tongue  clean  ;  bowels  regular:  No  sleep  for  the  last  five  weeks. 
He  has  not  heard  by  the  left  ear  since  he  became  affected. 

22d — On  the  12th  the  pain  began  to  abate;  some  sleep  was 
obtained  ;  the  discharge  diminished ;  and  he  walked  about  in 
tolerable  health.  Four  days  ago  he  was  suddenly  seized  with 
violent  pain  over  his  eyes,  which  has  continued  ever  since,  con- 
fining him  to  bed,  and  totally  depriving  him  of  sleep.  The 
purulent  discharge  increased  with  the  pain,  and  was  sometimes 
coloured  with  blood.  He  was  bled  yesterday  to  5xvi.  Blood 
much  buffed;  pulse  104;  bowels  regular; 

30th. — For  some  days  before  death  he  ceased  to  complain 
of  headache,  and  referred  all  the  pain  he  suffered  to  the  neck 
on  the  affected  side.  The  integuments  were  red  and  tense, 
and  a  dull  sense  of  fluctuation  indicated  the  propriety  of  an 
opening,  which  was  made  a  little  below  the  insertion  of  the 
sterno-mastoid  muscle.  Blood,  pus,  and  air  issued  out  in  abund- 
ance. Considerable  improvement,  both  in  external  appearance 
and  internal  comfort,  ibllowed,  but  soon  gave  place  to  low  de- 
lirium and  death. 

Dissection — Brain.'  There  was  a  slight  appearance  of  eff'usion 
below  the  arachnoid  coat.  Many  parts  of  the  brain,  particularly 
on  the  left  side,  were  of  a  livid  aspect.  On  the  same  side  it  was 
throughout  softer  than  usual,  and  when  cut  into,  displayed 
the  same  dark  hue.'  It  was  observed  to  smell  strongly  of  pus. 
What  has  now  been  said  applies  equally  to  the  cerebrum  and 
cerebellum. 

The  cavernous  sinuses  were  filled  with  matter  of  a  grey  colour. 
The  body  of  the  sphenoid  bone,  particularly  on  the  left  side, 
was  carious ;  through  it  a  probe  could  be  passed  downwards 
out  of  the  cranium,  and  backwards  into  the  petrous  bone-  AH 
the  part  of  the  temporal  bone  under  the  insertion  of  the  sterno- 
mastoid  was  carious ;  through  it  a  probe  could  be  passed  quite 
across  tlie  petrous  portion,  which  was  filled  with  pus.  The 
carotid  canal  and  posterior  lacerated  holes  were  engaged  in 
this  part  of  the  disease.  The  carotid  artery  was  externally 
coated  with  pus,  and  the  cuneiform  process  of  the  os  occipitis 
was  carious.  Indeed,  it  may  be  stated  generally,  that  all  the 
base  of  the  cranium  answering  to  the  left  and  midiile  lobe  of 
cerebrum  was  so. 


1821.  No.  II.     Dr  Duncan  Junioi*.  335 

An  extensive  collection  of  pus  was  found  under  and  in  the 
substance  of  the  sterno- mastoid  muscle.  It  had  dissected  the 
cervical  muscles,  and  descended  far  down  the  back  beneath  the 
trapezius  muscle. 

For  the  histories  of  the  three  preceding  cases  and  dissections, 
I  am  indebted  to  Mr  Syme,  at  that  time  senior  clerk  in  Queens- 
berry  tever  hospital,  where  the  two  first  were  patients  under 
my  care.  I'he  third  case  was  a  private  patient  in  the  neigh- 
bourhood. The  dissections  were  all  performed  by  Mr  Syme  in 
my  presence,  and  Mr  Liston  assisted  at  the  last. 
-.The  coincidence,  at  one  time,  of  so  many  instances  of  Otir- 
rhoea  purulenta  ;  for  besides  these  three  fatal  cases,  I  had  a  fe- 
male patient  in  the  clinical  ward  of  the  Royal  Infirmary  who 
was  dismissed  relieved,  is  worthy  of  notice.  But  the  fact  is, 
that  the  disease  is  much  more  frequent  and  more  serious  than  is 
commonly  believed. 

My  attention  was  directed,  many  years  ago,  to  the  import- 
ance of  habitual  purulent  discharge  from  the  ear,  especially 
when  it  alternates  with  intense  headache  or  stupor,  by  being 
present  at  the  dissection,  by  my  friend  Mr  Wishart,  of  an  old 
woman,  who  died  with  symptoms  of  oppression  and  affection  of 
the  brain.  At  our  first  examination  of  the  brain,  conducted 
in  the  common  way  by  opening  the  lateral  ventricles,  and 
tracing  the  parts  anatomically,  the  disease  escaped  detection, 
and  the  first  morbid  appearance  which  we  discovered  was  a  mi- 
nute caries  of  the  temporal  bone,  through  which  a  probe  easily 
passed  out  by  the  external  meatus.  On  examining  the  basis  of 
the  brain,  there  was  discovered,  on  the  surface  of  the  middle  lobe, 
and  corresponding  with  the  caries,  a  small  hole  plugged  up  with 
some  purulent  matter,  which  communicated  with  a  cavity,  in 
the  substance  of  the  brain,  of  considerable  size,  but  with  collaps- 
ed sides,  and  containing  little  pus,  which  was  the  reason  of  its 
escaping  detection.  Upon  inquiry,  we  learned,  that  this  woman 
had  been  many  years  deaf  in  the  ear  of  that  side,  in  consequence 
of  its  having  suppurated  from  cold  when  a  young  woman,  and 
that  she  had  ever  since  been  affected  with  a  discharge  from  that 
ear,  unless  when,  from  taking  cold,  it  was  suppressed  ;  and  she 
then  suffered  extremely  until  the  discharge  was  renewed.  This 
woman's  son  had  also  habitual  discharge  from  one  ear,  with 
deafness  of  that  side.  Her  case  is  another  example  of  that  va- 
riety to  which  No.  IV.  of  the  present  aeries  belongs. 

Another  form  of  the  disease  resembling  No.  VI.  soon  after  oc- 
curred to  me;  but  as  I  did  not  sec  the  patient  during  life  I  did 
not  preserve  notes  at  the  time  •,  and  mv  recollection  of  it  is  not 
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minute  as  to  circumstance?.  The  man  was  supposed  to  have 
died  of  pneumonia,  and  there  was  actually  great  inflammation 
of  the  pleura  found  on  dissection  ;  but  he  had  also  deafness  and 
purulent  discharge  from  the  ear,  and  we  found  purulent  matter 
under  the  aponeurosis,  and  between  the  muscles  behind  and  be- 
low the  ear.  The  cells  of  the  mastoid  process  were  filled  with 
matter,  and  the  dura  mater  corresponding  to  the  pars  petrosa  of 
the  temporal  bone  was  inflamed  and  covered  with  pus. 

I  have  since  met  with  several  cases  of  otirrhea  or  purulent  dis- 
charge from  the  ear,  with  deafness  and  occasional  intolerable 
headach  or  stupor,  in  which,  although  the  patients  survived, 
there  could  be  little  doubt  of  the  deep-seated  nature  of  the  dis- 
ease, especially  when  we  compare  the  symptoms  with  those  of 
the  cases  in  which  examination  after  death  afforded  an  oppor-^ 
tunity  of  ascertaining  the  real  nature  of  the  disease. 

Although  perhaps  not  suflEiciently  attended  to  in  general, 
cases  of  otirrhoea  connected  with  destructive  affection  of  the  in- 
ternal ear  or  brain,  have  been  described  by  authors.  * 

From  the  consideration  of  the  cases  I  have  examined  and 
read,  it  appears  to  me  that  chronic  suppuration  of  the  ear 
arises  from  many  different  causes.  1st,  From  external  injury, 
as  bruises  and  fracture  ;  2dly,  from  cold  ;  Sdly,  as  a  sequsela  of 
fever  and  febrile  diseases. 

It  may  either  originate  in  some  part  of  the  ear  itself,  as 
the  membrane  lining  the  meatus,  or  in  the  Eustachian  tube, 
in  which  case  the  danger  arises  from  the  bone  becoming 
carious,  the  cells  getting  filled  with  pus,  the  internal  table 
of  the  temporal  bone  becoming  carious  and  eroded,  and 
the  inflammation  being  communicated  to  the  membranes  of 
the  brain,  or  to  the  brain  itself.  This  mode  of  the  disease  is 
most  probably  that  which  occurs  when  it  proceeds  from  external 
injury  or  cold,  and  when  it  commences  with  acute  otitis.  It  may 
also  commence  in  the  brain  itself,  in  which  case  the  }-)rogress  of 
the  symptoms  will  be  different,  more  resembling  those  which 
arise  from  concussion,  and  in  this  case  the  otitis  or  affection 
of  the  ear  is  only  secondary,  in  consequence  either  of  the  mat- 
ter working  its  way  outwardly  through  the  temporal  bone  into 
the  ear,  and  then  assuming  a  chronic  form  ;  or  of  the  inflam- 
mation of  the  dura  mater  being  communicated  by  sympathy 
to  the  internal  membrane  of  the  ear,  without  any  direct  commu- 
nication. 

*  Besides  the  excellent  papers  of  Dr  Abercrombie,  inserted  in  the  14th  and 
15th  volumes  of  this  Journal,  I  may  here  refer  to  a  very  interesting  and  detail- 
ed I'.ssay  by  l{ostan,  entitled,  '<  Sur  une  Maladie  pen  connue  qui  a  re^u  le 
nom  dc  llamoliissemcn:  du  Cerveaii,"  inserted  in  the  Nouvcau  Journal  de 
Mcdccinc  for  >eplcmbcr,  October,  and  November,  1820. 
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An  Account  of  certain  Diseases,  lately  prevailing  in  Alford,  Aber- 
deenshire.    By  Alexander  Murray,  Surgeon. 

^iR, — If  you  consider  the  following  description  of  certain 
^  diseases  wliich  lately  prevailed  in  this  place,  to  contain  any 
thing  worthy  of  notice  in  your  excellent  Journal,  I  presume  to 
retjuest  its  insertion.  The  diseases  which  1  mean  to  notice,  are 
in  themselves  sufficiently  important,  and  to  some  of  them  parti- 
cular attention  has  of  late  been  paid  ;  hence  a  description  of 
such  diseases,  as  occurring  in  this,  or  any  other  situation,  may 
not  be  devoid  of  interest. 

Alford  is  a  valley  in  Aberdeenshire,  nearly  circular  in  form, 
and  almost  completely  surrounded  by  hills, — its  circumference 
being  about  20  miles.  It  lies  in  a  direction  west,  and  a  little 
north  from  Aberdeen,  more  than  20  miles  from  that  city,  and 
at  a  greater  distance  from  any  other  maritime  point.  This 
valley,  through  which  flows  the  Don,  a  river  of  considerable 
size,  consists  of  land  mostly  in  a  state  of  cultivation  ;  it  con- 
tains little  moss,  but  a  good  deal  of  heath,  and  many  small 
eminences,  now  covered  with  young  wood  in  a  thriving  condi- 
tion. In  winter  the  cold  is  severe,  the  thermometer  of  Fahren- 
heit being  occasionally  so  low  as  8,  and  even  in  summer,  frosts 
of  very  short  duration  arc  not  uncommon.  In  this  tract  of 
country,  which  is  entirely  an  agricultural  district,  there  is  at 
present  comparatively  little  poverty,  probably  no  where  such  as 
to  occasion  very  distressing  privations.  The  general  habits  of 
the  inhabitants  are  such  as  is  common  throughout  Scotland. 

During  the  greater  part  of  two  years  I  have  had  an  opportuni- 
ty of  observing  the  diseases  of  this  place.  The  following  descrip- 
tion of  some  of  the  diseases  which  occurred  in  the  above 
period,  is  brief  and  incomplete,  but  1  believe  not  inaccurate. 

Typhus  fever  appeared  here  in  the  end  of  June  1819.  The 
person  first  affected  was  a  woman,  who  came  ill  of  the  disease 
from  a  place  at  some  distance  where  contagious  fever  prevailed  ; 
and  I  saw  no  other  until  the  beginning  of  September,  when  two 
persons  living  in  the  house  with  the  first  patient  took  the  dis- 
ease. Before  the  end  of  November,  twelve  cases  had  occurred,  all 
unquestionably  derived  from  the  person  who  first  had  the 
disease.  From  November  no  new  case  was  seen  until  February 
1820.     From  this   period   the  disease   continued  to   autumn. 
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In  August  of  that  year,  I  visited  ten  cases,  the  greatest  number 
which  I  saw  in  one  month  ;  and  since  that  time  no  instance  of 
typhus  has  taken  place.  More  than  fifty  cases  occurred  in  the 
above  time. 

The  symptoms  of  this  fever  were  far  from  violent,  nor  were 
they  in  any  respect  very  remarkable.  In  most  the  disease  com- 
menced in  a  jrradual  manner,  and  in  several,  there  was  neither 
frequency  of  pulse,  nor  heat  of  skin,  during  the  attack.  Per- 
haps of  all  the  symptoms,  an  extreme  aversion  to  motion  and  a 
feeling  of  sinking  were  tliose  most  universally  present.  The 
pulse  varied  from  natural  frequency  to  150  j  in  one  instance  it 
kept  for  twelve  weeks  at  120.  Delirium  was  very  rare,  but 
slight  stupor,  deafness,  and  inattention  to  surrounding  objects, 
were  not  uncommon.  The  bowels  were  in  general  confined, 
but  sickness  was  seldom  urgent.  The  tongue  was  often  slimy, 
but  never  dry.  In  one  case,  where  death  occurred  after  twelve 
weeks  illness,  the  tongue  was,  throughout,  clean  and  moist. 
In  cold  weather,  a  teazing  cough  was  always  present,  some- 
times accompanied  by  pain  of  breast ; — exceplinj;  this  last,  and 
headache,  there  was  no  severe  local  alFection.  The  duration  of 
the  disease  was  from  one  to  twelve  weeks  and  upwards  ;  but  no 
marked  crisis  was  observed,  for  the  recovery  in  general  advan- 
ced by  imperceptible  degrees.  In  one  patient  only  was  there 
any  injury  of  parts  from  pressure.  Of  the  number  affected,  two 
died,  both  adult  females  ;  one  after  ten  weeks,  and  the  other 
after  more  than  twelve  weeks  illness.  The  number  of  males  and 
females  attacked  was  nearly  equul.  None  above  forty,  nor  un- 
der three  were  affected  ;  except  in  one  family,  where  six  were  at 
the  same  time  confined  to  bed  ;  of  this  number,  were  a  man 
aged  sixty,  and  a  child  three  years  old.  I  saw  only  one  case  of 
relapse,  and  in  no  instance  was  any  one  twice  affected.  Indeed, 
from  some  examples  of  remarkable  exposure,  I  should  think 
the  susceptibility  much  diminished  by  an  attack. 

Bloodletting  was  practised  in  about  twenty  cases,  and  in  no 
instance  was  its  adoption  regretted.  In  several  of  this  number, 
it  was  resorted  to  mainly  with  the  view  of  relieving  local  affec- 
tion, as  pain  of  the  chest,  and  on  this  account  it  has  several 
times  been  practised  late  in  the  disease,  in  one  on  the  18th  day, 
and  in  others  on  the  10th,  9th,  &c.  In  these  instances,  the 
quantity  drawn  never  exceeded  eight  ounces  ;  and  althougii  it 
relieved  the  symptoms  against  which  it  was  used,  it  produced,  at 
this  period,  no  general  improvement  of  the  disease,  nor  the  con- 
trary. In  the  greater  number,  however,  the  period  of  the  dis-^ 
ease  was  earlier,  and  in  these  many  symptoms,  as  headache, 
pain  of  back,  and  incipient  delirium,  were  nuich  relieved.     The 
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pulse  has  many  times  become  slower  and  fuller  after  bleedino-, 
and  the  patient  has  expressed  immediate  abatement  of  oppres- 
sion and  pain  ;  but  in  no  case  have  I  known  the  disease  sudden- 
ly cut  short  by  this  or  any  other  means.  The  genera!  amount 
of  the  bleeding  was  twelve  ounces.  Tlie  larnjest  quantity  taken 
was  fifty-eight  ounces,  abstracted  at  four  dilferent  times.  In 
this  case,  the  headache  and  pain  of  back  were  very  intense,  and 
the  buff  on  the  blood  first  drawn  was  I  think  thicker  than  I 
ever  observed  ;  and  as  inducement  to  the  successive  bleedings  in 
this  attack,  I  had,  besides  other  reasons,  the  earnest  request  of 
the  patient,  founded  upon  his  previous  experience  of  its  effects. 
Ablution  with  cold  water  was  advantageously  practised  ;  but  the 
temperature  was  seldom  so  high  as  to  admit  of  that  marked 
benefit,  which  sometimes  results  from  this  application.  Purga- 
tives were  assiduously  used  throughout  the  disease.  In  a  few 
instances,  salivation  was  attempted,  by  giving  each  day,  for 
some  time,  about  twelve  grains  of  calomel,  combined  with 
opium,  but  in  no  instance  have  I  effected  my  purpose.  It 
would  seem  that  in  typhus,  something  prevents  this  effect,  for, 
by  a  similar  mode,  I  have,  in  the  sequel  of  acute  inflammations, 
readily  excited  salivation.  Dia})horetic3  were  scarcely  used. 
Antimonial  powder  was  given  in  a  few  cases,  but,  instead  of 
perspiration,  it  was  found  to  excite  an  intolerable  dry  heat  of 
skin.  A  combination  of  this  powder  with  opium  and  calomel 
was  sometimes  given  at  night,  and  these  produced  an  easy  com- 
posedness,  if  not  sleep,  along  with  an  agreeable  softness  of  skin. 
Stimulants  were  sometimes  tried  in  the  latter  stages  of  protract- 
ed cases.  Wine  generally  excited  disagreeable  heat,  and  even 
slight  delirium.  From  bark  I  noticed  no  effect,  unless  that  of 
exciting  or  aggravating  cough.  Camphor  preparations  were  in 
a  few  instances  exhibited,  and  they  seemed  to  refresh  and  re- 
move the  sensation  of  sinking.  Opiates  were  given  to  a  con- 
siderable extent,  and  in  no  point  of  view  seemed  deleterious  ; 
often,  for  a  number  of  nights  in  succession,  opiates  were  given 
with  much  relief  to  cough,  in  many  cases  a  most  distressing 
symptom.  Blisters  also  relieved  this  cough,  but  their  effect  was 
not  more  permanent  than  that  of  the  preparations  of  opium, 
while  these  could  be  more  frequently  repeated.  Nothing  seem- 
ed more  necessary  than  to  keep  the  patient  strictly  to  bed  from 
the  first  moment  of  attack  ;  for  the  endeavour  to  resist  being 
confined  proved  very  injurious.  Indeed,  I  suspect  the  event  of 
the  two  fatal  cases  to  have  been  occasioned  by  imprudence  of 
this  sort. 

In  October  1819,  measles  appeared,  and  prevailed  extensively 
for  several  weeks,  but  in  no  instance,  within  my  knowledge, 
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was  death  occasioned  by  this  disease.  Blisters  put  on  the  chest 
were  found  in  several  instances  to  remove  the  most  laborious, 
even  spasmodic  breathing.  Even  in  the  youngest  children  they 
were  used  without  any  bad  effect,  but  then  they  were  applied 
only  a  very  few  hours  ;  a  precaution  necessary  to  be  kept  in 
view  as  one  infant  sunk  under  a  blister,  kept  on  longer  than 
was  directed.  A  bad  pulmonic  affection  occurred,  under  the 
following  circumstances.  The  father  of  a  family  had  scarlet 
fever,  and  found  relief  from  the  ablution.  In  a  iew  days,  his 
son,  a  boy  of  nine,  living  in  the  same  house,  became  feverish,  to 
which  state  a  redness  of  skin  succeeded.  The  complaint  was 
decided  rubeola,  but  on  the  supposition  of  its  being  the  same  as 
his  father's,  the  friends  used  washing  with  cold  water.  Soon 
after,  an  affection  of  the  chest,  the  most  severe  I  think  which  I 
saw  during  measlc,  came  on. 

Stnall-jwx  appeared  about  the  time  that  measles  began  to 
subside,  viz.  in  the  beginning  of  December  1819.  Nearly  thirty 
cases  of  the  disease  occurred,  within  my  knowledge.  Of  this  num- 
ber four  died.  The  two  first  who  had  the  disease  were  brothers, 
and  both  died,  one  on  17th,  and  the  other  on  loth  day  of  his 
illness.  They  had  been  vaccinated  by  a  medical  practitioner 
twelve  years  before,  a  circumstance  which  excited  here  much 
doubt  of  the  prophylactic  power  of  cow-pox  •,  a  doubt  which  the 
subsequent  occurrence  of  a  modified  small-pox  in  the  vaccinat- 
ed has  nearly  removed.  In  the  first  of  the  young  men  now  re- 
ferred to,  the  disease  was  so  far  advanced  before  1  saw  him,  that 
a  cow-pock  mark,  if  any  existed,  must  have  been  obscured  by 
the  variolous  eruption.  In  the  other,  however,  I  certainly  did 
see  a  mark  similar  to  what  follows  genuine  cow-pox,  viz.  a 
round  pitted  cicatrix  of  the  ordinary  size.  The  friends  inform- 
ed me,  that  when  vaccinated,  each  had  pocks  like  others  whom 
they  saw,  and  that  no  matter  was  taken  off  their  arms.  In 
another  case  of  undoubted  small-pox  in  a  young  man,  vaccinat- 
ed also  twelve  years  before,  I  saw  on  his  arm  a  mark,  which 
still  exists.  This  is  circular  and  deeply  indented,  but  it  wants 
the  small  granular  impressions,  reckoned  desirable  after  the 
cow-pock  vesicle.  A  young  lady  likewise  took  small-pox,  on 
whose  arm  two  marks  were  seen,  but  these  were  merely  dotting 
of  the  skin,  without  definite  margin  or  distinctly  marked  scar. 
These  marks  are  still  more  obscure  since  the  small-pox  took 
place. 

Since  Jidy  1819,  this  place  has  been  twice  visited  by  a  pock 
different  from  the  eruption  of  variola.  This  was,  in  both  in- 
stances a  slight  affection,  so  that,  in  general  I  saw  it  only  by 
chance,  or  heard  of  it  after  its  disappearance.     I  am  sorry  that, 
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for  this  reason,  I  am  unable  to  describe  it  so  minutely,  as,  from 
the  importance  of  late  attached  to  this  subject,  might  be  de- 
sirable. 

In  July  and  August  1819,  the  following  disease  appeared  in 
many  children,  both  vaccinated  and  unvaccinated. — A  febrile 
state,  lasting  about  two  days,  ushered  in  an  eruption,  which  be- 
gan with  red  spots.  The  centre  of  each  spot  speedily  became 
elevated,  and  on  this  rising,  a  clear  speck  was  soon  dibcernible, 
which  afterwards  assumed  the  vesicular  appearance.  The  per- 
fect appearance  thus  was  vesicles,  each  having  redness  around 
its  base.  This  eruption  began  on  the  forehead  and  back,  and 
appeared  in  sucoessive  crops,  but  by  the  fourth  day  it  was  near- 
ly all  quite  faded.  In  one  instance  slight  marks  were  left,  which 
still  exist.  I  have  since  vaccinated  six,  all  of  whom  I  saw  ill  of 
this  disease  j  of  this  number,  four  who  had  not  previously  had 
cow-pox,  took  the  disease,  (/.  e.  cow-pox,)  while  those  who  had 
formerly  been  vaccinated,  were  not  affected  by  this  second 
operation.  During  the  occurrence  of  the  above  disease,  I  have 
every  reason  to  know,  that  not  a  single  case  of  small-pox  exist- 
ed in  this  country. 

Again,  during  the  prevalence  of  small-pox,  in  the  end  of  the 
same  year,  a  disease,  undoubtedly  the  modified  small-pox,  appear- 
ed. This  occurred  in  those  only  who  had  been  previously  vac- 
cinated, and  generally  existed  where  common  variola  was  in  the 
house  or  neighbourhood.  It  affected  both  adults  and  children. 
In  most  respects  this  resembled  the  disease  last  described,  but 
in  the  affection  now  noticed,  I  thought  the  vesicular  membrane 
more  pellucid,  and  the  contents  more  turbid,  than  in  the  epide- 
mic of  July.  In  that  accompanying  smallpox,  also,  I  observed 
a  clear  speck  in  the  middle  of  several  of  the  vesicles,  which  I  did 
not,  at  least,  observe  in  the  other.  In  one  case,  the  pain  of 
back  and  head,  with  sickness,  ushering  in  the  above  eruption, 
was  extremely  severe.  Imagining  the  attack  likely  to  prove 
typhus,  1  bled  to  the  amount  of  twelve  ounces,  with  instant  and 
complete  relief  to  the  symptoms. 

From  observations  made  in  this  place,  I  should  infer,  that 
little  can  certainly  be  deduced,  regarding  the  prol)able  security 
of  the  individual  from  the  appearance  of  a  cow  pock  mark,  and 
that  the  common  attention  to  the  progress  of  the  vaccine  vesicle, 
though  sufficiently  laudable,  is  perhaps  of  less  importance  than 
is  supposed.  It  is  now  only  seven  years  since  a  medical  prac- 
titioner first  resided  in  this  vale.  For  many  years  before,  how- 
ever, many  of  the  inhabitants  were  vaccinated  by  surgeons  at  a 
distance,  who  most  probably,  in  no  one  instance,  saw  the  per- 
son after  the  operation.     Farther,  it  was  I  believe,  very  general 
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here,  for  the  common  people  themselves  to  perform  vaccination, 
with  needles,  &c.  and  to  allow  matter  to  be  taken  off  their 
children,  by  as  many  as  chose.  Many  such  marks  as  an  irregu- 
lar scar,  without  central  pits,  resembling  in  superficial  aspect  the 
mark  of  a  burn,  are  here  to  be  seen.  Notwithstanding  all  these 
circimistances,  no  instance  of  small-{)OX  after  vaccination,  unless 
those  I  mentioned,  occurred.  I  have  vaccinated  a  few  who  had 
marks  of  previous  vaccination,  which  might  have  been  account- 
ed good,  in  whom  this  second  operation  produced  pocks  of 
perfect  appearance  and  progress  ;  while  on  the  other  hand,  re- 
pealed vaccination  of  those  who  had  imperfect  marks,  has  pro- 
duced no  eatislactory  appearance.  If  there  is  only  one  cutane- 
ous affection,  which  is  genuine  cow-pox,  of  unvarying  appear- 
ance, progress,  and  effect,  in  leaving  one  particular  mark,  the 
circumstance  is  an  anomaly  in  the  history  of  diseases  of  the 
skin. 

In  one  instance  here,  vaccination  proved  a  security  from 
small-pox,  under  circumstances  where  its  benefit  could  not  have 
been  sanguinely  anticipated.  In  a  family  of  six  children,  one 
took  small-pox.  After  the  eruption  had  fully  appeared,  the 
others  were  vaccinated ;  the  operation  took  effect  in  all ;  and, 
though  living  mostly  in  the  same  apartment  with  their  sister, 
ill  of  the  disease,  not  one  was  infected. 

Another  epidemic,  of  more  extensive  prevalence  than  any  of 
the  others,  succeeded  the  contagious  fever.  About  the  middle 
of  last  summer  scarlet-fever  showed  itself  here,  and  from  that 
time  until  February  last,  it  never  disappeared.  I  can  now 
bring  to  remembrance  160  cases,  of  which  I  saw  the  greater 
part;  and,  I  doubt  not,  that,  in  the  period  mentioned,  more 
than  200  were  seized  with  this  disease,  in  the  tract  of  country 
to  which  these  observations  refer.  In  these  160  cases,  the  num- 
ber of  adults  and  children  affected  was  nearly  equal.  All  ages, 
both  of  males  and  females,  underwent  the  disease  ;  iiO  were 
femal>  s,  and  70  males;  16  died,  viz.  14  females  and  2  males, 
G  being  adult,  and  10  under  13  years  of  age  ;  of  these  6  adults, 
3  were  women  immediately  after  delivery. 

The  disease,  as  it  here  appeared,  might,  in  adults,  be  referred 
to  four  principal  modes  of  appearance,  of  which  the  Iwo  first 
and  two  last  respectively  might  be  consitlered  as  varieties  of  the 
same  species  ;  and  although  there  were  cases  bearing  an  inter- 
mediate character,  these  forms  were  in  general  suflicientiv  mark- 
ed. 

In  the  first  form,  the  attack  commenced  with  the  simultaneous 
occurrence  of  chilliness,  pain  in  throat,  feebleness,  weariness, 
and  sluiiy  tongue-    To  these,  in  the  course  of  twenty-lour  hours, 
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frequency  of  pulse  and  thirst,  with  redness  of  skin  and  heat, 
supervened,  although  the  two  iast  mentioned  symptoms  were 
not  universally  present.  The  disease,  of  this  appearance,  ran 
its  course,  according  to  the  slightest  form  of  scarlatina,  as  gene- 
rally described. 

In  the  second  variety,  the  pain  and  swelling  of  throat  were 
greater,  and  the  pulse  fuller,  stronger,  and  generally  slower  than 
in  the  other.  The  tongue  soon  became  very  dry  and  hard,  and 
the  secretion  ol"  mucus  in  the  mouth  and  throat  considerable. 
The  bowels  had  a  tendency  to  constipation,  and  headache  was, 
from  the  first,  much  complained  of  The  other  symptoms  were, 
in  common,  similar  to  those  of  the  first  variety,  and  in  general 
they  subsided  in  the  same  manner  as  in  the  other,  in  severe 
attacks,  however,  of  this  kind,  a  hurry  of  ideas  and  of  speech, 
with  some  alteration  in  the  tone  of  voice,  existed  from  the  be- 
ginning. The  patient  soon  became  slightly  delirious,  on  the 
approach  of  night.  The  tongue  became  drier  and  assumed  a 
blackish  hue  ;  sordes  collected  upon  the  teeth  ;  while  the  pulse 
lost  its  strength  and  became  very  frequent.  In  only  one  case  of 
this  form  did  a  fatal  termination  take  place,  and  in  this  instance 
the  bowels  were  remarkably  neglected  for  many  days.  In  this 
patient,  after  the  symptoms  mentioned,  the  eyes  became  red, 
the  delirium  verged  to  stupor,  and  picking  of  the  bed-clothes, 
with  much  subsultns  tendinumy  v/as  the  precursor  of  death. 

In  the  third  variety,  (or  first  variety  of  second  species  of  at- 
tack,) the  symptoms  of  oppression  existed  in  a  high  degree. 
The  patient  was  seized  with  chilliness,  sometimes  amounting  to 
rigor,  great  feebleness  and  sickness,  rarely  inducing  vomiting. 
The  succeeding  eruption  was  never  complete,  but  appeared 
faint,  or  in  the  form  of  spots.  The  pulse  after  a  day  or  two  often 
intermitted  remarkably,  but  v.'as  full.  The  pain  of  throat  was 
trifling,  but  mucus  collected  here  and  in  the  mouth  in  great 
quantity,  and  was  very  troublesome.  After  a  few  days  ihe 
tongue  became  dry,  and  sometimes  sordes  collected  on  the  teeth, 
while  not  unfrequently  a  diarrhoea  also  took  place,  and  seem- 
ed injurious.  In  no  instance  of  this  form,  did  death  ensue. 
The  pulse  lost  its  intermission ;  the  diarrhoea  abated ;  the 
mouth  regained  its  moistness,  and  the  eruption  was  more  fully 
evolved.  Upon  the  occurrence  of  these  symptoms,  recovery 
went  gradually  forward.  It  was  always  long  before  perfect 
restoration  to  health  took  place ;  and  very  often  after  con- 
valescence was  begun,  a  painful  affection  of  the  joints,  especially 
in  the  wrists  and  fingers,  gave  rise  to  a  renewal  of  fever,  and  re- 
tarded recovery.     Severe  attacks  of  sickness,  sometimes  amount* 
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ing  in  appearance  to  a  faint,  were  common  in  the  latter  part  of 
this  form. 

In  the  fourth  or  last  variety,  the  patient  was  always  found  in 
an  uncomplaining  state,  affected  with  extreme  prostration  of 
strength,  aversion  to  motion,  and  indifference  to  surrounding 
objects.  The  countenance  assumed  a  waxen  hue,  and  was 
strongly  expressive  of  vacuity  and  insensibility.  The  pulse  was 
feeble  and  rapid,  sometimes  145.  The  tongue  was  always 
moist,  and  the  mouth  filled  with  viscid  mucus,  which  formed  in- 
to a  ropy  appearance,  on  the  mouth  being  opened.  Some- 
times vesications,  rarely  blackish,  were  seen  on  the  velum  pen- 
dulum palati.  Eruption  was  generally  absent,  but  in  one  case 
it  appeared  of  livid  hue;  and  in  one  or  two,  a  faint  efflorescence 
spread  over  the  breast  and  forehead,  and  in  these  cases  the 
face  was  swelled.  After  a  day  or  two  the  pulse  became  re- 
markably intermittent,  or  altogether  imperceptible ;  the  ex- 
tremities cold  ;  diarrhoea  made  its  appearance ;  the  respiration 
became  laborious,  and  death  ensued  before  the  conclusion  of 
the  fourth  day.  Ferrety  eyes  and  much  jactitation  in  one  case 
preceded  death.  All  the  adults  who  died,  with  one  exception, 
had  this  form,  and  from  no  fully  marked  attack  did  recovery 
take  place.  Of  six  who  died  of  this  form,  two  were  women,  a 
day  or  two  after  delivery,  and  other  three  women  with  infants 
at  the  breast. 

In  infants  and  children,  the  varieties  of  appearance  which  I 
have  attempted  to  describe  were  not  to  be  perceived.  In  these, 
the  attack  commenced  with  paleness  of  face  and  aversion  to  food 
and  exercise.  In  most  an  eruption  appeared  at  the  usual  time  ; 
the  heal  of  skin  was  increased,  and  the  thirst  great,  while  the 
saliva  flowed  often  profusely  from  the  mouth.  A  degree  of 
drowsiness  soon  took  place,  and  where  recovery  followed,  it 
was  generally  accompanied  by  a  gradual  resolution  of  the  erup- 
tion and  the  coma.  In  a  few  of  the  fatal  cases,  in  infants, 
death  took  place  after  an  increase  of  the  drowsiness,  with  con- 
vulsions, and  an  abundant  discharge  from  the  bowels  of  dark 
green  fetid  matter.  In  most  death  did  not  take  place  until 
many  days  had  elapsed  ;  sometimes  not  sooner  than  the  third 
week.  In  these  protracted  cases,  the  body  was  much  emaciated, 
and  the  skin  of  the  face  peculiarly  shrivelled  ;  and  then  the  im- 
mediate cause  of  death  seemed,  in  more  than  one,  to  be  an  ex- 
acerbation which  arose  from  thcy-lands  of  the  neck  sweliinfj. 

To  speak,  in  a  general  way,  of  these  different  attacks  of  scar- 
let-fever, in  adults  and  children,  1  would  make  the  following  ob- 
servations :  The  accessions  of  this  disease  differed  remarkably 
in  tiieir  mode  from  the  slow,  insidious  maimer  in  which  lyphus 
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approached.     The  degree  of  severity  was  marked  from  the  first, 
and  within  a  few  iiours  from  the  person  being  seized,  the  vio- 
lence, and  event  of  the  subsequent  disease  could,  with  tolerable 
certainty,  be  predicted.     The  eruption  was,  in  general,  uniform, 
but  it  has  sometimes  existed  on  circular  spots,  while  the  inter- 
stices were  of  a  natural  colour.     The  redness  has  sometimes  dis- 
appeared suddenly ;  and  I  think  both  this  and  the  last  circum- 
stance were  only   seen  in  severe  attacks.     The  eruption   was 
commonly  smooth,  but,  in  a  few  instances,  elevations  have  been 
noticed,  which  might  be  named  large  red  papulae,  occasioning 
more  roughness  than  I  have  ever  seen  in  measles-     Previous  to 
desquamation,  the  white  morbid  cuticle  was  often  raised  in  the 
form  of  very  small  round  elevations ;  and  around  the  throat, 
where  hartshorn   had   been  applied,  and  on  places  peculiarly 
liable    to  pressure,  as  the  elbows,  large  vesicles,  containing  a 
turbid  liquid,   were  sometimes  seen.     The  morbid  cuticle,  on 
coming  o&\  generally  showed  its  place  supplied  by  a  new  scarf 
skin,  but  in  more  than  one  instance  the  cuticle  was  easily  rub- 
bed off,  and  disclosed  a  soft  pulpy  cutis  vera.     About  twenty 
cases  occurred  where  no  eruption  could  be  detected.     I  have 
observed   no   unvarying  connection   between  the  state  of  the 
eruption  and  the  severity  of  the  disease,  for  death  has  occurred 
under  all  the  following  states  of  skin,  viz.  redness,  such  as  com- 
monly   attends    scai'let-fever, — vivid   redness, — a   dark    red   or 
deep  purple  or  livid  colour, — a  very  faint  redness, — and  an  en- 
tire absence  of  cutaneous  discoloration.     I  have  also  seen  mild 
attacks,  attended  by  all  these  different  states  of  skin,  excepting 
the  purple  one.     The  desquamation  alone  has  seemed  necessa- 
rily connected  with  the  cutaneous  inflammation,  being  speediest 
and  most  complete  where  tiie  redness  was  greatest  and  most  ex- 
tensively diffused.     Where  there  was  no  redness,  no  exfoliation 
of  cuticle  took  place.     The  temperature  was  not  measured,  but 
I  may  mention,  that,  though  many  complained  of  great  heat,  a 
greater  number  had  no  steady  feehng  of  this  kind,  while  some 
throughout  the  whole  attack  had  occasional  shivering.     In  both 
this  and  the  typhus  fever,  the  sensations  of  the  patient,  with  re- 
spect to  heat  and  his  actual  temperature,  seemed  very  much  in- 
fluenced by  the  state  of  the  atmosphere.    The  pain  and  swelling 
of  throat  was  less  than  is  common  in  severe  cynanche  tonsillaris, 
and  if  this  symptom  bore  any  proportion  to  the  danger  from  the 
disease,  it  was  an  inveise  ratio.     Much  uneasiness  always  arose 
from  a  collection  of  viscid  mucus  in  the  mouth  and  throat.     In 
the  fourth  form  of  the  disease,  in  particular,  the  quantity  of  saliva 
and  mucus  in  the  mouth  was  great,  which  seemed  to  arise,  in 
part,  from  these  secretions  being  in  this  variety  greater  than  in 
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the  others,  but  mainly  from  an  inscnsibity  to  this  stimulus, — 
whence  the  feelings,  which,  in  other  cases,  led  to  their  expul- 
sion, were  not  experienced.      In  niany  instances,   the  difficuhy 
of  swallowing  was  great ;  and  this  seemed  to  arise,  in  a  few  in- 
stances, from  pain  of  fever,  from  swelling,  but  most  commonly 
from  a  rigidity  of  the  lower  jaw;  and  parts  concerned  in  deglu- 
tition.    On  the  tonsils  and  uvula  whitish  specks  were  common, 
seldom   arising  from  ulceration,  but,  in   general,   from   lymph 
there  deposited.     The  roof  of  the  mouth  was  commonly  red, 
and  in  several  vesications  (in   a  few  instances   blackish)  were 
observed   on   the  velum    pendulum    palati.      The  tongue   was 
often  moist  and  v.hitish — sometimes  clean  j  it  was  often  dry  and 
hard  in  severe  cases,  and  then   its  colour  varied  from  black  to 
brown,  or  a  yellowish  tint.     When,  under  these  circumstances, 
a  favourable  change  took  place,  the  hard  state  was  converted 
into  a  moibt  one,  and  the  papilhe  were  then   commonly  very 
prominent.     A   subsequent  exacerbation  often    converted    this 
improved    appearance   of  tongue  into   a  smooth  glossy   state. 
Black  sordes  sometimes  formed  on  the  teeth,  and  this,  as  well  as 
dryness  of  tongue,  seemed  connected  with  sensorial  disturbance. 
An  affection  of  the  joints  was  mentioned  as  not  uncommon  in 
the  last  stage  of  this  disease.     This  was  a  swelling  of  the  wrists 
and  hands,  less  commonly  a  similar  affection  of  the  knee-joints 
and  other  articulations,  attended  with  much  pain,  and  feeling  of 
want  of  the  power  of  motion.     This,  in  general,  went  off  in  a 
few  days,  but,  in  one  instance,  it  seemed  to  be  converted  into  a 
permanent  paralysis.     Affections  of  the  chest  or  belly  were  very 
seldom  observed  in  this   ^exer.     After  the  disease,  several  in- 
stances of  matter  issuing  from  the  ears,  and  of  suppuration  in 
the  submaxillary  glands  were  observed,  but  only  tv/icc  or  three 
times  did  I  know  the  internal  inflammation  of  the  throat  termi- 
nate in   the  formation  of  matter.     In  a  very  few  cases  onl}-  I 
saw  swelling  of  the  feet  after  the  disease.    The  following  seems, 
however,  an  instance  of  internal  and  external  dropsy,  following 
scarlet  fever  :   A  boy,  aged  nine,   having,  a  few  weeks  before, 
had    scarlet    fever,    was    found  labouring   under  the   following 
symptoms,  from  which,  in  a  few   days,    he   died  ;  — a^dema  of 
feet,  hands,  and  face;  great  difficulty  of  breathing  ;  pale  coun- 
tenance;   urine  very  scanty,  and  frequently  voidctl  ;  pulse  150 
In  protracted  cases,  a  peculiar  smell  was  very  perceptible. 

Washing  with  cold  water  was  in  many  instances  ol"  this  fever 
made  use  of,  but,  from  the  comparatively  low  temperature  of 
body,  the  relief  hence  obtained  was  not  great.  'J'he  cold  nffu- 
sion  was  not  tried  :  I  believe  it  is  now  in  this,  and  all  other  dis- 
eases, entirely  laid  aside. 
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Bleeding  was  but  rarely  practised,  but  from  its  effect  in  a  few 
cases,  wherein,  towards  the  conclusion  of  the  epidemic,  it  was 
tried,  I  would,  under  similar  circumstances,  adopt  it  more  Irc- 
quently.  I  have  bled  adults  about  twenty-four  hours  from  the 
commencement,  in  all  the  forms  except  the  last ;  and  in  the  first 
and  second  varieties,  the  benefit  has  been  vei-y  decided.  In 
these  instances  tlie  recovery  was  always — caeteris  paribus — much 
more  rapid  than  on  any  other  occasion.  In  the  second  variety 
I  have  seen  the  dryness  of  tongue,  rapidity  of  speech,  and  in- 
cipient delirium,  almost  immediately  removed  by  the  detraction 
of  eight  or  ten  ounces  of  blood.  In  the  last  variety  described, 
if  admissible  at  all,  bleeding  I  think  could  only  be  practised  in 
the  earliest  periods  of  attack.  When  the  pulse  has  assumed 
the  very  feeble  or  imperceptible  beat,  and  coldness  of  the  ex- 
tremitits  taken  place,  both  of  which  sometimes  occurred  on  the 
first  or  second  day,  blood-letting  would  probably  only  accelerate 
the  fatal  termination.  On  the  whole,  my  small  experience  of 
bleeding  in  scarlet-fever  would  lead  to  the  conclusion,  that  it  is 
a  remedy  of  much  promise  in  certain  circumstances  of  this  dis- 
ease, but  requiring,  in  its  adoption,  much  attention  to  existing 
circumstances. 

Purgatives  were  not  omitted,  but  I  was  somewhat  disappoint- 
ed in  the  degree  of  benefit  derived  from  them.  In  the  second 
form  they  seemed  most  serviceable,  and  they  were  useful  also 
in  the  first  variety.  In  the  third  and  fourth  forms  I  could 
perceive  no  benefit  from  active  purges,  but  rather  the  re- 
verse. 

Emetics  were  frequently  employed,  and  they  only  gave  relief 
to  the  throat,  obstructed  by  swelling  or  mucus,  and  their  effect 
in  this  way  was  generally  very  great.  In  the  variety  attended 
by  great  depression  and  apathy,  the  strongest  emetic  had  some- 
times no  effect,  and  in  this  case,  even  before  any  appearance  of 
delirium  or  coma  existed,  the  throat  was  nearly  quite  insensible 
to  the  tickling  of  a  feather.  In  several  instances  emetics  have 
been  used  three  or  four  times,  with  much  pleasant  eilect ;  latter- 
ly, however,  they  have  been  exhibited  only  in  very  urgent  ob- 
structions of  the  throat,  for  in  a  ie\^  cases  tliey  left  a  distressing 
and  long-continued  sickness;  and  I  think  I  have  known  them 
increase  the  tendency  to  sensorial  derangement.  Besides  eme- 
tics no  internal  application  afforded  much  relief  to  the  ihroat. 
The  vapour  of  hot  water  sometimes  relieved  the  rigidity  of 
parts;  and  olive  oil,  or  the  oily  mixture,  somewhat  removed 
the  tenderness  of  mouth.  Stimulating  gargles  could  not  be 
borne. 

As  external  applications,  animoniated  oil,  blisters,  and  sina- 
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pisms  were  applied  :  the  first  of  these,  if  begun  early,  and  dili- 
gently used,  seemed  as  serviceable,  and  was  less  painful  than 
the  others. 

Nothing  seemed  more  necessary  than  to  watch  and  check  the 
tendency  to  sensorial  disturbance.  With  this  view  the  head 
has  been  shaven,  blisters  applied  to  the  nape  of  the  neck,  sina- 
pisms put  to  the  feet,  and  warm  fomentations  to  the  legs.  Of 
these  the  two  first  used  in  conjunction  seemed  the  most  useful. 
In  infants  and  children,  in  whom  danger  was  always  ushered  in 
by  drowsiness  and  coma,  these  symptoms  were  often  removed 
by  a  blister  put  for  an  hour  or  two  to  the  back  of  the  neck. 
The  affection  of  joints  was  often  very  distressing,  but  was  com- 
monly removed  by  warm  fomentations.  In  more  sevei'e  cases 
antimonial  powder,  with  a  minute  portion  of  calomel  and 
opium,  exciting  diaphoresis,  generally  carried  it  ofit'. 

Stimulants,  as  wine,  brandy,  and  sulphuric  aether,  were  used 
in  the  latter  stages  of  the  3d  and  4th  forms.  Sometimes  they 
seemed  useful ;  but  on  other  occasions  they  appeared  to  raise  a 
fallen  pulse,  only  that  it  might  sink  more  conijoietely  when  their 
immediate  effect  was  over.  In  certain  states  their  efJtct  was  so 
equivocal,  the  pulse  improving,  while  the  tongue  became  harder 
and  blacker  under  their  use,  that  it  was  difficult  to  say  whether 
they  were  beneficial  or  otherwise.  In  one  case,  of  the  worst  form, 
i  thought  to  save  a  patient  by  wine,  but  was  disappointed. 
Forty  eight  hours  after  attack,  her  pulse  was  imperceptible  ;  ex- 
tremities cold  ;  and  she  lay  in  complete  stupor.  On  the  exhi- 
bition of  a  few  glasses  of  wine,  given  in  smrill  doses,  the  pulse 
and  heat  became  natural,  and  her  senses  returned.  In  a  few 
hours,  however,  she  became  confused  and  delirious ;  the  eyes 
turned  red  ;  and  she  again  soon  relapsed  into  stupor.  This 
effect  of  excitement  seemed  as  easily  removed  as  induced  ;  for, 
upon  strong  sinapisms  being  put  to  the  feet,  she  again  revived, 
and  the  bad  symptoms  went  off.  An  attack  of  pained  joints, 
occurring  in  her  very  weak  state,  exasperated  the  fever,  and  she 
ultimately  sunk.  In  fine,  it  has  appeared  that  there  are  cases 
of  scarlet-fever,  wherein  stimulants  are  admissible;  but  then  the 
situation  is  very  desperate. 

Though  I  have  nearly  confined  myself  to  mere  matters  of 
fact,  these  observations  have  extended  to  a  greater  length  than 
was  contemplated.  On  ihis  account,  some  general  observations, 
which  I  wished  to  make,  must  be  omitted.  I  would  only  now 
observe,  that  typhus  appeared  here  to  arise  solely  from  conta- 
gion ;  indeed,  the  other  alleged  causes,  as  poverty,  filth,  &c. 
could  not,  in  this  place,  be  supposed  to  operate.  Many  clear 
proofs  occurred  of  infectious  diseases  being  comuuinicaled  by 
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persons  who  had  never  laboured  under  the  complaint.  Among 
others,  were  several  instances  of  niidwives,  previously  occupied 
with  patients  in  scarlet-fever,  carrying  the  disease  to  women 
whom  they  attended  in  labour.  Several  remarkable  contrasts, 
in  point  of  susceptibility,  to  contagious  disease,  were  observed; 
some  catching  it  by  the  slightest  communication,  while  others 
remained  safe  after  the  most  thorough  and  continued  exposure. 

Within  the  last  few  years,  typhus  and  small-pox,  with  its 
modified  form,  and  scarlet  fever,  have  prevailed  in  various  parts 
ot  this  country.  Typhus,  as  reported  by  Dr  Kerr,  appeared  in 
Aberdeen  in  the  beginning  of  summer  1818,  being  brought 
there  by  a  female  pauper  lunatic  from  Glasgow.  "  About 
2400  cases,"  says  he,  "  were  treated  in  our  public  institutions 
from  the  1st  September  1818  to  the  Ist  of  September  1819." 
Scarlet  fever  even  now  prevails,  or  did  so  very  lately,  in  several 
parts  of  Aberdeenshire. 

Alford,  April,  1821. 


III. 


Report  of  Cases  Treated  at  the  Ophthalmic  Hospital,  Chatham, 
communicated  to  Professor  Thomson.  By  Andrew  Smith, 
M.  D.,  Hospital-Assistant. 

A  KNOWLEDGE  of  the  lively  interest  you  take  in  the  investiga- 
"^^  tion  of  the  diseases  of  the  eyes  would  alone,  without  the 
lie  of  a  promise  made  on  leaving  the  depot-hospital  at  Edin- 
burgh, have  been  a  sufficient  inducement  for  me  to  draw  up 
and  transmit  to  you  the  following  account  of  the  diseases  which 
occurred  in  the  Ophthalmic  Hospital  at  Chatham,  and  of  the 
means  which  were  adopted  to  remove  them,  during  the  ten 
months  in  which  I  lately  did  duty  as  medical  assistant  to  that 
institution. 

Chatham,  as  you  are  already  aware,  is  tlie  station  to  which 
the  greater  part  of  our  soldiers,  from  whatever  cause  rendered 
unserviceable,  are  sent  previous  to  being  placed  upon  the  pension- 
list.  They  consist,  in  general,  of  men  rendered  unfit  for  farther 
military  duties,  either  by  actual  disease  or  its  consequences,  by 
length  of  service,  old  age,  or  a  general  decay  of  the  conslitu- 
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tion,  and  aro,  with  a  few  exceptions,  persons  addicted  to  most 
of  those  irrcifularities  and  vices  which  tend  to  produce  disease, 
or  retard  its  removal  when  once  brou<rht  into  action.  Under 
such  circumstances,  you  must  easily  conceive  what  disadvanta- 
ges arc  to  be  experienced, — what  difficulties  are  to  be  daily  en- 
countered,— and  what  extreme  and  constant  caution  is  necessary 
in  practising  upon  such  a  class  of  individuals. 

In  the  treatment  of  the  diseases  of  the  eyes  these  inconve- 
niences were  particularly  felt,  and  we  had  occasionally  to  con- 
template with  sorrow  the  ravages  of  disease,  which  experience 
warranted  us  in  concluding  might  have  readily  been  stopt,  in 
persons  blessed  with  more  sound  and  vigorous  constitutions. 
Amongst  the  instances  of  acute  ophthalmia,  which  were,  com- 
paratively speaking,  but  few,  it  was  now  and  then  found  impos- 
sible to  carry  into  effect  a  plan  of  treatment  sufficiently  active 
to  ward  off  the  consequences  of  over  vascular  action  ;  whilst  in 
chronic  inflammation,  the  removal  or  amendment  of  which  of- 
ten depended  so  much  on  the  improvement  of  the  general 
health,  difficulties  not  less  strong  and  insurmountable  at  times 
presented  themselves,  but  which  will  come  more  in  place  to  be 
noticed  hereafter.  The  success  of  the  treatment,  however, 
upon  the  whole,  was  highly  satisfactory, — a  circumstance  which 
was  to  be  attributed,  in  a  great  measure,  to  the  zeal  and  abili- 
ties of  Staff-Surgeons  Lindsay  and  Murray,  who  held  successive- 
ly the  principal  charge,  aided  by  the  judicious  and  very  supe- 
rior arrangements  of  the  much  and  jastly  esteemed  principal  me- 
dical officer  at  the  station,  Dr  James  Forbes,  Deputy-Inspector 
of  Hospitals. 

The  diseases  had  in  general  been  contracted  on  foreign  sta- 
tions, particularly  in  those  of  warm  climates,  such  as  the  East 
Indies,  West  Indies,  Ceylon,  Cape  of  Good  Hope,  Gibraltar, 
Malta,  Ionian  Islands,  &c.  and  had  all  of  them  been  more  or 
less  modified  by  the  effects  of  hospital-treatment,  previous  to 
their  reaching  Chatham.  The  individuals  who  appeared  to 
have  suffered  most  were  those  bearinir  marks  of  the  scrofulous 
diathesis,  and  such  of  that  class,  particularly,  whose  eyes  were 
naturally  weak  or  full,  prominent  and  light-coloured.  The  ob- 
servance, indeed,  of  the  latter  circumstance,  in  so  many  instan- 
ces, led  me  to  pay  considerable  attention  to  the  subject,  and  to 
endeavour,  if  possible,  to  ascertain  whether  eyes  of  any  particu- 
lar colour  were  more  subject  to  disease  than  others,  and  the 
results  of  my  investigation  are  contained  in  the  following  Re- 
turn, No.  I.  To  be  able,  however,  to  draw  any  general  con- 
clusions, it  would  be  necessary  also  to  determine  what  propor- 
tion the  ligiit  colours  hear  to  the  dark  in  healthy  eyes,  which  I 
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have  done,  as  far  as  my  opportunities  would  admit,  and  given 
in  the  same  Return.  From  it  you  vf\[\  see  that  the  proportion 
of  light  eyes  amongst  the  individuals  of  the  latter  description 
was  considerably  greater  than  what  it  was  in  those  affected  with 
disease,  which  certainly  goes  directly  against  the  opinion  I  pre- 
viously entertained,  and  which  I  have  both  heard  verbally  stat- 
ed, and  read  in  authors,  that  persons  with  light-coloured  irides 
were  more  prone  to  ocular  disease  than  those  in  which  they  are 
of  an  opposite  character.  Without  an  inquiry,  however,  of 
this  kind,  and  carefully  contrasting  the  numbers  of  each,  one 
would  very  naturally  be  led  to  conclude,  that  light  eyes  were 
more  subject  to  disease  than  dark  ones,  as  much  more  than  half 
the  number  of  the  patients  which  came  under  treatment,  be- 
lonored  to  the  first  division,  but  not  more  than  ought  to  have 
done,  had  the  colour  no  property  of  predisposing  to  disease 
whatever. 
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45 
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Light  and 

Dark. 


2163 


1500 


663 


2163 


Propor- 
tion of 

Light  to 
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Nearly 
5  to  2 


5to  2 


In  by  far  the  greater  number  of  the  patients  the  morbid  ac- 
tion commenced  first  in  one  eye,  yet  in  most  of  tiiem  the  other, 
either  from  the  same  cause,  from  sympathy,  or  in  consequence 
of  some  past  excitement,  sooner  or  later  also  suffered,  as  you 
will  see  by  reference  to  Return,  No.  II.     From  it  you  will  find, 


*  Under  the  head  of  Light  and  Dark  Mixture,  I  include  all  those  colours 
which  appeared  to  be  compounds  of  the  other  three,  or  which  do  not  readily 
admit  of  a  simple  definition. 
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that  out  of  134'  cases  in  which  one  eye  was  first  affected,  the  other 
in  110  of  these  was  subsequently  attacked,  some  in  the  course 
of  a  few  hours,  and  others  not  till  after  two,  four,  six,  eight, 
ten,  twelve,  and  even  sixteen  months;  the  most  common  time, 
however,  was  between  the  second  and  thirtieth  day.  Of  the 
two  eyes,  the  right,  in  most  of  the  cases,  was  the  one  which  first 
took  on  the  diseased  action,  but  whether  that  was  purely  acci- 
dental, or  arose  from  its  having  a  greater  tendency  to  become 
diseased  than  the  left,  I  have  not  yet,  even  from  inquiries  di- 
rected to  the  subject,  been  able  clearly  to  ascertain.  The  night, 
as  you  will  see  from  the  same  Return,  appears  to  have  been  the 
period  the  most  favourable  for  the  developement  of  those  com- 
plaints, particularly  of  such  of  them  as  were  of  an  inflammatory 
character,  which  constitute  by  far  the  greater  proportion  of  the 
cases.  This  may  be  accounted  for,  Ist^  By  the  great  diminution 
of  temperature  and  heavy  dews  which  generally  take  place  during 
the  night  in  hot  climates,  and  to  which  soldiers  on  guard  (a  si- 
tuation in  which  many  of  our  patients  were  first  attacked)  must 
unavoidably  be  exposed  ;  9.dhj^  By  the  greater  chance  there  is 
of  catching  cold,  a  very  frequent  cause  of  the  complaint  in 
question,  during  sleep,  and  perhaps  more  or  less  covered  with 
perspiration,  upon  being  exposed  to  the  very  slightest  exciting 
causes,  such  as  lying  opposite  or  near  to  an  open  door  or  win- 
dow;  and,  3%,  By  the  difficulty,  I  may  say  impossibility, 
of  foreign  bodies  which  may  have  accidentally  got  under  the 
lids  before  going  to  rest,  making  their  exit  during  sleep,  and, 
consequently,  their  retention  there  must  produce  an  unnatural 
stimulus,  which,  if  continued  for  a  sufficient  length  of  time, 
gives  rise  to  a  more  or  less  severe  attack  of  active  inflammation, — 
a  circumstance  I  have  frequently  had  occasion  to  observe  in  the 
course  of  my  own  practice. 

No.  II. 
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With  regard  to  the  causes  of  the  difFerent  diseases,  I  may 
here  observe,  that  sudden  variations  of  temperature,  exposure 
of  the  eyes  to  strong  lights  or  currents  of  air,  external  injuries, 
mechanical  and  chemical  stimuli,  were  assigned  as  having  been 
the  principal  agents  in  producing  the  morbid  changes  observed. 
As  these,  however,  will  be  treated  of  with  more  propriety,  when 
we  come  to  the  description  of  the  several  diseases  themselves,  I 
shall  take  no  farther  notice  of  them  here,  nor  indeed  trouble 
you  with  any  more  observations,  but  proceed  to  give  separate 
statements,  of  the  nature,  causes,  and  treatment  of  the  difFerent 
complaints,  in  the  same  order  as  they  stand  in  the  general  re- 
turn. No.  8,  which  is  intended  to  show  you,  at  one  view,  the 
total  number  of  patients  treated,  and  also  what  proportion  of 
them  had  been  under  cure,  previous  to  their  arrival  at  the  invalid 
depot. 
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Ophthalmia  Simplex. — Forty-nine  cases  of  this  disease  were 
admitted  into  hospital.  In  twenty-three  of  them  the  inflamma- 
tion was  in  the  acute  stage,  and  in  the  other  twenty-six  it  had 
passed  into  the  chronic  lorm.  Of  the  former  class,  eight  had 
the  disease  in  one  eye,  and  the  rest  in  both  -,  of  the  latter  six  in 
one,  and  twenty  in  both.  Thirty-seven  of  these  patients  were 
treated,  from  the  commencement  of  the  disease,  in  the  Chatham 
establishment,  but  the  other  twelve  had  been  under  treatment 
elsewhere;  previous  to  their  arrival  there.  The  disease  for  which 
they  were  taken  into  hospital  was  perfectly  removed  in  all  but 
one,  and  in  his  case  there  only  remained  a  very  slight  redness 
of  the  eyeballs,  with  some  v/atering,  especially  on  exposure  to  a 
strong  light,  or  a  current  of  air.  In  two  of  the  number  treated 
from  the  first,  in  the  ophthalmic  hospital,  a  slight  opacity  of 
one  cornea  of  each  remained,  which  was  occasioned,  in  the 
first  of  them,  by  the  healing  of  an  ulcer  that  existed  on  his  ad- 
mission, and  in  the  other  by  the  cicatrization  of  a  superficial 
wound  of  the  cornea,  which  was  the  cause  of  his  being  taken 
into  hospital.  In  four  of  the  twelve,  who  had  been  under  pre- 
vious treatment,  more  or  less  extensive  opacities  of  the  cornea, 
from  the  healing  of  ulcers  in  a  former  disease,  existed  when 
they  were  discharged,  and  in  a  fifth  case  both  eyes  were  dis- 
organized, in  consequence  of  a  severe  injury  received,  by  the 
unexpected  explosion  of  a  mine  ;  but  in  all  of  them  every  symp- 
tom of  inflammation  was  completely  removed,  previous  to  their 
leaving  tiie  station. 

Ophthalmia  Simpilex  Acuta. — In  the  greater  number  of  in- 
stances this  disease  occurred  in  a  very  mild  form,  and  yielded 
for  the  most  part  readily  to  very  simple  treatment.  The  symp- 
toms and  appearances  of  the  inflammation  were  varied  consider- 
ably, not  only  by  the  duration  of  the  disease,  but  also  by  the 
nature  of  the  exciting  cause :  An  increased  vascularity  and  red- 
ness of  the  external  parts  of  the  eyeball  and  linings  of  the 
palpebral,  lachrymation,  intolerance  of  light,  sensation  of  sand 
or  gravel  under  the  lids,  with  itching,  smarting,  and  more  or 
less  pain  in  the  eye  itself,  or  in  the  surrounding  parts,  were  the 
symptoms  which  most  commonly  presented  themselves  to  our 
notice.  The  increased  vascularity  in  most  of  the  cases  was  ge- 
neral, and  affected  not  only  the  eyeballs,  but  also  the  liiiing  of 
the  lids ;  the  vessels  were  observed  for  the  most  part  to  run  as 
nearly  as  possible  in  straight  lines,  seldom  to  give  olf  many 
branches,  and  iu  general,  to  terminate  about  half  a  line  behind 
the  corrica,  although  now  and  then  they  were  seen  reaching  to 
the  very  margin  of  that  tunic,  and  in  a  \lc\v  instances  even  ex- 
tending for  a  short  way  on  its  surface.     Their  number  and 
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size  varied  very  much  in  different  individuals,  in  some  only  a 
few  small  branches  v/ere  observed  ramifying  here  and  there  on 
the  surface  of  one  or  both  eyeballs,  and  giving  rise  to  but  little 
redness,  whilst  in  others,  they  were  so  numerous  and  matted 
together,  as  to  give  the  v/hole  eyeball  a  uniform  red  appearance, 
which  was  for  the  most  part  of  a  bright  scarlet  hue.  An  in- 
creased JIozo  of'  tears  v/as  a  symptom  which  attracted  very  ge- 
uei'al  notice,  especially  in  tlie  commencement  of  the  disease,  and 
may  be  said  to  have  occurred  in  all  of  the  cases  except  fivej  in 
these  it  was  rather  diminished  than  increased,  and  the  pa- 
tients complained  of  an  unusual  dryness  of  the  whole  eyeball, 
v/ith  pain  or  soreness  on  moving  the  lids,  and  a  sensation  oi 
heat  and  burning  in  the  organs  themselves,  which  symptoms 
were  completely  removed  by  a  copious  lachrymation,  which  in 
all  the  five  occurred  in  the  course  of  the  disease  for  the  most 
part  about  the  third  or  fourth  day«  Ey  one  part  of  the  patients, 
the  tears  were  described  as  being  very  hot  and  acrid,  scalding 
and  excoriating  the  parts  over  which  they  passed,  whilst  by  the 
others,  they  were  stated  to  produce  almost  a  directly  opposite 
feeling,  which  peculiarities  there  was  no  possibility  of  account- 
ing for  by  any  evident  dissimilarity  of  disease.  An  tmeasiness 
of'  eyes  tipon  exposure  to  light  was  a  symptom  which  occasion- 
ally occurred,  although  not  so  generally  as  to  warrant  its  being 
set  down  as  one  of  the  I'egular  characteristics  of  conjunctival  in- 
flammation. It  was  most  evident  in  cases  in  which  the  inflam- 
mation was  either  deep  seated,  or  more  or  less  modified  by  the 
scrofulous  diathesis,  and  in  them  it  sometimes  proved  very 
troublesome  and  difficult  to  remove.  The  sensation  of  some- 
thing rough  heloxo  the  eyelids,  described  as  resembling  sand  or 
gravel,  was  a  very  regular  symptom  in  the  commencement  and 
early  stage  of  this  species  of  ophthalmia,  and  appeared  to  be 
principally  occasioned  by  the  enlarged  blood-vessels  of  the  lining 
membrane  of  the  palpebrae  j  as  in  the  instances  in  which  these 
were  divided,  and  their  contents  allowed  to  escape,  the  sensation 
immediately  vanished,  and  did  not  return  at  least  till  they  had 
regularly  filled  again.  Itching  and.  smarting  of  the  edges  of  the 
tarsi,  particularly  towards  the  canthi,  were  sensations  frequently 
complained  of,  and  sometimes  continued  for  several  days,  though 
in  general  they  very  soon  gave  place  to  a  greater  or  less  degree 
of  pain,  a  symptom,  which,  next  to  the  increased  vascularity, 
was  certainly  one  of  the  most  common  attendants  on  acute 
ophthalmy.  It  was  said  by  some  to  have  been  the  first  cir- 
cumstance which  led  them  to  discover  their  disease,  whilst 
others  asserted  that  it  did  not  prove  troublesome  till  after  most 
of  the  other  symptoms  already  described  had  been  experienced. 
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The  pain  differed  considerably  in  its  site,  nature,  degree,  and  du- 
ration, in  different  individuals  ;  some  complained  of  it  as  being 
seated  either  in  the  eyeball  itself,  or  directly  under  the  upper 
lids,  others  referred  it  to  the  eyebrows,  temples,  forehead,  or 
occiput,  and  in  a  third  class  it  affected  several  of  these  pans  at 
the  same  time.  When  it  occurred  in  the  eyeball,  it  was  for  the 
most  part  of  a  dull  aching  description,  or  else  acute  and  attend- 
ed by  a  sensation  of  a  deep  internal  pulsation.  In  a  few  in- 
stances it  was  said  to  resemble  the  pricking  of  pins,  and  fre- 
quently to  dart  from  the  eye  right  across  to  the  posterior  part  of 
the  head.  When  it  felt  as  if  it  had  its  site  in  the  lids,  it  was  for 
the  most  part  of  a  darting  or  pricking  nature,  and  again,  when 
in  the  head,  it  was  in  general  dull,  and  attended  by  a  sense  of 
weight  and  uneasiness  in  the  forehead,  yet  occasionally  it  was 
very  acute,  lancinating,  and  accompanied  by  much  throbbing 
of  both  the  external  and  internal  carotid  arteries,  with  consider- 
able increase  of  temperature  of  the  face  and  lateral  parts  of  the 
head.  In  respect  to  severity  and  duration  it  varied  very  much, 
in  some,  (whatever  was  the  description  of  pain,)  it  was  so  severe 
as  to  prevent  them  either  sleeping  or  lying  still  for  a  moment, 
but  in  the  greater  proportion  of  cases,  it  was  very  slight,  indeed 
in  several  of  them  not  more  than  a  simple  tenderness  and  sore- 
ness of  the  affected  parts.  In  the  cases  in  which  it  was  very  se- 
vere, or  of  a  pricking  description,  it  generally  occurred  in 
paroxysms,  varying  from  two  minutes  to  an  liour,  or  even  two, 
while  again,  in  the  instances  in  which  it  was  dull  or  pulsatory, 
and  affecting  either  the  eye  and  head  at  the  same  time,  or  only 
one  of  them,  it  was  for  the  most  part  pretty  constant,  at  least, 
the  individuals  were  seldom  entirely  free  from  it,  although  fre- 
quently it  suffered  considerable  exacerbations  and  remissions. 
The  evening  was  the  time  when  pains  of  the  last  description  ge- 
nerally became  aggravated,  in  which  state  they  continued  till 
about  two  or  three  o'clock  in  the  morning,  when  a  change  most 
frequently  took  place. 

In  addition  to  these  general  symptoms,  a  few  others  of  less 
consequence  v,-ere  now  and  then  complained  of,  such  as  a  sense 
of  fulness  and  over  distention  of  the  eyeballs,  inability  to  move 
thcui  freely  in  their  sockets,  more  or  kss  dimness  of  vision,  &c. 
When  the  latter  symptom  was  complained  o\\  there  was  always 
an  unusual  dulness,  and  muddiness  of  the  cornea,  observable  on 
examination ;  and  as  that  was  more  or  less  distinct,  vision  was 
found  to  be  more  or  less  impaired,  and  the  j:)atients,  under  such 
circumstances,  generally  described  surrounding  objects  as  ap- 
j)earing  to  thenj  involvetl  in  a  thick  fog,  or  as  seen  through  a 
thin  gauze. 
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Causes. — Cold  acting  either  directly  on  the  eye,  or  through 
the  medium  of  the  constitution,  appeared,  from  the  statements 
of  the  patients,  to  have  been  by  far  the  most  general  cause  of  the 
inflammatory  complaint  we  have  just  been  describing.  Its  effects 
appeared  to  have  been  most  severe,  when  conjoined  with  a  cur- 
rent of  wind,  strong  examples  of  which  were  lately  furnished  us, 
by  the  arrival  of  two  detachments  of  invalids  from  the  Mediter- 
ranean, most  of  whom  suffered  more  or  less  from  inflammation 
of  the  eyes,  upon  their  reaching  the  cold  windy  latitudes  of 
England,  and  in  nearly  forty  patients,  the  disease  under  different 
forms  existed  to  such  a  degree,  on  their  arrival  at  Chatham,  as  to 
render  them  objects  for  immediate  hospital  treatment.  From  the 
same  causes,  many  individuals,  either  on  guard  during  a  stormy 
night,  or  lying  opposite  to  open  doors  or  windows,  became  affected 
with  the  complaint  in  question.  By  sleeping  on  the  cold  ground 
in  the  open  air,  during  a  longer  or  shorter  period  in  a  summer's 
night,  the  same  state  was  occasionally  produced,  even  where 
there  was  no  wind,  and  but  little  sensible  cold,  to  a  person  in 
motion.  In  such  cases,  the  disease  was  probably  occasioned  by 
the  action  of  the  humid  atmosphere,  which  is  generally  found  to 
a  greater  or  less  height,  on  the  surface  of  the  earth  during  tlie 
night,  after  a  hot  summer's  day,  and  which  seems  to  be  particu- 
larly hurtful  to  soldiers  on  guard  in  warm  climates.  Exposure 
of  the  eyes  to  a  bright  light,  especially  when  long  continued,  was 
assigned  as  another  cause  of  ocular  inflammation,  and  instances 
occurred  where  the  strong  glare  of  the  sun,  particularly  when 
reflected  from  sandy  or  rocky  strata,  as  is  frequently  the  case 
in  our  southern  and  eastern  colonies,  gave  rise  to  more  or  less 
severe  attacks  of  ophthalmia.  Much  exertion  of  the  eye  in  look- 
ing at  minute  or  distant  objects,  was  said  by  a  few  to  have  pro- 
duced their  disease ;  thus  a  tailor  became  affected  with  inflam- 
mation of  both  eyes,  after  two  days  almost  constant  labour  at 
his  trade,  the  greater  part  of  which  time  he  was  employed  in 
sewing  a  coat  which  required  very  much  attention  ;  and  a  Ser- 
jeant, while  in  the  habit  of  using,  almost  constantly  during  the 
day,  the  telescope,  to  watch  the  motions  of  a  neighbouring  tele- 
graph, became  affected  with  the  same  complaint.  External  in- 
juries, mechanical  and  chemical  stimuli,  were  also  found  to  have 
had  occasionally  their  share  in  producing  the  disease,  although 
not  to  the  same  extent  as  the  other  just  mentioned. 

Treatvient. — The  cure  was  attempted,  in  every  case,  by  gene- 
ral or  local  remedies,  either  alone  or  conjoined.  Amongst  the 
former  may  be  classed  abstraction  of  blood  from  the  system,, 
emetics,  nauseating  doses  of  antimonials,  purgatives,  &c.,  and 
to  the  latter  belong  local  blood-letting,  blisters,  and  the  various 
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washes,  drops,  and  unguents.     General  blood-letting  was  em- 
ployed, in  cases  in  v.hich  the  pain  was  very  severe,  or  where  the 
constitution  sympathised  much  with  the  local  disease,  as  was 
occasionally  the  case  when  it  arose  from  exposure  to  cold ;  but 
in  none  of  them  was  it  ever  carried  to  the  great  extent  recom- 
mended and  practised  so  frequently  some  time  ago  by   many 
practitioners  of  this  kingdom.     It  was  found  to  matter  but  little 
from  whence  the  blood  was  taken,  provided  the  necessary  quan- 
tity was  abstracted,  and  on  this  account  a  vein  of  the  arm  was 
generally  opened  in  preference  either  to  the  external  jugular  or 
temporal  artery  ;   indeed,   any   advantage  which  might  result, 
from  a  quantity  of  blood  abstracted  by  the  latter  method,  ap- 
peared to  me  to  be  more  than  counterbalanced,  by  the  excite- 
ment and  fresh  irritation,  necessarily  excited  by  opening  that 
artery,  and  then  stopping  the  haemorrhage  when  the  desired 
quantity  had   been   taken.      The  application   of  bandages,  or 
ligatures  of  any  description,  round  the  head  of  a  person  affected 
with  inflammation  of  the  eyes,  cannot  be  strongly  enough  re- 
probated, especially  if  that  degree  of  tightness  which  is  often 
necessary  to  restrain  the  bleeding  from  an  wounded  artery,  as 
they  must  naturally  retard  the  free  passage  of  blood  to  the  upper 
parts  of  the  head,  and  consequently  cause  an  increased  action  of 
the  vessels  below  the  point  of  obstruction,  which  must  to  a 
greater  or  less  extent  involve  those  of  the  eyes.     If  it  be  sup- 
posed that  the  temporal  artery  has  much  share  in  keeping  up 
the  inflammation,  it  had  better  be  secured  at  once  by  a  ligature, 
which  I  have  in  a  few  instances  seen  done  with  considerable 
benefit.     The  quantity  of  blood  abstracted  was  regulated  by  the 
severity  of  the  symptoms,  the  nature  of  the  constitution,  and  the 
effects  produced.     In  none  was  less  than  a  ^ound  ever  taken, 
and  in  few  more  than  two  at  one  time,  although  it  was  occa- 
sionally found  necessary  to  repeat  at  intervals  the  abstraction  of 
the  same  quantity  two  or  even  three  times,  before  the  activity 
of  the  disease  could  be  said  to  be  overcome,  and  the  inflamma- 
tion brought  to  such  a  state,  as  it  could  be  treated  properly,  by 
the  other  remedies  to  be  hereafter  mentioned. 

Emetics. — In  many  cases  where  the  constitutional  excite- 
ment was  but  slight,  and  the  pain  of  the  head  was  dull  and  aching, 
the  free  evacuation  of  the  stomach  by  an  emetic  often  proved 
highly  serviceable  ;  for  not  only  did  it  frequently  remove  entire- 
ly the  pain,  but  likewise  effected  an  evident  diminution  in  the 
degree  of  severity  of  the  local  inflammation,  and,  if  followed  up 
by  proper  local  treatment,  and  an  occasional  purge,  was  often 
found  sufficient  to  remove  the  disease.  I  may  here  remark,  in 
case  that  an  inspection  of  the  eye  be  made  during  the  action 
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of  the  emetic,  that  the  vascularity  often  appears  even  more  in- 
creased for  a  time,  yet,  after  all  exertion  is  over,  and  the  pa- 
tient has  remained  quiet  for  a  few  minutes,  the  chancre  for  the 
better  will  begin  to  be  perceptible.  In  cases  in  which  the  in- 
flammation runs  very  high,  and  where  there  is  considerable 
danger  from  a  momentary  increase  of  action,  the  remedy  we 
have  now  been  speaking  of  ought  certainly  not  to  be  employed, 
till  after  blood-letting  has  been  premised.  Where  occasion  for  its 
use  occurred,  six  grains  of  tartnite  of  antimony  were  in  general 
dissolved  in  a  pint  of  common  water,  the  half  of  which  was  or- 
dered to  be  taken  immediately ;  and,  should  full  vomiting  not 
be  produced  in  the  course  of  half  an  h(mr,  the  remainder  was  to 
be  exhibited.  This  medicine,  when  given  as  above  mentioned, 
generally  acted  also  very  freely  on  the  bowels,  and  thereby  ren- 
dered the  immediate  exhibition  of  simple  purgatives  unneces- 
sary. 

Nauseating  doses  of  antimonials  were  seldom  had  recourse  to 
in  the  first  instance,  unless  the  disease  was  of  a  very  mild  de- 
scription. They  were  seldom  if  ever  given  till  after  the  increas- 
ed action  had  been  previously  more  or  less  reduced,  by  a  gene- 
ral or  local  abstraction  of  blood,  or  by  the  effects  of  a  full  vomit 
They  were  found  very  useful  in  cases  in  which  there  appeared 
to  be  a  great  tendency  to  inflammation,  and  v/here  the  symp- 
toms showed  a  disposition  to  become  aggravated  again,  as  soon 
as  the  system  had  recovered  from  the  state  it  had  been  brought 
into  by  previous  evacuants.  In  such  cases,  if  nauseating  doses 
of  the  tartrate  of  antimony  be  administered  directly  after  the 
emetic,  the  system  will  for  the  most  part  be  kept  in  such  a 
languid  state  as  to  guard  against  a  subsequent  increase  of  dis- 
ease. The  same  practice  was  also  found  very  useful  in  cases 
where  the  inflammation  had  attained  such  a  degree  of  severity 
as  to  render  the  employment  of  full  emetics  improper.  In  or- 
der to  insure  its  full  effect,  it  must  be  given  in  very  small  doses, 
and  frequently  repeated,  perhaps  a  quarter  of  a  grain  every 
half  hour,  but  this  must  be  regulated  according  to  circumstan- 
ces, as  what  will  only  produce  slight  sickness  in  one  person,  will 
occasion  copious  vomiting  in  another. 

Diaphoretics  were  a  class  of  remedies  not  much  trusted  to 
when  the  disease  appeared  to  be  simply  local ;  but  when  it  de- 
pended on,  or  was  one  of  the  symptoms  of  a  general  constitu- 
tional derangement,  they  wore  frequently  administered  with  evi- 
dent benefit.  In  catarrhal  ophthalmia  they  were  particularly 
employed,  and  certainly  with  such  advantage  as  to  entitle  them 
to  a  distinguished  rank  amongst  the  remedies  recommended  for 
the  cure  of  that  species  of  inflammation.     The  compound  pow- 
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tier  of  ipecacuanlia,  either  alone  or  combined  with  the  pulvis 
antimonalis,  was  the  medicine  most  generally  prescribed  ;  if 
alone,  fifteen  grains  were  ordered  morning  and  evening,  but  if 
combined,  only  twelve,  with  three  of  the  James  powder.  By 
these  doses  a  pretty  moderate,  yet  constant  determination  to  the 
skin  was  kept  up,  which  was  generally  soon  followed  by  a  dimi- 
nution of  the  disease,  not  only  of  the  eye,  but  also  of  the  con- 
stitution, 

Purgatives. — You  will,  perhaps,  be  astonished  that  I  have  not 
taken  an  earlier  opportunity  of  mentioning  this  remedy,  espe- 
cially as  it  is  a  general  law  in  our  profession,  that  the  priimv  vice 
in  all  diseases,  but  more  particularly  in  those  of  an  inflamma- 
tory nature,  ought  to  be  luUy  and  repeatedly  evacuated  as  soon 
as  possible.  This  apparent  omission  is  accounted  for  by  some 
of  the  remedies  already  mentioned  (antimonials  either  as  vomits 
or  only  to- produce  nausea)  having  almost,  in  every  instance,  at 
the  same  time  acted  freely  as  a  purge,  which  rendered  it  unne- 
cessary to  exhibit  medicines  solely  with  that  intention,  for  such 
a  time  as  the  use  of  the  above  preparation  was  persisted  in, 
which  was,  in  most  of  the  cases,  till  the  severity  of  the  infiam- 
raatory  symptoms  had  evidently  been  reduced.  After  it  was 
discontinued,  however,  it  was  customary  to  prescribe  occasion- 
ally a  dose  of  sulphate  of  magnesia,  so  as  to  keep  the  bowels 
moderately  open. 

Local  remedies. —  Abstraction  of  blood,  either  directly  from 
the  inflamed  part,  or  from  its  immediate  vicinity,  is  certainly  a 
part  of  the  local  treatment  deserving  of  our  first  and  not  least 
serious  consideration.  That  was  effiected  either  by  cupping, 
the  application  of  leeches  to  the  lids  or  temples,  or  by  scarifi- 
cation of  the  inner  surface  of  the  palpebra".  By  the  first  me- 
thod blood  was  often  taken  in  considerable  quantity,  either  from 
the  temples  or  nape  of  the  neck,  but  as  its  operation  was  at- 
tended with  considerable  pain,  and  was  in  some  instances, 
when  done  in  the  former  situation,  followed  by  a  good  deal  of 
fresh  excitement,  it  was  a  practice  not  very  generally  employed, 
indeed  I  may  say  never,  except  where,  from  some  peculiarity  of 
constitution,  the  use  of  leeches  was  followed  by  a  troublesome 
inflammation  and  swelling  of  the  parts,  as  actually  occurred  in 
several  instances.  The  second  method,  or  that  by  the  applica- 
tion of  leeches  to  the  lids  or  temples,  was  the  plan  most  gene- 
rally adopted,  and  certainly  with  the  greatest  success.  Tlie 
temple  close  to  the  outer  edge  of  the  orbit  appeared  to  be  the 
most  eligible  and  safe  situation  for  applying  them,  as  in  several 
cases,  in  which  they  were  placed  upon  the  lids,  a  good  deal  of 
irritation,  swelling,  and  soreness  of  these  parts  occurred,  which 
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prevented  for  a  time  not  only  the  necessary  examination  of  the 
diseased  parts,  but  proved  a  great  impediment  to  the  applica- 
tion of  the  other  remedies.  In  several  instances,  in  which  the 
local  vascular  action  had  been  overcome  to  a  certain  extent  by 
other  treatment,  the  application  of  two  or  three  leeches  to  the 
inner  surface  of  the  lower  lids  was  followed  by  immediate  and 
lasting  benefit,  but  if  employed  before  the  action  had  been  pre- 
viously more  or  less  reduced,  the  irritation  caused  by  their 
bites  and  everting  the  lid,  more  than  compensated  for  any 
amelioration  which  the  quantity  of  blood  drawn  pioduced.  As 
soon  as  they  became  detached  the  bleeding  was  encouraged  by 
warm  fomentations,  either  with  simple  or  medicated  fluids. 

Scarifying  the  lining  membrane  of  the  palpebne  was  a  third 
way  in  which  local  depletion  was  sometimes  performed,  but 
seldom,  if  ever,  till  after  the  disease  had  passed  its  height.  In 
cases  in  which  there  existed  a  considerable  degree  of  turgidity 
of  the  vessels  about  the  fifth  or  sixth  day,  accompanied  by  little 
or  no  pain^  and  where  some  of  the  other  modes  of  detracting 
blood  had  been  previously  practised,  much  advantage  was  often 
experienced  from  dividing  them  across  with  the  shoulder  of  a 
lancet,  encouraging  the  bleeding  for  a  few  minutes  by  warm  fo- 
mentations, and  then  dropping  over  the  surface  of  the  lid  some 
of  the  vinum  opii,  or  solution  of  nitrate  of  silver.  In  several 
cases  of  this  description,  the  method  of  treatment  just  stated  was 
employed,  and  in  the  greater  number  of  instances  the  vessels 
never  were  observed  again  to  attain  the  same  degree  of  disten- 
tion, the  disease  from  that  time  yielding  quickly  to  the  use  of 
slightly  stimulating  applications. 

Blistey-s  were  very  irequently  employed  in  the  treatment  of 
acute  inflammation  of  the  eyes,  and  certainly  often  with  very  mark- 
ed advantage.  They  were  applied  according  to  circumstances  ; 
either  to  the  temples,  forehead,  back  of  the  ears,  nape  of  the 
neck,  or  arms.  The  back  of  the  neck  or  behind  the  ears  were 
the  situations,  however,  which  were  in  general  made  choice  of, 
as,  when  applied  to  the  temples  or  forehead,  the  excitement  which 
they  produced  was  sometimes  found  to  extend  as  far  as  the  eyes, 
and  in  these  cases  to  be  injurious  rather  than  beneficial.  They 
were  found  most  useful  in  cases  in  which  either  general  or  local 
blood-letting  had  been  previously  employed,  and  where  there 
still  existed  a  good  deal  of  local  increased  action,  without  much 
pain,  or  where  the  latter  symptom,  if  it  did  exist,  was  of  a  dull 
aching  description,  and  either  confined  entirely  to  the  eye,  or  af- 
fected the  head  at  the  same  time.  In  such  cases  a  blister  ap- 
plied either  to  the  nape  of  the  neck,  or  behind  one  or  both  ears, 
and  kept  discharging  for  some  time  by  the  savinc  cerate,  often 
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produced  an  evident  diminution  of  the  inflammation,  and  insur- 
ed a  speedy  cure. 

Col///}'ia. — Medicated  washes,  if  we  except  the  decoction  of 
poppy  heads  or  chamomile  flowers,  were  but  seldom  employed 
during  the  active  stage  of  inflammation,  as  the  pressure  which 
was  necessary  to  be  made  by  an  eye-glass  in  order  to  insure  the 
fluids  being  kept  for  any  time  in  actual  contact  with  the  diseas- 
ed part,  was  found  to  be  productive  of  considerable  fresh  irrita- 
tion. The  decoction  of  either  of  the  anodynes  above  mention- 
ed was,  in  several  cases  in  which  the  disease  ran  high,  employed 
as  a  fomentation,  and  with  great  relief.  They  were  for  the 
most  part  used  immediately  after  the  application  of  leeches,  as 
at  that  time  their  anodyne  effectswere  equally  well  obtained,  whilst 
their  degree  of  temperature  encouraged  the  bleeding.  In  cases 
of  a  more  slight  description,  water,  either  pure  or  with  a  little 
acetate  of  lead  dissolved  in  it,  and  made  tepid,  was  frequently 
employed  for  washing  the  external  parts  of  the  lids.  As  soon 
as  the  activity  of  the  disease  was  overcome,  a  weak  lotion  of 
sulphate  of  zinc,  in  the  proportion  of  two  grains  to  an  ounce  of 
water,  was  applied  three  or  four  times  a-day,  by  means  of  an 
eye-cup,  and  was  directed  to  be  kept  in  contact  with  the  inflam- 
ed parts  about  ten  minutes  each  time.  In  several  cases  in  which 
the  pain  was  very  severe,  and  not  alleviated  either  by  blood- 
letting or  the  use  of  any  of  the  anodyne  fomentations  just  men- 
tioned, considerable  and  lasting  relief  was  often  procured  by 
exposing  the  affected  parts  to  the  steam  arising  from  a  camphor 
and  opium  mixture,  *  when  brought  to  a  boiling  heat  for  ten 
minutes,  two  or  three  times  a-day. 

Drops. — When  the  disease  happened  to  be  very  active,  and 
accompanied  with  much  pain  and  profuse  lachrymation,  a  solu- 
tion of  opium,  or  some  other  anodyne,  was  dropped  between 
the  edges  of  the  tarsi,  near  the  outer  canthus,  five  or  six  times 
a-day  ;  but  in  cases  in  which  the  inflammation  was  more  mode- 
rate, the  i'lnc.  opi'i  was  employed  in  the  same  way  twice  a-day, 
and  in  no  case  with  the  least  bad  effects,  in  few  with  but  little 
apparent  advantage,  and  in  far  the  greater  number,  if  properly 
persevered  in,  with  perfect  success.  When  the  linings  of  the 
lids  continued  aflected,  with  increased  redness,  after  the  general 
disease  had  been  removed,  a  solution  of  the  n'ttras  argC7it'i,  in 
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the  proportion  of  four  grains  to  an  ounce  of  water,  was  found 
to  be  the  most  efFcctual  remedy  for  removing  it,  when  dropped 
on  the  surface  of  the  lids,  gently  everted,  two  or  three  times  a- 
day.  When  that  preparation,  however,  did  not  succeed,  the 
tincture  of  kino,  or  a  saturated  solution  of  alum  or  tartrite  of 
antimony,  applied,  by  a  camel-hair  brush,  to  the  diseased  parts, 
generally  soon  removed  it.  The  liquor  plumbi  acetatis,  either 
pure  or  diluted,  with  an  equal  proportion  of  the  watery  solution 
of  opium,  was  also  occasionally  employed  in  cases  of  this  descrip- 
tion, and  often  with  much  advantage. 

Ungnents. — In  but  few  instances  of  this  disease  did  there  ap- 
pear to  be  any  necessity  for  the  use  of  ointments  ;  but  when  a 
case  did  occur  in  which  the  lids  felt  stiff  and  uneasy  in  the  morn- 
ing, nothing  more  wa&  in  general  employed  than  common  white 
ointment,  (unguentum  ceree,)  or  a  little  citrine  ointment,  mixed 
with  a  large  portion  of  almond  oil. 

Having  now  given  you  a  separate  account  of  the  different  re- 
medies employed,  I  shall  just  state,  in  a  summary  way,  the 
practice  which  was  for  the  most  part  pursued,  v.hen  a  pretty 
smart  case  of  acute  ophthalmy  was  admitted.  General  or  local 
blood-letting,  according  to  the  nature  and  severity  of  the  symp- 
toms, generally  commenced  the  treatment.  This  was  in  most 
cases  followed  by  an  emetic  of  tartrite  of  antimony,  and  the 
eyes,  after  its  operation  was  finished,  were  directed  to  bfr  fo- 
mented with  warm  water,  or  a  decoction  of  poppy  head  or  cha- 
momile flowers.  A  blister,  in  the  course  of  a  day  or  two,  (per- 
haps sooner,)  was  applied  behind  the  ears,  or  to  the  nape  of 
the  neck,  and  a  solution  of  the  extract  of  opium  was  regularly 
dropped  between  the  lids  several  times  a-day.  As  the  pain  and 
other  symptoms  of  acute  inflammation  subsided,  a  gradual 
change  was  made  in  the  treatment,  from  the  soothing  and  ano- 
dyne applications  to  those  of  an  astringent  and  slightly  stimu- 
lating nature,  such  as  the  lot.  aluminis,  lot.  zinci  sulphatis,  and 
drops  of  the  vinum  opii.  The  two  former  were  used  by  means 
of  an  eye-cup,  and  in  that  way  kept  in  contact  with  the  inflam- 
ed part  for  ten  minutes  four  times  a-day  ;  the  latter  was  dropped 
between  the  tarsi  night  and  morning ;  by  which  practice,  toge- 
ther with  proper  diet,  a  cure  was,  for  the  most  part,  effected  in 
ten  or  twelve  days. 

OphtJuilmia  Simplex  Chronica. — This  form  of  disease  had  in 
every  instance  been  preceded  by  more  or  less  acute  inflammation, 
which  had  either  been  reduced  by  previous  treatment,  or  over- 
come simply  by  the  efforts  of  nature.  The  disease  in  all  of 
them  was  removed  by  the  means  of  cure  employed,  though  most 
readily  in  those  in  which  the  active  inflammation  had  been  sub- 
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dued,  by  the  interference  of  art.  The  degree  of  severity  of 
the  acute  stage,  as  far  as  could  be  ascertained,  had  varied  con- 
siderably in  the  different  individuals,  though  in  most  of  them  it 
had  been  mild,  and  in  some  even  so  transitory,  as  not  to  have 
attracted  much  attention,  for  several  were  not  aware  of  tl)e  eyes 
being  inflamed  till  it  was  mentioned  to  them,  either  by  some  of 
their  comrades,  or  the  inspecting  medical  officer.  When  it 
had  come  on  in  this  gradual  and  insidious  way,  its  cure  was  al- 
ways more  tedious  and  difficult  than  under  almost  any  other  cir- 
cumstances ;  and  even  in  some  a  slight  degree  of  redness  and 
watering  continued  for  several  weeks  after  their  dismissal  from 
hospital,  which  seemed  only  to  give  way  to  the  effects  of  time.  • 
The  general  symptoms  which  marked  this  complaint,  were  an 
increased  vascularity  and  redness  of  the  external  parts  of  the 
eyeball,  and  lining  of  the  lids,  lachrymation,  diminished  trans- 
parency of  the  cornea,  and  a  more  or  less  impaired  state  of 
vision.  The  degree  of  inffaniination  varied  according  to  the 
duration  of  the  disease,  or  tlic  severity  of  the  acute  stage,  and 
may  safely  be  said  to  have  exhibited  all  the  different  gradations,  in 
respect  to  severity,  which  the  acute  stage  already  described  is  said 
to  have  done.  In  some,  the  redness  was  principally  confined  to 
the  lids,  whilst  in  others,  its  principal  site  was  the  external 
tunics  of  the  eyeball,  and  in  a  third  set,  it  was  found  affecting 
all  those  parts  at  the  same  time.  The  vessels  ran  in  a  tortuous 
winding  direction,  and  terminated  for  the  most  part  at,  or  a  little 
behind,  the  edge  of  the  cornea  ;  though  in  a  few  instances  they 
were  observed  extending  for  a  line  or  more  on  its  surface,  and 
in  those  cases  the  nebulosity  was  always  most  distinct.  They 
had  in  general  the  appearance  of  being  suficring  from  over  dis- 
tention, and  seemed  as  if  they  did  not  possess  the  power  of  re- 
lieving themselves  from  their  gorged  state.  Their  contents  were 
of  a  dull  purple  hue,  which  afforded  an  almost  certain  mark,  by 
which  we  could  distinguish  the  chronic  form  from  the  acute 
stage.  In  several  cases,  there  appeared  to  be  a  double  set  of 
vessels  affected.    The  first  wci'e  quite  superficial,  and  evidently 


"  I  am  at  present  in  the  habit  of  meeting  with  dally  examples  of  this  fact 
amongst  the  numerous  recruits  which  are  almost  constantly  arriving  here  (mi- 
litary depot,  Isle  of  Wight)  from  the  different  parts  of  the  kingdom.  In  many 
of  them,  either  from  the  single  or  conjoint  action  of  intemper.ince,  irregular 
hours,  and  long  marching,  especially  in  wet  and  windy  weather,  a  species  of 
chronic  inflammation  of  the  eyes  is  produced,  which  I  find  to  require  more 
time  and  trouble  to  effect  its  removal  than  even  that  of  the  most  severe  forms 
of  acute  ophthalmia,  or  of  the  chronic  stage,  which,  from  mismanagement, 
sometimes  succeeds  to  them. 
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connected  with  the  conjurictiva,  as  they  could  be  readily  raised 
or  moved  about  with  that  membrane,  but  the  other  was  more 
deep,  and  had  its  site  either  in  the  cellular  membrane,  connect- 
ing the  conjunctiva  and  sclerotica,  or  on  the  surface  of  the  latter, 
and  was  in  general  of  a  darker  colour,  and  larger  size  than  the 
superficial  set.  They  could  be  seen  extending  to  the  very  edge 
of  the  cornea,  but  never  distinctly  to  penetrate  its  substance, 
although  there  is  reason  to  believe  thatthey  didso,  becausetbe  tur- 
bid and  muddy  appearance  of  that  tunic  was  always  most  distinct 
in  this  peculiar  form  of  inflammation.  The  colour  of  the  blood 
in  these  two  sets  of  vessels  appeared  to  differ  considerably,  be- 
•ing  in  the  deep-seated  of  a  dark  purple  hue,  and  in  the  super- 
ficial of  a  light  red  ;  but  whether  that  apparent  dissimilarity  was 
real,  or  only  depended  on  the  different  situations  of  the  vessels, 
I  cannot  pretend  to  decide  ;  yet  at  the  same  time,  I  feel  inclined 
to  be  of  the  latter  opinion,  as  I  have  repeatedly  remarked  deep- 
seated  vessels  of  their  usual  dark  colour,  running  forwards  to  the 
edge  of  the  cornea,  and  there  becoming  superficial,  and  extend- 
ing backwards  for  some  way  on  the  surface  of  the  conjunctiva, 
with  their  contents  to  all  appearance  of  a  much  lighter  hue  from 
the  point  of  reflection.  A71  increased  Jloxo  of  tears  was  always  a 
more  or  less  troublesome  symptom,  particularly  on  exposure  to 
a  bright  light  or  a  current  of  wind.  They  were  in  general  said 
to  produce  a  sensation  of  cold  to  the  parts  over  which  they 
passed,  and,  therefore,  had  a  quality  the  directly  opposite  of 
that  which  they  were  said  to  possess  in  the  acute  inflammation. 
Diminished  transpcij-encij  of  the  cornea,  and  dimness  of  sight, 
were  symptoms  which  varied  much  in  degree,  according  to  the 
duration  and  severity  of  the  present  or  preceding  disease.  In 
cases  of  considerable  standing,  or  where  the  inflammation  during 
the  acute  stage  had  run  high,  the  usual  shining  transparent 
state  of  the  cornea  had  given  place  to  a  dull  milky  appearance, 
which,  according  to  its  density,  rendered  vision  more  or  less 
imperfect,  and  made  all  objects  appear  to  the  patient  as  if  in- 
volved in  a  mist,  or  seen  through  a  thin  gauze  or  veil.  This 
state,  as  has  been  already  mentioned,  was  always  most  distinctly 
observed,  in  cases  in  which  the  inflammation  was  deep  seated, 
and  in  them  also  its  removal  was  effected  with  the  greatest; 
difficulty.  Where  the  inflammation  was  but  slight,  or  of  recent 
date,  very  often  neither  of  these  symptoms  existed,  and  now  and 
then  we  met  with  instances  of  dimness  of  vision,  according  to 
>he  statements  of  the  patients,  without  there  being  any  unnatural 
appearance  of  the  cornea.  In  a  few  j)aticnts,  slight,  constant, 
or  periodical  headachs,  proved  an  annoying  symptom,  but  they 
appeared  to  be  more  rheumatic  than   the  ct)nscqucnce  of  the 
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local  disease,  and  were  generally?  removed  by  perseverance  in  the 
use  of  bark  and  the  mineral  acids.  In  several  individuals,  es- 
pecially where  the  disease  had  existed  for  some  time,  a  small 
nodule  of  fatty  matter  was  observed  under  the  conjunctiva,  near 
to  the  inner  margin  of  the  cornea,  which  always  remained  un- 
changed, after  all  the  other  symptoms  had  been  removed.  * 

Causes. — Improper  treatment  during  acute  ophthalmy,  con- 
stant exposure  of  the  eyes  to  bright  lights,  or  much  exertion  of 
the  same  organs  in  examining  minute  objects,  constant  and  im- 
moderate indulgence  in  the  use  of  spirituous  liquors,  irregular 
iiours,  cold  winds,  &c.  were  found  to  have  been  the  principal 
sources  of  the  disease  in  question.  The  first  of  these  was  the. 
least  frequent^  the  second  and  third  were  more  common,  but  the 
three  last  were  by  far  the  most  general. 

Treatment. — Stimulants  and  astringents  were  the  remedies 
usually  employed  for  the  cure  of  chronic  ophthalmia,  and  were 
generally  applied  in  the  form  of  washes  or  drops.  Of  the  for- 
mer, the  principal  were  those  composed  of  sulphate  of  zinc, 
alum,  nitrate  of  silver,  or  spirit  of  wine  and  vinegar ;  of  the  lat- 
ter were  the  vhiwn  opi'i,  liquor  plumhi  aceiatls,  solut.  argciiti  ni~ 
tratis,  t'mctura  kino,  tin.  aloes  ct  mijrrluv,  vinum  mijrrluc,  c^r. 
The  sulphate  of  zinc  lotion  was  found  most  useful  in  cases  in 
which  there  was  a  degree  of  weakness  of  the  eyes,  with  copious 
lachrymation,  and  where  the  vascularity  was  not  very  much  in- 
creased. In  such  cases  it  was  used  in  the  proportion  of  two 
grains  of  the  sulphate  to  an  ounce  of  pure  water,  and  kept  some 
considerable  time  in  contact  with  the  inflamed  parts,  by  means 
of  an  eye-glass,  three  or  four  times  a-day.  The  alum  wash  was 
principally  employed  v.here  the  relaxation  of  the  conjunctival 
lining  of  the  lids  was  considerable,  and  where  the  blood-vessels 
were  much  distended,  and  run  rather  superficially.  It  was  ap- 
plied five  or  six  times  a-day,  in  the  proportion  of  five,  six,  or 
eight  grains  to  an  ounce  of  water,  and  kept  in  contact  with  the 
inflamed  part  ten  minutes  each  time.  The  nitrate  of  silver  in 
the  proportion  of  one  grain  to  an  ounce  of  water,  was  employed 
as  a  collyrium,  with  most  advantage  in  cases  in  which  the  dis- 
ease was  principally  seated  in  the  lining  of  the  lids,  and  where 
there  was,  or  appeared  to  be,  a  tendency  in  that  membrane  to 


"  Having  observed  tliis  circumstance  so  frequently  in  old  cases  of  chronic 
ophthalmia,  and  in  the  eyes  of  persons  who  had  been  much  subject  to  ocular 
inflaiDiiiation,  I  make  now  no  hesitation  in  giving  it  as  my  opinion,  if  that 
appearance  is  observed,  that  the  individual  must,  sometime  or  other,  liavc  been 
subject  to  considerable  disease  of  tliat  eye,  and  seldom,  if  ever^  do  I  find  it  not 
verified  by  the  persons  on  statement. 


1821.      Treated  at  the  Ophthahik  Hospital,  Chatham.         367 

become  excoriated,  or  affected  with  superficial  ulcerations. 
The  last,  or  that  composed  of  spirit  of  wine,  vinegar,  and  water, 
according  to  the  formula  given  in  Cooper's  Surgical  Diction- 
ary,* was  found  particularly  useful  in  cases  in  which  there  was 
considei'able  relaxation  of  the  conjunctiva  coveriiig  the  eyeball 
and  lining  the  lids,  accompanied  by  profuse  lachrymation,  and 
slight  intolerance  of  light,  with  more  or  less  preternatural  red- 
ness of  the  tarsi.  It  was  generally  employed  at  first  of  the  un- 
dermentioned strength,  and  then  increased  or  diminished,  ac- 
cording to  the  effects  it  produced. 

Of  the  drops,  the  vinum  opii  was  that  most  frequently  em- 
_  ployed,  and  I  may  add,  was  by  far  the  most  successful,  it  was 
used  in  almost  every  instance,  and  only  now  and  then  did  there  oc- 
cur cases  in  which  it  proved  hurtful ;  in  them  its  application 
was  followed  by  much  smarting,  and  a  profuse  discharge  of  hot 
tears,  with  increase  of  vascularity,  Sic,  sometimes  requiring  the 
application  of  leeches,  and  anodyne  lotions,  to  allay  the  excite- 
ment. In  several  cases  its  effects  appeared  to  diminish  after 
using  it  for  some  time;  but  as  soon  as  this  was  observed,  it  was 
discontinued  for  a  few  days,  and  some  of  the  others  were  em- 
ployed, by  which  means  the  action  was  changed,  and  then  its 
use  was  resumed  again  with  success.  It  was  applied  by  making 
the  patient  incline  his  head  a  little  backwards,  and  then  gently 
raising  the  upper  lid,  and  allowing  two  or  more  drops  to  fall 
from  the  extremity  of  a  quill  filled  with  it,  near  the  outer  can- 
thus  of  the  affected  eye,  which  practice  was  repealed  again  in 
the  evening,  or  oftener  if  necessary.  It  ought  never  to  be  re- 
peated till  after  all  the  marks  of  the  excitement  produced  by 
the  previous  application  had  completely  disappeared,  as  if  soon- 
er it  was  apt  to  excite  active  inflammation.  Liquor  plumbl 
acetatis  was  used,  either  pure  or  diluted  with  an  equal  portion  of 
the  watery  solution  of  opium,  where  there  was  much  general  re- 
laxation, or  where  the  disease  was  of  longstanding,  and  marked 
by  much  vascularity,  particularly  of  the  conjunctiva  lining  the 
lids.  It,  like  the  former  remedy,  excited  a  very  considerable  in- 
crease of  redness  for  the  time,  but  often  in  the  end  effected  a 
complete  removal  of  all  the  morbid  symptoms.  Solut.  argenti 
nitratis  of  various  strengths  was  found  useful  in  cases  of  the  same 
description,  as  the  last  drops,  and  also  in  those  in  which  the  dis- 
ease was  principally  seated  in  the  lining  of  the  lids,  more  parti- 
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ciilarly  where  there  was  a  tendency  to  ulceration  of  the  conjunc- 
tiva or  edfTcs  of  the  tarsi.  We  generally  commenced  using 
it  in  the  proportion  of  two  grains  to  an  ounce  of  distilled  water, 
and  gradually  increased  it  to  six,  as  the  eye  became  accustomed 
to  its  action.  I  have  often  observed  it  when  used  of  the  latter 
strength  at  first,  or  after  some  time  even  stronger,  produce  no 
evident  benefit,  yet,  when  diluted  so  as  to  contain  about  two  or 
three  grains  to  the  ounce,  the  change  was  often  very  soon  per- 
ceptible. This  probably  arose  from  the  former  possessing  a 
greater  stimulating  power  than  was  conducive  to  the  restoration 
of  the  healthy  action,  yet  not  sufficiently  strong  to  excite  active 
inflammation,  and  thereby  effecting  no  marked  alteration  on  the 
disease,  till  it  was  brought  to  that  degree  of  strength  which  was 
suitable  for  effecting  the  former  of  those  purposes.  Tindura 
kino,  tinct.  aloes  et  myrrhse,  vinum  myrrhae,  &c.,  were  all 
found  useful  in  cases  in  which  the  affected  parts  had  become  ac- 
customed to  the  action  of  the  others  already  described,  and  un- 
der such  circumstances,  they  were  frequently  employed  with 
great  advantage.  By  the  cautious  and  constant  employment  of 
some  one  or  other  of  the  drops  or  washes  enumerated,  a  cure  in 
by  far  the  greater  number  of  cases  was  readily  efTected,  yet  in  a 
few,  the  amendment  went  on  so  slowly,  as  to  induce  us  to  try 
some  additional  remedies,  such  as  blisters,  setons,  local  blood- 
letting, &c.  The  former  of  these  remedies  was  generally  appli- 
ed to  the  back  of  the  ears  or  nape  of  the  neck,  and  kept  dis- 
charging for  some  considerable  time  ;  the  second  was  invariably 
placed  in  the  back  of  the  neck,  and  retained  there  till  the  dis- 
ease was  removed  from  the  eyes ;  and  the  last  was  generally  ef- 
fected by  scarifying  the  linings  of  the  lids,  and  encouraging  the 
bleeding  for  a  short  time  by  warm  fomentations ;  after  which, 
the  vin.  opii  or  solut.  argenti  nitratis  was  ditfused  over  their 
surface.  This  last  mode  of  cure  was  only  had  recourse  to, 
when  the  vessels  were  very  inactive,  and  so  much  gorged  with 
blood,  that  they  appeared  to  be  but  little  affected  by  any  of  the 
local  remedies  already  noticed. 

Ophthalmia  Mucom. — Twenty-one  cases  of  this  disease  were 
treated,  nine  of  which  were  acute,  and  the  remainder  chronic. 
In  two  patients  the  complaint  was  confined  to  one  eye,  and  in 
the  other  nineteen  it  affected  both  ;  in  all  of  them  a  cure  was 
effected,  by  the  treatment  employed.  As  the  mucous  or  puri- 
fbrm  discharge,  which  was  invariably  present  in  this  form  of 
inflammation,  constituted  almost  the  only  difference  between  it 
and  the  common  oplithalmy,  already  described,  it  would  only 
be  troubling  you  with  unnecessary  repetitions,  were  I  to  enu- 
merate the  various  symptoms  here,  or  even  detail  llic  treatment, 
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where  it  did  not  differ  materially  from  that  employed  in  simple 
inflammation  of  the  external  tunics  of  the  eye.     I  shall  there- 
fore content  myself  with  simply  stating  the  diagnostic  marks, 
referring  you  for  the  general  characters  of  the  disease  to  the 
species  of  ophthalmia  above  alluded  to.     The  discharge,  as  has 
just  been  remarked,  formed  the  principal,  indeed  I  may  say  the 
only  mark  of  distinction,  between  the  two  diseases  of  which  we 
have  just  been  speaking.     It  was  more  or  less  copious,  accord- 
ing to  the  duration  of  the  complaint  or  the  severity  of  the  in- 
flammatory symptoms.     In  some  it  was  so  trifling,  as  only  to  be 
seen  towards  the  inner  extremity  of  the  lower  lids,  in  the  morn- 
ing before  the  patient  had  waslied  himself,  or  on  the  inner  sur- 
face  of  the  lids,  rendered  visible  on  gently  everting  them  j  in 
others  it  was  very  copious,  besmearing  not  only  the  whole  of 
the  tarsi,  but  also  the  outer  surface  of  the  lower  palpebra,  and 
forming  a  medium  by  which  the  former  were  found  to  adhere 
during  the  night.     It  differed  very  much  in  appearance  and 
consistence  in  different  individuals  j   in  some  it  was  thin  and 
slightly    yellowish,   resembling  bad  cream,  whilst  in  others  it 
was  thick  and  ropy,  like  mucus  or  flakes  of  lymph.     When  of 
the  former  description,  it  was  generally  found  collected  towards 
the  inner  canthi,  or  all  along  the  edges  of  the  tarsi,  about  the 
roots  of  the  ciliae,  when  again  of  the  latter,  it  was  seen  princi- 
pally on  the  inner  surface  of  the  lower  lids,  and  about  the  point 
of  reflection  of  the  conjunctiva  on  the  eyeball.     This  difference 
of  situation  probably  depended  on  the  nature  of  the  fluid  dis- 
charged, being,  when  thin  and  puriform,  readily  washed  away  by 
tears,  but  when  thick  and  ropy  not  much  affected   by  them. 
The  vascularity  of  the  lining  of  the  lids,  in  proportion  to  that 
of  the  eyeball,  appeared  to  be  much  greater  in  this  species  of 
inflammation  than  in  the  common  acute    ophthalmia,   which 
circumstance,   together  with  the  discharge  and  other  appear- 
ances, tend,  in  my  opinion,  to  prove,  that  the  primary  seat  of  the 
disease  was  in  the  lining  of  the  lids,  and  that  the  inflammation 
of  the  conjunctiva  covering  the  eyeball  was  merely  symptomatic 
of  it.     In  a  few  of  the  CJses  which  co-existed  with  acute  catarrh, 
small  spots  of  effused  blood  were  observed  here  and  there  under 
the  conjunctiva,  an  appearance  which  I  have  very  frequently 
remarked  in  severe  catarrhal  ophthalmia,  so  often,  indeed,  that 
I  should  now  have  very  little  hesitation  in  ordering  a  patient  to 
bed,  who  might  present  himself  thus  affected,  and  prescribe  the 
remedies  necessary  for  combating  the  ocular  disease,   and  its 
complication,  the  catarrh,  without  making  any  particular  in- 
quiries of  the  individual  himself.     You  may  perhaps  say  that 
this  would  be  placing  too  much  faith  in  mere  appearance,  par- 
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ticularly  as  ccchymosis  under  that  tunic  docs  occasionally  arise 
from  other  causes,  such  as  blows  on  the  eye,  foreign  bodies, 
especially  when  of  a  rough  or  pointed  description,  getting  under 
the  lids,  &.C.  That  effusion  of  blood  does  occur  from  these  causes 
I  must  readily  admit,  but,  at  the  same  lime,  I  would  remark, 
that,  when  thus  induced,  the  appearances  are  very  different 
from  those  exhibited  by  it,  in  the  modification  of  disease  we 
have  just  been  describing.  When  occasioned  by  a  blow,  it  is 
for  the  most  part  pretty  extensive,  dense,  circumscribed,  and  of 
a  bright  scarlet  colour,  with  little  or  no  surrounding  inflamma- 
tion, at  least  till  some  time  after  the  accident.  When  it  is  the 
consequence  of  the  action  of  extraneous  bodies  getting  under 
the  lids,  it  is  in  general  also  considerable,  and  confinetl  princi- 
pally to  the  upper  and  lower  parts  of  the  eyeball,  where  it  is 
covered  by  the  palpebra?,  and  is  seen  occurring  at  the  extremity 
or  in  any  part  of  the  course  of  a  vessel,  upon  which  the  foreign 
body  may  have  acted  ;  but  when  it  occurs  in  catarrhal  inflam- 
mation, it  appears  in  very  thin,  small,  irregular  spots,  generally 
at  the  termination  of  small  vessels,  and  so  slight  as  to  conceal 
from  view  the  ramifications  of  other  small  branches  which  it  may 
happen  to  cover,  it  is  observed  on  all  parts  of  the  globe,  but 
more,  if  any  thing,  towards  the  canthi  than  under  the  lids,  and 
is  occasionally  seen  very  distinctly  close  to  the  outer  and  inner 
edges  of  the  cornea.  In  addition  to  the  appearance  of  the  effu- 
sion itself,  there  was  a  peculiar  watery  look  of  the  eyes,  which 
was  of  considerable  advantage  towards  forming  a  ready  diag- 
nosis, and  was  such,  that,  if  once  carefully  observed,  it  was,  in 
general,  easily  recognised  again.  It  is  not  that  copious  discharge 
of  tears,  observed  in  acute  ophthalmia,  but  it  is  a  shining  wa- 
tery appearance  of  the  whole  eye-ball,  and  a  distinct  collection 
of  the  lachrymal  fluid,  all  along  the  inner  edge  of  the  lower 
tarsus,  which,  iiowever,  does  not  collect  to  such  an  extent,  as  to 
run  over  the  lids  and  cheek,  unless  when  the  former  are  for- 
cibly shut,  and  then  it  is  only  for  the  moment,  as  immediately 
upon  their  being  opened  again,  the  same  appearance  is  exhi- 
bited, and  only  disappears  as  the  severity  of  the  disease  abates. 
The  inflammation  in  most,  if  not  in  all  the  cases,  was  said  to 
have  been  occasioned  by  cold,  acting  eitlier  directly  on  the  eyes, 
or  through  the  medium  of  the  constitution.  The  treatment  of 
such  of  the  acute  cases  as  were  not  complicated  with  ( atarrli, 
may  be  said  to  have  diflcrcd  but  little,  if  at  all,  from  (hat  al- 
leady  detailed  imder  the  head  of  iSiniple  jVciite  Ophthalmia. 
When,  however,  nuich  constitutional  excitement  cxistetl  at 
the  same  time,  which  could  be  traced  to  the  influence  of  cold,  the 
\)Ian  of  cure  was  principally  directed  to  ellect  \b-  diminution  or 
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removal,  as  along  with  it  the  local  inflammation  was,  in  general, 
found  to  disappear.  With  this  intention,  twenty  or  thirty  ounces 
of  blood  were  drawn  from  the  ai'm,  a  tartrite  of  antimony 
emetic  was  immediately  exhibited,  and  the  patient  was  directed 
to  have  a  warm  bath  in  the  evening,  which  was  to  be  followed 
by  a  scruple  of  Dover's  Powder.  If  the  local  increased  action 
happened  to  run  high,  as  a  precautionary  measure,  four  or  six 
leeches  were  applied  to  each  temple,  and  the  eyes  fomented  with 
some  tepid  anodyne  fluid.  Next  day,  if  the  affection  of  system 
was  not  found  to  have  been  sufficiently  reduced,  the  depletion 
was  again  repeated,  as  also  the  warm  bath  and  the  diaphoretic. 
About  the  third  day,  by  this  treatment,  not  only  the  constitu- 
tional, but  also  the  local  disease,  was  found  to  have  undergone 
a  very  considerable  diminution,  and  the  latter,  in  general,  to  be 
in  such  a  state  as  to  require  the  employment  of  stimulating  and 
astringent  applications,  to  stop  the  mucous  discharge,  which 
then  was  found  to  be  one  of  the  principal  marks  of  disease  of 
the  eye.  With  this  view,  a  solution  of  the  nitrate  of  silver,  to 
the  proportion  of  from  three  to  six  grains  to  an  ounce  of  wa- 
ter, was  found  to  be  by  far  the  most  successful  remedy,  when 
cautiously  persevered  in.  In  cases,  however,  in  which  it  did 
not  appear  to  effect  any  considerable  improvement,  by  the  third, 
or,  at  farthest,  the  fourth  day,  a  blister  was  applied  to  the  back 
of  the  neck,  and  kept  discharging  till  the  disease  was  nearly,  if 
not  entirely  cured.  The  last  remedy,  in  every  instance  in  which 
it  was  employed,  was  followed  by  immediate  benefit,  and  soon 
by  a  total  cure.  As  long  as  any  constitutional  affection  ex- 
isted, the  warm  bath,  the  pediluvium,  diaphoretics,  and  gentle 
purgatives,  were  occasionally  prescribed.  Where  the  complaint 
was  mild,  or  of  a  chronic  form  on  admission,  the  solution  of  the 
nitrate  of  silver  was  immediately  employed,  and  if  it  was  found 
to  be  of  long  standing,  or  attended  by  any  considerable  dis- 
charge, a  blister  was  applied  to  the  back  of  the  neck,  and  kept 
discharging  till  the  healthy  action  was  nearly  if  not  completely 
reinstated,  which  was  sooner  or  later  effected  in  every  instance 
of  the  disease  which  I  have  just  been  describing. 

Ophthalmia  Puridcnta. — In  only  three  cases  admitted  was 
the  discharge  so  copious,  as  to  warrant  their  being  set  down  as 
examples  of  purulent  ophthalmia.  In  all  of  them  the  disease 
was  in  its  acute  stage,  and  in  two  affected  both  eyes,  but  in 
the  third  it  was  confined  to  one :  they  were  all  cured  by  the 
treatment  employed. 

Symptoms. — A  sensation  of  stiffness  and  inability  to  move 
the  lids  with  their  usual  degree  of  freedom,  sense  of  weakness 
and  weight  on  the  ujiper  part  of  the  eyeball,  and  an  increased 
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tliscliargc  of  tears,  were  the  symptoms  first  complained  of  in  this 
disease.     These  in  the  course  of  a  few  hours  were  followed  by 
a  still  more  copious  lachrymation,  sensation  of  sand  or  gravel 
under  the  lids,  intolerance  of  light,  swelhng  of  the  palpebral, 
particularly  the  upper  ones,  and  an  increased  vascularity  of  the 
wliole  of  the  conjunctiva,  covering  tlie  eyeball  and  lining  the 
lids,  with  severe  pain,  confined  in  one  of  the  cases  to  the  eye  it- 
self, and  accompanied  by  a  sensation  of  pulsation  in  the  bottom 
of  the  orbit,  but  in  the  other  two,  affecting  both  the  eye  and 
head  at  tlie  same  time.     On  the  morning  following  the  appear- 
ance of  these  symptoms,  the  tarsi  were  found  more  or  less  firm- 
ly glued  together,  and  upon  a  separation  being  effected,  a  sud- 
den and  copious  discharge  of  tears,  mixed  with  a  puriform  fluid, 
took  place,  which  was  followed  by  temporary  relief.     The  dis- 
charge from  this  time  kept  gradually  increasing,  till  about  the 
third  day,  when  it,  as  well  as  the  other  symptoms  of  active  in- 
flammation, were  found  to  be  at  their  height,  and  chemosis  com- 
mencing to  form.     The  last  symptom,  when  once  it  commenced 
to  make  its  appearance,  increased  very  rapidly,  and  was  followed 
by  an  evident  diminution  of  the  redness  of  the  conjunctiva,  and 
a  sensation  as  if  the  eyeball  was  nearly  quite  fixed  in  its  socket. 
In  two  of  the  cases  the  chemosis  was  general,  forming  a  com- 
plete ring  round  the  cornea,  but  in  the  other  it  was  partial,  and 
occurred  only  towards  the  outer  canthus.      In  one  it  w-as  so 
very  considerable  as  nearly  to  cover  the  whole  of  the  cornea, 
but  in  the  other  two  it  was  more  trifling,  and  did  not  conceal 
above  a  line  and  a  half  of  that  tunic,  all  aroiuid  its  circumfer- 
ence. At  first  the  swelling  was  of  a  dark  red  colour,  but  as  it  in- 
creased it  gradually  got  more  and  more  pale,  till  at  last  it  ex- 
hibited nearly  the  appearances  of  a  piece  of  muscle,  from  which 
the  blood  lias  been  well  washed.     The  degree  of  vision  was  not 
in  the  least  impaired  from  any  affection  of  the  cornea,  though 
it  was  now  and  then  for  a  moment  confused,  by  strings  of  mu- 
cus or  pus  extending  across  the  anterior  part  of  the  eyeball, 
and  either  imjK'ding  the  passage  of   the  rays  of  light  to  the 
retina,  or  giving  to  them  a  wrong  direction.     The  constitutional 
irritation  in  all  was  ])retty  considerable,  towards  the  connnence- 
ment  of  the  disease,  being  marked  by  a  quick,  hard,  and  strong 
pulse,  hot  skin,  thirst,  loss  of  appetite,  &c.     As  the  activity  of 
the  local  inflammation  abated,  the  intolerance  of  light,  swelling 
of  the  palpebral  and  puriform  discharge  diminished,   and   the 
lining  of  the  lids  became  of  a  brick-red  colour,  and  very  much 
relaxed  and  tliickened.     As  the  chemosis  disap])eared,  in  like 
manner  did  the  conjunctival  tunic  of  the  eyeball  become  much 
relaxed,  wliich  \^'as  marked  by  tlie  formation  of  folds  or  doubling 
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of  that  membrane,  in  different  situations,  during  the  varied  mo- 
tions which  the  organs  were  required  to  perform. 

The  disease,  in  two  of  the  cases,  was  traced  to  the  action  of  a 
cold  wind,  while  on  sentry,  and  in  the  other  it  appeared  to  have 
been  occasioned  by  a  severe  blow  on  the  eye,  >vhile  in  a  state  of 
intoxication.     The  treatment  in  the  early  stage  was  very  active, 
and  directed  with  a  view  both  to  the  alleviation  of  the  constitu- 
tional and  local  disease.     The  patients,  on  admission,  were  im- 
mediately ordered  to  bed,  and  a  vein  in  the  ai'm  was  opened, 
from  which  blood  was  allowed  to  flow  till  syncope,  or  a  state 
nearly  approaching  to  it,  was  produced.    This  for  the  most  part 
happened  by  the  time  thirty  or  forty  ounces  had  been  abstract- 
ed, pro\ided  the  orifice  was  sufficiently  large,  and  the  patient 
kept  sitting  up  during  the  whole  of  the  operation.     After  the 
arm  was  bound  up,  a  tartrite  of  antimony  emetic  was  immedi- 
ately exhibited,  which  in  general  produced  a  free  evacuation, 
not  only  of  the  stomach,  but  also  of  the  intestines.     The  opera- 
tion of  this  remedy  invariably  left  after  it  a  considerable  degree 
of  languor  and  debility,  which  was  accompanied  by  an  evident 
diminution  of  the  inflammation  of  the  eye,  and  the  celerity  of 
the  pulse,  and  to  keep  them  in  that  state  was  now  the  object  of 
our  treatment.     For  that  purpose,  the  nauseating  doses  of  anti- 
monials,  which  have  been  already  mentioned  under  the  head  of 
Acute  Ophthalmia,  were  exhibited,  and,  as  an  additional  security, 
six  leeches  were  applied  to  each  temple,  and  a  blister  to  the 
back  of  the  neck,  which  was  directed  to  be  kept  open  by  the 
application  of  savine  cerate.     After  the  leeches  had  fallen  off, 
the  bleeding  was  encouraged  by  fomenting  the  temples  with  a 
decoction  of  poppy  lieads.     During  the  first  two  or  three  days 
of  the  disease,  the  matter  was  frequently  washed  away  from  the 
surface  of  the  eyeball  and  linings  of  the  lids  by  the  same  fluid, 
and  a  moderately  strong  solution  of  opium  dropt  between  the 
tarsi  five  or  six  times  a-day.     Should  the  pain,  inflammation,  or 
constitutional  irritation  again  increase  in  spite  of  these  measures, 
the  general  blood-letting  was  repeated,  as  also  the  application  of 
the  leeches,  and  the  patient  was  ordered  to  continue  the  use  of 
the  antimonials,  and  have  a  warm  bath,  in  the  evening.     When 
the  activitv  of  the  complaint  had  been  thus  reduced,  and  the 
chemosis  was  now  very  considerable,  an  attempt  to  moderate 
that  symptom  was  made,  by  cutting  out  a  portion  of  the  con- 
junctiva, at  its  most  prominent  part,  and  al leaving  the  serous 
fluid  to  escape.      This   operation  was   invariably  followed  by 
much  advantage,  if  not  performed  till  after  the  active  inflamma- 
tion was  overcome,  as  the  swelling  disappeared  much   .sooner 
about  the  parts  where  the  excisions  were  made,  than  any  where 
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else.  The  anodyne  decoction  was  now  changed  for  a  sokition 
of  akini,  in  the  proportion  of  about  six  grains  to  an  ounce  of 
water,  which  was  generally  at  first  used  warm,  by  injecting  it 
under  the  lids  five  or  six  times  a-day,  by  means  of  a  common 
elastic  gum  syringe,  such  as  that  which  is  sometimes  used  in  the 
operation  for  hydrocele.  As  the  eye  became  accustomed  to  the 
change,  it  was  used  cold,  and  its  strength  also  increased  to  ten 
grains,  while,  at  the  same  time,  the  vinum  opii,  or  a  weak  solu- 
tion of  nitrate  of  silver,  was  used  instead  of  the  solution  of 
opium.  By  these  means  the  chemosis,  puriforni  discharge,  and 
increase  of  vascularity,  were  generally  in  the  course  of  six  or 
eight  days  very  much  diminished.  The  alum  wash  Avas  still 
continued,  as  also  the  solution  of  nitrate  of  silver ;  the  latter 
however  of  an  increased  strength,  containing  about  six  grains  to 
an  ounce  of  water.  This  remedy  produced  a  considerable  ef- 
fect in  diminishino;  the  discharge  and  removiuo-  the  inflamma- 
tion  from  the  eyelids,  and  when  continued,  with  the  alternate 
use  of  the  lotio  zinci  sulphatis  and  lotio  aluminis,  a  complete 
cure  was  efi'ected.  In  all  the  cases  the  vascularity  of  the  lining 
of  the  lower  lids  continued  much  increased,  with  considerable 
lachrymation  and  slight  purulent  discharge,  after  all  diseased 
appearances  were  removed  from  the  eyeballs.  These  symptoms 
■were  in  time  removed,  by  the  drops  of  the  solution  of  nitrate 
of  silver,  together  with  the  use  of  the  dUitfe  cHnnc  ointment. 
The  bowels,  during  the  whole  progress  of  the  cure,  Avere  kept 
moderately  open,  by  small  and  repeated  doses  of  neutral  salts. 

Ophthalmia  Pustulosa. — Eight  individuals  affected  Avith  this 
form  of  inflammation  came  under  treatment ;  in  seven  of  them 
the  disease  Avas  confined  to  one  eye,  and  in  the  eighth  it  affected 
both.  In  two  it  Avas  of  several  days  standing,  and  had  been 
modified  by  })revious  treatment,  while  in  the  others  it  was  in  its 
very  commencement,  and  yielded  readily  to  the  treatment  em- 
ployed. Two  of  them  had  laboured  under  a  similar  complaint 
tAvice  before,  and  all  the  others  had  been  generally  subject  to 
Aveak  eyes.  The  increase  of  vascularity  Avas  only  partial,  and 
occurred  in  three  towards  the  inner  canthus,  in  four  towards  the 
outer,  and  in  the  eighth  case  on  the  ujiper  part  of  the  eyebalL 
Close  to  the  margin  of  the  cornea,  corresponding  with  the  in- 
creased A'ascularity,  there  was  regularly  observed  a  small  pus- 
tule, filled  with  a  Avhitish  ])uriform  fluid,  around  which  the  ves- 
sels appeared  to  terminate,  considerable  lachrymation  in  all,  and 
in  six  sljglit  inloleranci'  ol'  light.  The  pain,  which  was  always 
present  in  the  connnencenient  of  this  disease,  Avas  generally  re- 
ferred to  the  spot  where  the  pustule  afterwards  aj)peared,  and 
was  described  as  being  of  a  pricking  description,  but  in  none 
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was  it  either  violent  or  of  long  duration.  The  exciting  cause  in 
all  appeared  to  have  been  cold  acting  directly  on  the  eyes.  The 
treatment  pursued  was  particularly  simple,  and  at  the  same 
time  very  effectual.  On  admission  the  patient  was  ordered  a 
purge  of  neutral  salts,  and  the  pustule  was  freely  touched,  with 
a  piece  of  pointed  caustic,  so  as  to  produce  a  slough.  In  the 
course  of  the  day,  if  the  pain  at  all  increased,  two  or  three 
leeches  were  applied  to  the  temple,  and  the  eye  was  fomented 
with  warm  water.  The  following  day  the  slough  began  in  ge- 
neral to  separate,  but  the  vascvdarity  had  not  diminished.  The 
solution  of  nitrate  of  silver,  in  the  proportion  of  six  grains  to  an 
ounce  of  water,  was  now  dropt  on  the  slough,  twice  a-day,  and 
continued  till  a  cure  was  effected.  For  the  first  two  or  three 
days  after  the  caustic  was  applied,  no  diminution  of  the  inflam- 
mation was  perceptible,  but  as  soon  as  the  slough  had  regularly 
separated,  and  the  small  ulcer  began  to  heal,  all  marks  of  in- 
flammation were  found  to  vanish  with  amazing  rapidity,  and 
the  eye  often  in  the  course  of  a  day  got  completely  free  from 
disease.  Much  advantage  was  always  found  to  result  from 
confining  the  patients  to  the  ward,  and  carefully  guarding 
against  exposure  to  cold,  or  currents  of  air.  The  diet  in  this, 
as  well  as  in  the  other  varieties  of  inflammation,  was  at  first  very 
low,  and  gradually  increased  as  the  symptoms  gave  way. 
(  To  be  continued.) 


IV. 

Case  of  Stricture  in  the  Intestines,  accompanied  rcith  Scirrhous 
Liver.  By  T.  M.  Greenhow,  Esq.  Surgeon,  Newcastle-upon- 
Tyne. 

TMrEs  L.  a  lady  of  about  64  years  of  age,  thin,  and  of  a  sal- 
"*-'-■■  low  complexion,  had  been  for  some  years  subject  to  sto- 
mach complaints,  and  had  occasionally  passed  gall-stones.  Dur- 
ing the  summer  of  1818,  she  was  attacked  with  slight  inflamma- 
tion of  the  liver,  which  was  removed  by  the  ordinary  treatment. 
For  some  time  afterwards  she  enjoyed  unusually  good  health. 
In  November  1819  I  was  again  consulted  by  her.  I  found  her 
spirits  greatly  de])ressed  in  consequence  of  some  late  afliictions 
in  her  family ;  and  that,  having  withdrawn  from  an  active  em- 
ployment iu  wliich  she  had  been  for  many  years  engaged,  she 
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had  yielded  to  great  indolence  both  of  mind  and  body.  To 
these  causes  principally  I  attributed  the  following  complaints : 
A  dull  pain  above  the  right  os  ilium,  which  had  existed  for 
some  weeks,  and  was  chietly  felt  in  walking,  together  with  an 
occasional  sense  of  fulness  at  the  stomach,  attended  with  fre- 
quent eructations.  Since  the  pain  had  taken  place,  her  bowels 
had  become  in  some  degree  irregular ;  but  her  appetite  conti- 
nued good ;  her  tongue  was  clean  ;  her  pulse  natural ;  and  she 
slept  well.  She  felt  no  pain  or  uneasiness  on  pressure,  nor 
could  any  enlargement  or  hardness  be  discovered  in  the  region 
of  the  liver.  The  following  medicines  Avere  prescribed. 
Bt  Pil.  hydrargyri. 

Rhei  comp.  aa  gr.  v.  M.  omni  nocte  sum. 
^  Infusi  gentian,  comp.  ^^iss. 

Magnesia?  sulph.  ^i. 

Tinct.  cardamom  comp.  5i.  M.  cap.  bis  indies. 
She  was  also  strongly  recommended  to  use  moderate  exer- 
cise, and  to  engage  her  attention  by  some  amusing  employment. 
Under  this  plan  her  bowels  became  more  regular,  the  pain  above 
the  ilium  diminished,  and   she  seemed  in  all  respects  better. 
The  medicines  were  soon  discontinued,  and  she  afterwards  took 
mild  piu'gatives  only,  as  circumstances  required,  but  with  imi- 
form  advantage,  till  the  pain  ceased  altogether.     On  Saturday 
the  5th  of  February,  she  thought  herself  remarkably  well,  but 
her  bowels  had  not  been  opened  on  that,  or  on  the  preceding 
day,  and  her  accustomed  purge  had  failed  to  operate.     More 
powerful  ones  were  prescribed,  and  enemas  were  also  used  to  as- 
sist their  operation.     During  the  three  following  days,  the  eva- 
cuations, though  natural  in  appearance,  were  too  scanty  to  be 
satisfactory.     The  abdomen  was  now  becoming  tense  and  tu- 
mid ;  and  she  complained  of  occasional  griping,  attended  with 
borborygmi  and  eructations  ;  nevertheless   there  was  no  fixed 
pain  or  tenderness  about  the  abdomen,  and  her  pidse  continued 
moderate.     l)r  Headlam  was  now  consulted.     Purgatives,  as- 
sisted by  enemas,  were  persevered  in.     Much  difficulty  was  en- 
countered in  getting  the  latter  to  pass.     The  evacuations  be- 
came every  day  more  scanty  ;  the  tension  and  tumefaction  of 
the  abdomen  increased.     We  could  distinctly  feel  the  course  of 
the  small  intestines  greatly  distended.     Frecpient  Aomiting  en- 
sued, but  no  feculent  matter  could  be  detected  in  what  was  re- 
jected from  the  stomach.     We  Mere  now  convinced  that  some 
considerable  obstruction  existed  in  the  course  of  the  intestines, 
and  entertained  the  most  unfavourable  view  of  the  case-     Me- 
dicine was  of  no  avail,  and  her  strength  was  rapidly  declining. 
On  the  15th  we  determined,  as  a  last  resource,  to  try  the  effect 
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of  liquid  mercury.  Accordingly,  I  got  her  to  swallow  a  pound 
of  it,  but  no  evacuation  was  produced.  Towards  the  afternoon 
of  this  day  she  sunk  rapidly,  being  much  oppressed,  with  retch- 
ing, and  died  at  half  past  9  o'clock  P.  M.  without  a  struggle. 
No  delirium  took  place,  and  the  pulse  was  never  materially  af- 
fected. 

Thirtv-six  hours  after  death,  with  the  assistance  of  my  friend 
Mr  Leighton,  I  examined  the  body.     Previous  to  making  our 
incision,  we  remarked  the  great  bulk  of  the  abdomen.     AVhen 
its  contents  were  exposed,  there  appeared  a  slight  inflammatory 
blush  over  the  small  intestines,  which  were  enormously  distend- 
ed with  air.     The  stomach  was  nearly  empty.     On  tracing  the 
course  of  the  intestines,  we  found  nuich  feculent  matter  accu- 
mulated in  the  colon.     The  caecum  was  very  large-     At    the 
junction  of  the  colon  with  the  rectum  was  a  stricture  so  com- 
plete, as  barely  to  admit  tlie  introduction  of  a  large  probe.     At 
this  part  the  gut  was  much  discoloured,  and  looked  as  if  it  had 
been  tied  down  with  a  cord  to  the  upper  part  of  the   sacrum. 
Its  coats  were  greatly  diseased,  being  much  thickened,  and  of  a 
scirrhous  hardness  ;  and  there  were  attached  to  it  many  fatty  tu- 
bercular appendages,  some  of  which  were  in  a  state  of  suppura- 
tion.    Above  the  stricture  the  colon  was  much  enlarged,  and 
formed  a  complete  cul  de  sac ;   below  it  the  rectum  was  con- 
tracted through  its  whole  length.     The  sketch  which   accom- 
panies this  case  exhibits  the  appearance  of  the  parts  when  re- 
moved.   We  were  of  course  anxious  to  ascertain  in  what  part  of 
the  intestines  the  mercury  was  to  be  found ;  but  this  was  not 
easy,  in  consequence  of  their  very  distended  state.     To  facili- 
tate our  search,  therefore,  ligatures  were  passed  round  the  duo- 
denum, and  the  colon  above  the  stricture.     The  whole  inter- 
yening  intestines  were  then  removed  from  the  abdomen ;  but  in 
doing  tliis  the  mercury,  by  its  weight,  forced  away  one  of  the 
ligatures,  and  escaped  into  the  abdominal  cavity.     It  had  pro- 
bably been  buried   amongst   the   accumulated  feculent  matter 
at  the  head  of  the  colon.     We  found  the  liver  attached  by  old 
adhesions  to  all  the  neighbouring  parts,  and  in  a  state  of  great 
disease.     It  was  diminished  in  bulk,  liard,  and  incompressible  ; 
its  colour  externally  was  a  dark  livid  blue ;  and  when  cut  into, 
its    texture    throughout  was  completely  changed,  being  white 
and  cartilaginous.     The  gall-bladder  contained  some  dark  in- 
spissated bile ;  and  two  large  gall-stones  were  found  in  the  duc- 
tus communis  choledochus. 

This  scirrhous  condition  of  the  liver  nuist  have  commenced 
many  years  ago,  and  it  seems  surprising  that  so  little  inconve- 
nience should  have  arisen  from  it  ,•  for  though,  from  the  previ- 
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ous  history  of  the  case,  I  was  led  to  suspect  some  disease  there, 
tlie  symptoms  were  far  from  indicatino-  the  great  extent  of  it. 
It  did  not  materially  interfere  with  the  functions  of  the  stomach 
and  bowels,  for  the  appetite  had  been  almost  uniformly  good, 
and  the  evacuations  were  natural  in  appearance  until  the  fatal 
obstruction  took  place.  The  stricture  sufficiently  accounts  for 
the  irregularity  in  the  bowels,  and  the  slight  dyspeptic  symp- 
toms connected  with  it ;  it  also  explains  the  cause  of  the  pain 
above  the  right  ilium,  Avhich  I  conceive  to  have  been  occasioned 
by  the  great  accumulation  of  feces  in  the  large  intestines ;  and 
this  opinion  is  confirmed  by  the  relief  which  always  followed  the 
action  of  a  purgative. 
Nezccastlc-icpon-  Tyne, 
March  10,  1820. 

REFERENCES  TO  THE  SKETCH, 

A  The  colon  above  the  stricture,  forming  a  cul  de  sac. 

B  Part  of  the  rectiun  below  the  strictiu-e. 

C  The  stricture. 

D  A  whalebone  probe  passed  through  the  strictui*e  as  far 

as  it  would  go,  thus  showing  its  dimensions. 
E  Fatty  tubercular  appendages. 
F  The  meso-rectum. 


V. 


Case  of  Spina  Bijida  Bilohata.  By  Thomas  Le  Gay  Brew- 
EUTON,  Esq.  Surgeon,  Bawtry,  Yorkshire.  (With  an  En- 
gravtJiff.) 

rW^HE  perusal  of  Dr  M'Keever's  cases  of  Club-foot,  associated 
-*-    with  Spina  bifida,  has  induced  me  to  transmit  the  following 
singular  case  of  Spina  bifida,  with  abilobate  tumour. 

April   16,   1820. — Mrs  was  delivered  of  a  male 

child  at  the  full  time,  breech  jjresentalion.  From  the  examina- 
lions  during  tlie  course  of  the  labour,  the  presence  of  two  scrota 
was  inferred.  The  child  being  born,  a  tumour  was  found  on 
the  loins,  as  in  the  aecompanyin<;  (hawing. 

The    tumour,   composed  of   two  lobes,  is   attached    to  tlu 
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body  ;  the  upper  or  atlantal  lobe  is  covered  with  cutis  to  nearly 
the  union  of  the  lobes,  but  at  (A)  there  is  a  portion  of  the  lobe 
not  so  covered  with  cutis. 

The  lower  or  sacral  lobe  is  pendulous  and  diaphanous. 

Both  lobes  of  a  dark-red  coloin-,  and  some  serum  tinged  with 
red  oozes  from  the  lower  one. 

Between  the  lobes  the  svu'face  is  rather  irregular  and  sub- 
lobated. 

On  placing  the  lower  lobe  between  the  eye  and  a  candle  no 
ramifications  of  vessels,  or  expansions  of  nervous  branches  ap- 
pears to  be  on  its  surface,  or  dispersed  through  the  liquid. 

On  pressing  the  lobes,  the  child,  by  its  cries  and  struggles,  in- 
dicates that  much  pain  is  occasioned,  and  the  tumour  becomes 
perceptibly  lessened. 

The  motlier  attributes  this  affection  to  a  contusion  on  her 
loins  from  a  fall  during  pregnancy. 

27th. — The  child  died  yesterday,  the  tenth  day  from  its 
birth,  in  a  state  of  great  emaciation.  Convulsions  preceded  its 
death. 

The  lower  lobe  of  the  tumour  had  become  gangrenous,  and 
the  lower  extremities  paralytic.  The  knee-joints  have  become 
contracted,  and  after  death  remain  so.  The  left  foot  is,  at  the 
ankle-joint,  slightly  inflected,  so  that  the  external  edge  is  down- 
wards. 

Dlssectwn — The  tumour  is  composed  of  two  sacs  or  cysts, 
each  lined  with  a  dense  ash-coloured  membrane.  The  sacs  are 
empty ;  but  it  must  be  noticed,  that  a  serous  liquid  has  been 
continually  oozing  from  the  inferior  lobe  since  birth.  The  sacs 
do  not  communicate  with  each  other,  but  both  communicate 
with  the  spinal  canal  by  a  narrow  neck. 

The  necks  of  the  sacs  are  in  contact  and  connected  with  the 
vertebral  canal  by  the  same  opening  of  the  vertebra?. 

The  lowest  lumbar  vertebra?  apparently  divided,  the  left  half 
appearing  natvu'al,  but  the  right  half  forming  a  semicircular 
process  or  curve  to  the  right  side,  leaving  an  aperture  on  the 
right  side  of  the  mesial  line,  through  which  existed  the  com- 
munication between  the  spinal  canal  and  the  tumour. 

The  spinal  marrow  ratlier  protrudes  from  the  canal ;  as  by 
cutting  across  the  base  of  the  tumour  a  portion  of  it  is  divided, 
but  it  cannot  be  said  to  have  occupied  the  tumour. 

The  inner  parictes,  or  membranous  lining  of  the  cysts,  ap- 
pears to  be  continuous  with  the  dura  mater  of  the  vertebral  ca- 
nal, but  differs  fnnn  the  usual  structure  of  this  membrane  by 
being  ash-coloured,  opaque,  and  more  thick  ,  but  this  difference 
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must  have  taken  place  since  birth,   othenvise  the  lower  lobe 
could  not  have  then  been  diaphanous. 

I  wish  that  I  could  have  concluded  my  communication  with 
announcing  a  successful  mode  of  treatment ;  but,  as  "  know- 
ledge is  power,"  I  hope  the  attention  of  the  medical  profession, 
being  directed  to  the  subject  of  spina  bifida  and  club-foot,  as  as- 
sociated diseases,  may  lead  to  practical  good. 


VI. 

Extraordinary  Case  of  Paraplegia.     By  J.  Peake,  IMember  of 
the  Royal  College  of  Surgeons,  London, 

Tames  Archer,  a?tatis  30,   was  attacked,  on  Sunday  night, 
^     January  18th,  1819,  with  numbness  in  the  feet  and  legs, 
and  that  extending  upwards  to  the  thighs  gradually  to  about 
the  middle  of  the  lumbar  vertebrae.     On  the  following  moniing 
he  was  called  by  his  brother  to  get  up  to  his  work  as  usual,  but 
found  himself  unable  to  move  his  lower  extremities,  and  had 
not  been  able   to  give  any  alarm  in  the  course  of  the  night  of 
this  extraordinary  attack,  having  slept  in  a  building  detached 
from  the  dwelling-house;     He  had  walked,  the  preceding  day, 
a  distance  of  ten  or  twelve  miles,  and  had  retired  to  bed  at  an 
early   hour.       His   general   occupation    for  the    preceding  two 
months  had  been  daily  laboin-  at  a  farm-house  in  the  neighbour- 
hood ;  and  on  the  Saturday,  the  day  before  this  occurrence,  he 
had  worked  hard,  and  felt  pain  about  that  part  of  the  back  from 
whence  the  numbness  would  ajipear  to  proceed.     This  pain  he 
had  also  felt  on  the  Sunday.     In  this  helpless  state  he  was  re- 
moved to  the  parish  to  which  he  belonged,  and  I   was  desired 
immediately  to  attend  him.     U})on  my  arrival  I  found   him   ly- 
ing upon   a  straw-bed  on   his  back  ;  and,  upon  uncovering  the 
lower  extremities,  I  found  them  cold,  and  that  he  had  not  the 
least  power  of  motion  or  feeling  in  them.     He  told  me  also  that 
the  lower  ])art  of  his  body  was  in  the  same  state.     In  answer  to 
a  cjuestion,  "  Whether  he  had  passed  any  urine   since  the  at- 
tack ?"  he  directly  answered,  he  had  done  so,  but  that  involun- 
tarily, and  without  the  least  ])crception  of  having  done  it  at  the 
time.     The  feces  also  came  away  involuntarily.     It  appeared  to 
me  very  clearly,  from  the  foregoing  account,  that  pressure  Jilone 
upon  the  spinal  marrow  could  produce  these  symptoms,  and  I 
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was  led  to  question  him  particularly  as  to  any  hurt  or  injury 
he  might  ever  have  received  there.  He  at  first  assured  me  that 
he  had  no  recollection  whatever,  either  at  a  later  or  an  earlier 
period  of  his  life,  of  having  received  any  hurt  or  injury ;  but, 
upon  pressing  him  still  farther  to  endeavour  to  recall  to  his 
mind  some  such  accident,  he  told  me,  that,  about  nine  or  ten 
-weeks  before,  he  then  recollected  cai-rying  a  sack  of  oats  up  a 
ladder,  and  when  he  had  got  up  about  nine  steps,  it  broke,  and 
he  fell  upon  a  hard  pavement  with  the  oats  upon  his  back.  He 
was  bled  at  the  time,  and  soon  got  well,  and  felt  no  more  of  it, 
luitil  he  felt  the  pain,  which  had  come  on  a  day  or  two  before 
this  attack. 

He  had  been  fourteen  years  a  soldier,  and  had  been  but  lately 
discharged  ;  had  served  in  many  campaigns,  and  in  various  cli- 
mates, and  had  led  a  very  dissolute  life.  Upon  examining  the 
sjjine  the  projecting  processes  of  the  vertebra?  appeared  natural, 
except  the  one  at  that  part  where  the  numbness  seemed  to  be 
issuing  from,  and  there  the  point  of  the  finger  rather  fell  in, 
and  left  an  indentation,  as  if  one  of  the  lumbar  vertebrae  had 
been  thrust  a  little  forward  upon  the  spinal  marrow.  From 
this  particular  part  he  said  distinctly  it  was  that  the  numbness 
and  loss  of  sensation  proceeded.  And  he  likewise  complain- 
ed of  a  peculiar  pain,  extending  up  the  spine  from  this  part  to 
the  back  of  the  neck. 

There  was  now  not  the  least  appearance  of  redness  or  inflam- 
mation, or  of  there  having  been  any  at  the  time  of  the  accident. 
He  liad  felt,  he  said,  neither  much  pain  nor  inconvenience,  par- 
ticularly after  the  first  day;  and  whether  the  injury  thus  sus- 
tained had  cavised  a  slow  inflammatory  action,  and  tliat  matter 
had  at  length  formed,  and  pressed  upon  the  spinal  marrow,  or 
that  blood  had  become  extravaeated,  and  it  was  causing  pres- 
sure, or  from  the  slight  derangement  which  appeared  in  the  si- 
tuation of  the  bones — that  the  pressure  of  bone  itself  was  the 
cause, — which  of  these  circumstances  it  might  have  been,  I  am 
unable  to  say,  but  that  there  was  pressure  of  some  kind,  was 
self-evident,  and  of  that  kind  or  nature  which  appeared  to  ad- 
mit of  but  little  if  any  means  of  relief. 

I  immediately  prepared  the  poor  man's  mind  to  look  for- 
ward with  great  uncertainty  to  a  successful  termination  or  issue 
of  his  most  unfortunate  and  melancholy  case. 

I  bled  him  freely,  administered  some  strong  cathartic  medi- 
cines, and  had  him  removed  to  a  comfortable  bed.  A  repeti- 
tion of  these  remedies  was  also  observed,  but  without  the  least 
benefit  or  advantage. 

The  patient  continued  for  ten  days  or  a  fortnight  just  in  the 
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same  state,  sufFering  no  pain,  with  a  mind,  for  the  most  part,  1 
should  say,  cheerful,  and  Avith  an  appetite  so  i^ood  that,  to  use 
his  own  expression,  not  only  at  this  time,  but  many  weeks 
after,  he  could  eat  any  thing  that  was  brought  before  him  in 
the  shape  of  food,  it  mattered  not  what. 

About  this  time,  from  lying  so  long  in  one  position,  there 
appeared  to  be  upon  the  liip-joints,  on  each  side,  an  abrasion  of 
the  skin,  attended  with  a  degree  of  blackness  and  partial  separa- 
tion of  the  cuticle,  as  if  incipient  gangrene  was  taking  place, 
and  at  my  next  visit  I  found  that  this  was  not  confined  to  the 
skin,  but  extended  rapidly  to  the  contiguous  muscles,  spreading 
widely  all  around,  and  penetrating  deeply  in  the  direction  of 
the  hip-joints. 

Another  gangrenous  abrasion  of  surface  had  also  commenced 
in  the  back,  immediately  over  the  seat  of  the  injury,  and  seem- 
ed to  be  making  as  rapid  a  progress  as  the  others.  His  health 
now  seemed  to  be  suffering ;  and  from  the  appearance  of  the 
ulcerations,  Avhicli  were  in  a  state  of  complete  mortification,  I 
was  led  to  expect,  under  such  a  state  of  things,  that  my  patient 
would  survive  but  a  very  short  time.  His  appetite  now  failed 
him,  and  he  had  frequently  cold  rigors,  succeeded  by  flushing 
heats  running  over  him,  but  was  altogether  free  from  pain.  He 
still  passed  both  feces  and  urine  involuntarily,  and  the  loss  of 
sensation  and  motion  were  just  the  same.  The  ulcerations 
around  the  hip-joints,  however,  began  now  to  assume  a  most 
dismal  appearance ;  for  sloughings  of  a  most  extensive  nature 
were  taking  place  on  both  sides,  as  well  as  from  the  integu- 
ments over  and  on  each  side  the  sjoine,  and  that  to  a  most  ex- 
tensive degree.  The  fetor  arising  from  these  places  was  most 
intolerable  ;  and,  with  all  the  precaution  that  could  be  used  by 
the  attendants,  the  atmosphere  of  the  room,  to  a  person  who  came 
from  a  pure  atmospheric  air,  was  scarcely  respirable.  Its  im- 
purity seemed  also  to  affect  the  persons  around  him,  for  they 
complained  of  sickness,  vertigo,  loss  of  appetite,  &c.  and  came 
out  with  blotches.  They  still  ventilated  the  apartment,  which 
was  a  confined  room,  as  Avell  as  they  could,  by  keeping  open  the 
front-door  during  the  greater  part  t)f  the  day,  and  the  windows 
also.  The  sloughings  at  length  came  away,  and  laid  bare  the 
hip-joints  on  both  sides,  destroying  not  only  the  integuments 
over  the  joints,  but  penetrating  through  the  capsular  ligaments, 
and  exposing  a  surface  which  measured  in  diameter  not  less 
than  six  or  seven  inches ;  that  in  the  back  still  more  extensive, 
])asslng  through  the  intercostal  muscles,  so  that  the  intestines 
bi'liind  became  partially  exju)sed. 

Tlio  bones  also  became  carious,  and  a  partial  exfoliation  took 
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place  from  the  processes  of  the  vertebrae,  and  the  wliole  of  the 
OS  coccygis  came  away.  In  this  most  horrible  state  he  was  still 
free  from  pain,  slept  well,  and  at  times  ate  and  drank  heartily. 
A  disposition  also  to  gangrene  presented  itself  in  the  lower  ex- 
tremities at  different  places,  particularly  on  each  side  of  the  heel, 
about  the  part  where  the  tendo  Achillis  is  inserted,  and  on  the 
inner  side  of  the  foot. 

As  the  case  had  appeared  from  the  first  altogether  hopeless,  I 
did  not  urge  the  necessity  of  his  taking  medicine  regularly,  be- 
ing well  convinced,  that,  in  a  case  of  this  natvu'e,  it  would  have 
but  very  little  effect,  but  directed  my  attention  principally  to 
keeping  the  wounds  as  clean  as  possible,  and  I  found  nothing  had 
so  good  an  effect  in  doing  this  as  a  poultice  made  with  stale 
beer-grounds,  and  bread  and  milk,  or  oatmeal,  and  had  them 
M^ell  washed  frequently  Mith  milk  and  water. 

Although  in  this  dreadful  slate  he  suffered  so  little  pain,  and 
had  so  little  knowledge  of  the  actual  state  under  which  he  exist- 
ed, except  from  description,  that  he  was  led  himself  to  tliink  he 
might  still  live  and  do  well, — at  a  time  when  the  lower  half  of  his 
body,  and  the  whole  of  the  lower  extremities,  were,  if  1  may  be 
allowed  such  an  expression,  "  a  living  mass  of  puti-efaction,''  for 
dissolution  of  the  parts  had  actually  taken  place  while  life  ex- 
isted. 

Slight  ulcerations  at  length  took  place,  and  extended  gradu- 
ally upwards  by  the  side  of  the  spine,  in  a  direction  towards  the 
shoulder,  above  the  seat  of  the  injury,  and  from  these  he  felt 
much  pain,  and  suffered  considerably. 

Into  this  state  he  had  been  progressively  advancing ;  and  on 
the  24th  of  March,  better  than  two  months  from  the  time  I 
had  first  seen  him,  he  tells  me  he  feels  as  well  as  ever  he  did  in 
his  life,  (except  that  he  cannot  move  or  stir  the  lower  extremi- 
ties,) although  the  r(X)m  in  which  he  lies,  from  the  fetor  aris- 
ing from  the  ulcerations,  is  so  impregnated  with  the  most  nau- 
seous effluvia,  that  I  think  a  dissecting-room  is  not  equal  to  it. 
His  appetite  at  this  date,  he  says,  is  good.  He  sleeps  well,  but 
the  pulse  is  very  Aveak,  and  much  accelerated.  He  does  not 
complain  of  thirst.  The  tongue  is  free  from  fur.  His  upper 
extremities  arc  much  emaciated.  Coughs  much,  and  perspires 
slightly  every  night.  From  this  time  he  began  gradually  to 
sink,  suffering,  however,  no  other  pain  than  M'hat  arose  from  the 
ulcerations  above  the  seat  of  the  injury ;  and  on  the  night  of 
the  28th  of  April  he  breathed  his  last, — from  the  time  I  was  first 
called  to  him,  exactly  three  months  and  ten  days. 

I  had  particularly  wished,  post  mo)  tern,  to  have  examined  the 
s})ine,  and  to  have  satisfied  myself  perfectly  as  to  the  cause  of 
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this  extraordinary  case,  and  had  obtained  the  consent  of  the 
poor  man  to  allow  me  to  do  so,  but  liis  attendant  neglected  to 
inform  me  of  his  death  at  the  time,  considering,  he  said,  it  was 
impossible,  in  the  state  he  was,  for  me  or  any  other  indivi- 
dual to  remove  that  part  of  the  spine,  and  he  was,  consequent- 
ly, buried  before  I  was  aware  of  his  death. 
Chipping  Ongar,  Essex, 
January,  1821. 


VII. 

Observations  on  the  Tccnia  Solium  ;  and  on  its  Removal  from 
the  Human  Intestinal  Canal  by  Spi?ifs  of  Turpentine.  By 
Robert  Knox,  M.  D.  ^Member  of  the  Wernerian  Natural 
History  Society. 


S 


IR, — Since  the  publication  of  the  learned  and  elaborate  work 
of  Rudolphi  on  intestinal  and  other  worms,  *  the  nume- 
rous disputed  points  relative  to  the  origin,  growth,  and  propa- 
gation of  these,  seem  to  have  been  tacitly  given  up  by  me- 
dical men  in  favour  of  the  opinions  of  that  learned  and  inge- 
nious author ;  or  the  inquiry,  perhaps,  has,  from  its  abstfuse- 
ness,  been  deemed  beyond  the  present  bounds  of  science.  To 
the  admirers  of  natural  history  it  would  be  superfluous  to  offer 
any  apology  for  these  brief  remarks  on  one  species  of  intestinal 
Avorm ;  and  to  the  practical  medical  man,  few  inquiries  can  be 
more  interesting,  as  its  aim  is  to  elucidate  the  origin  and  treat- 
ment of  an  exceedingly  obscure  and  untractable  complaint. 

It  has  happened  to  me  to  witness  the  disease  of  tape-'icorm  on 
an  extensive  scale,  and  even,  to  a  certain  extent,  to  experiment 
on  its  nature.  The  observations  I  have  made  seem  to  throw 
some  additional  light  on  this  very  obscure  subject.  Should  it 
appear  differently  to  the  readers  of  your  widely  circulated  Jour- 
nal, I  shall  still  feel  satisfied  in  having  performed  my  duty  to 
science,  by  submitting  these  cases  and  remarks  to  the  public. 

The  colony  of  the  Cape  of  Good  Hope  is  remarkable  for  the 
general  salubrity  of  its  climate.  It  enjoys,  indeed,  almost  an  im- 
munity from  the  host  of  diseases,  to  which,  in  other  coimtries, 
mankind  is  exposed  ;  to  this  there  are  a  few  exceptions,  amongst 


*  Entozoorum,  sive  Vermium   Intestinallum  Historia  Naturalis.    Auctore 
C.  A.  Rudolphi. 
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which  may  be  reckoned  the  occasional  prevalence  of  tape  xmi'm. 
It  was  long  ago  remarked  by  Dr  Sparrman,  that  the  colonists, 
or  more  particularly  those  inhabiting  the  banks  of  the  great 
Fish  River,  "  had  very  little  knowledge  of  one  of  the  most  fre- 
quent and  most  troublesome  disorders  to  which  they  were  sub- 
ject, and  that  was  worms."*  He  observes,  moreover,  "  that  adults, 
and  even  elderly  persons,  seemed  more  generally  troubled  with 
the  complaint  than  children." 

This  so  great  frequency  of  the  disease  amongst  the  colonists 
I  have  never  observed,  nor  was  my  attention  directed  towards 
this  subject  previous  to  October  1819,  when  tape  Tvorm  became 
so  general  amongst  the  troops  as  to  resemble  an  epidemic.  The 
greater  part  of  these  men  had  just  returned  from  a  short  though 
active  campaign  of  a  few  weeks;  they  had  been  exposed  to 
some  rainy  weather,  and  had  remained  for  a  short  time  encamp- 
ed on  the  open  field  ;  yet  these  circumstances  were  productive 
of  no  sickness,  nor  did  any  ailment  occur,  excepting  the  singu- 
lar prevalence  of  intestinal  worms,  and  more  particularly  of 
Taenia  Solium. 

There  are  a  few  general  observations  which  it  may  be  useful 
to  mention,  previous  to  entering  on  the  more  detailed  account 
of  cases  and  remarks.  The  disease  was  not  confined  to  any  par- 
ticular class  or  rank  in  society  ;  intestinal  worms,  of  one  or 
other  species,  attacked  as  well  those  enjoying  every  possible 
comfort,  as  those  exposed  to  all  privations  ;  they  spared  neither 
the  young  nor  old,  temperate  nor  debauched,  male  nor  female. 

Of  the  troops  employed  on  the  eastern  bank  of  the  great 
Fish  River,  the  proportion  of  those  who  became  affected  with 
worms,  to  those  who  escaped  this  troublesome  complaint,  ap- 
peared to  me  about  two  to  five  ;  the  ratio  of  those  who  remain- 
ed in  the  colony  differed  from  the  preceding,  and  probably  did 
not  exceed  one  to  four.  The  Taenia  Solium  and  other  worms, 
more  csTpeciaWy  Ascarideshimbricoides,  appeared,^?'  thejirst  time, 
in  most  of  the  individuals  attacked  ;  they  were  almost  all,  with- 
out exception,  healthy  young  men,  accustomed  to  much  exercise, 
constant  discipline,  and  regular  habits.  The  greater  number  of 
the  individuals  affected  could  not  remember  ever  having  passed 
worms,  even  from  their  earliest  infancy  to  the  period  of  their 
attack  in  1819-  Intestinal  worms  were  passed  at  this  time  by 
men  who  had  lived  several  years  in  the  colony,  and  who  had 
not  previously  been  afflicted  with  them.  In  one  case  the  gentle- 
man had  been  nine  years  in  the  colony  before  the  attack  of  the 
disease. 


*  Sparrnian's  Travels,  Vol.  II.  p.  127. 
VOL.  XVli.  NO.  68.  B  b 
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Cases  and  Observations. 

Case  I. — Of  a  detachment  consisting  of  about  86  men,  38  were 
found,  on  inquiry,  to  be  affecttd  with  worms  ;  of  this  iinmber,  two 
had  the  Ascarides  lumbricoide.s,  and  the  remainder  Tcenia  Solium.  The 
detachment  was  composed  of  young  healthy  men,  previous  to  the  ap" 
pcarance  of  the  worms.  Those  aflfected  became,  generally  speaking, 
emaciated  and  weak,  low-spirited,  pale,  and  unhealthy.  'J'hey 
laboured  under  other  symptoms,  which  will  be  more  particularly  de- 
scribed in  a  future  case.  The  cure  of  all  who  chose  to  adopt  the  means 
was  easily  effected  by  small  doses  of  the  spirits  of  turpentine,  after 
the  failure  of  purgatives  and  various  other  remedies. 

Case  II One  of  the  above  mentioned  detachment,  whose  name 

I  think  was  Gardiner,  had  resorted  to  a  variety  of  methods  in  order 
to  rid  himself  of  so  troublesome  a  complaint,  but  ineffectually.  Ife 
had  restricted  himse'f  entirely  to  a  milk  diet  for  about  three  weeks, 
with  the  effect  of  arresting  the  growth  of  the  tcenia,  as  few  or  none  of 
the  detached  joints  appeared  in  his  stools  during  the  continuance  of 
this  regimen  ;  they  reappeared  immediately  on  his  returning  to  the 
use  of  animal  food.  The  spirits  of  turpentine  were  prescribed  for 
him,  in  the  dose  of  two  drachms  morning  and  evening.  He,  almost 
immediately  after,  voided  by  stool  a  portion  of  a  tcenia,  consisting  of 
about  240  distinct  joints,  each  about  |  of  an  inch  in  length  ;  the  un- 
pleasant harassing  symptoms  which  generally  accompany  the  pire- 
sencc  oi  tcBuia  in  the  human  body  immediately  left  him,  and  did  not 
return. 

Case  III. — A  middle-aged  man  (a  half-pay  officer)  had  been  affected 
"with  teenia  for  eight  years,  during  which  long  period,  an  incredible 
quantity  of  drugs  had  been  prescribed  for  the  complaint,  and  taken 
without  an}'  [)ermanent  advantage.  lie  had  been  under  the  care  of 
several  medical  men,  and  his  constitution  was  greatly  impaired. 
During  these  eight  years,  he  had  been  in  the  constant  habit  of  passing 
detached  joints  of  the  Tcenia  Solium  by  stool,  in  great  quantities,  and 
his  existence  had  become,  in  consequence  of  this  and  other  com|)laiuts, 
truly  miserable.  Two  drachms  of  spirits  of  turpentine  in  a  little 
water  were  taken  twice  a  day,  for  four  successive  days.  lie  now 
j)assed  the  Iceniu  in  large  connected  masses  ;  the  symptoms  of  disease 
disappeared,  and  his  health  returned. 

Case  IV. — In  this  case,  (also  an  officer,)  the  tcenia  appeared  sud- 
deuly,  whilst  the  individual  enjoyed  perfect  health,  lie  had  never 
passed  any  worms  previous  to  the  present  attack.  The  symptoms, 
as  in  most  others,  were  acute  headache,  dyspnoea,  fetid  breath, 
grinding  of  the  teeth,  constant  itching  of  the  nostrils,  stillness  of  the 
lower  jaw,  sensation  of  pain  in  the  temporal  muscles,  increased  flow 
of  saliva,  sickness  and  pain  of  stomach,  pains  in  tlu;  chest  and  bowels, 
slight  tenesmus,  paleness,  general  debility,  emaciation.  The  com- 
plaint was  observed  to  be  much  aggravated  by  the  use  of  animal  food, 
and  ii  vegetable  diet  was  found  elfectual  in  repressing  the  growth  of 
the  hcniay  but  did  not  succeed  in  removing  the  disease.     A  powerful 
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dose  of  jalap  and  ealomel  was  prescribed,  with  the  view  of  expelling, 
at  least,  the  detached  joints  of  the  icenia,  if  not  the  worm  itseif.  It 
proved  iisc!*'ss  in  either  way,  for  it  neither  expelled  the  worm  entire, 
nor  any  of  its  detached  joints.  'J'he  cure  was  finally  effected  by  the 
spirits  of  turpentine. 

It  would  be  tedious  to  enumerate  more  of  the  cases  which  oc- 
curred, as  they  bear  to  each  other  so  close  a  resemblance  ;  but 
there  are  circumstances  regarding  the  action  of  the  remedy  em- 
ployed, and  the  exciting  cause  of  the  complaint,  which  merit 
minute  discussion. 

It  has  been  generally  allowed  by  medical  writers,  that  there 
is  scarcely  any  part  of  medical  science  more  obscure  than  the 
origin  of  intestinal  worms.  The  works  of  the  ancients  contain  no 
accurate  observations  on  this  interesting  point,  and  the  labours 
of  later  authors  tended  only  for  some  time  to  involve  the  subject 
more  and  more  in  obscurity  and  error.  Much  was  to  be  ex- 
pected from  the  exertions  of  the  natural  historian,  and  from  the 
aid  of  the  microscope  in  the  hands  of  men  of  science,  accustomed 
to  habits  of  correct  observation,  and  to  the  impartial  investiga- 
tion of  nature.  This  class  of  men  has  done  much  towards  elu- 
cidating the  nature  of  intestinal  worms,  or,  speaking  more  ge- 
nerally, of  entozoa,  the  name  by  which  worms  living  within  other 
animal  bodies  are  distinguished.  But  great  difficulties  remain 
to  be  overcome,  and  the  opinions  maintained  by  the  most  ac- 
curate writer  on  this  subject,  (Rudolphi,)  appear  to  me  quite 
untenable. 

A  simple  enumeration  of  the  various  causes  which  have  been 
assigned  for  the  production  of  intestinal  and  other  worms,  would 
convince  an  impartial  reader,  that  such  were  inadequate  to  pro- 
duce the  effect,  and  were  supported  by  men,  who  did  not  give 
credit  to  their  own  doctrines.  The  extreme  difficulty  attending 
such  investigations  will  be  made  manifest  by  remarking,  that 
the  so  justly  celebrated  Linne  entertained  notions  regarding  the 
origin,  habits,  and  growth  of  tamia,  which  Pallas  and  Rudolphi 
have  since  proved  to  be  entirely  erroneous.  It  is  unnecessary 
here  to  discuss  the  opinions  of  a  host  of  writers  so  ably  combat- 
ed and  refuted  by  these  authors.  It  seems  preferable  rather  to 
inquire  into  the  causes  Avhich  gave  rise  to  intestinal  worms, 
in  so  great  a  number  of  otherwise  healthy  individuals, — an  in- 
quiry fraught  with  interest  to  the  medical  practitioner ;  since 
next  to  the  removing  disease  when  present,  the  most  important 
subject  for  investigation  Is  its  exciting  cause. 

Tlie  best  authors  have  remarked,  that,  for  tlic  production  of 
intestinal  worms,  a  certain  predisposition  of  the  body  is  neces- 
sary,  which  foreign  writers  call  a  "  diathcm  tcrnunosaj'''  and 
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sometimes  a  "  dispositio  verminosa  corporis.''''  This  they  describe 
as  originating  in  scanty,  unwholesome  vegetable  diet,  and  hence 
the  frequency  of  intestinal  Avorms  amongst  the  poor ;  but  they 
also  assert,  that  debility,  from  whatever  cause  arising,  may  give 
origin  to  the  same  complaints.  In  confirmation  of  these  opi- 
nions, they  remark,  that  the  inhabitants  of  low  marshy  coun- 
tries, as  Holland,  are  more  subject  than  others  to  intestinal 
worms.  All  preceding  theories  having  been  disproved  by 
minute  microscopical  inquiry,  naturalists  have  admitted  the 
preceding  statements,  and  explained  the  generation  of  worms  in 
the  human  body,  by  a  process  totally  dissimilar  to  what  is 
known  to  take  place  in  the  production  of  all  other  animals,  and 
somewhat  resembling  the  growth  of  mushrooms,  from  a  compost 
employed  for  that  express  purpose.  Nor  do  the  careful  ex- 
pressions of  lludolphi  diminish  the  difficulty,  or  explain  away 
the  absurdities  attending  the  admission  of  such  an  hypothesis. 
"  Organic  particles,"  he  observes,  "  are  required  for  the  produc- 
tion of  entozoa^  in  the  same  manner  as  we  find  the  classes  of 
animals  called  i7ifuso?-ia,  and  ph?/tozoay  and  somej^ungi,  are  pro- 
duced." In  parts,  he  further  observes,  which  have  been  or- 
ganized, (partihus  organicis^)  as  well  animal  as  vegetable,  and 
which  have  been  macerated  in  water  for  some  time,  innumerable 
animalcules  called  infusoria  are  known  to  arise,  and  to  be  pro- 
duced by  a  process  not  unlike  putrefaction. 

It  is  with  diffidence  that  I  offer,  in  opposition  to  the  opinions 
of  such  accurate  observers  of  nature,  the  following  objections : 
Debility  presents  itself  to  the  medical  practitioner  daily  in  a 
hundred  forms,  without  being  accompanied  by  intestinal  or 
other  worms.  On  the  contrary,  these  appear  in  the  strongest 
constitutions,  particularly  exemplified  by  the  cases  detailed  at 
the  commencement  of  these  remarks.  The  individuals  alluded 
to  were,  with  few  exceptions,  young,  healthy,  active  men.  The 
climate  of  the  Cape  is  remarkably  dry,  forming,  as  it  were,  the 
counterpart  of  Holland,  and  Hasselquist  *  says  of  Egypt,  that 
the  inhabitants  are  much  afflicted  with  tapc-xvonn,  a  practitioner 
in  Cairo  assuring  him,  that  two-thirds  of  the  inhabitants  of  that 
city  were  afflicted  vith  them.  Moisture,  therefore,  can  have 
little  effect  in  the  production  of  tccn'ia.  Neither  can  a  vegetable 
diet  be  blamed  for  its  production,  since  many  montlis  liad  elap- 
sed during  which  vegetables,  bread  excepted,  formed  no  part  of 
the  diet  of  any  of  the  individuals  alluded  to  in  the  preceding 
cases. 


*  Hasselquist's  Voyages  and  Travels,  p.  386. 
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As  toentw  and  other  worms  are  occasionally  found  in  fish,  some 
writers  have  asserted  that  they  are  thus  transferred  to  the  hu- 
man frame.  The  observations  of  naturalists  have  shown,  that 
the  tcenicc  observed  in  fish  and  man  differ  essentially ;  and  in  ad- 
dition, it  may  be  remarked,  that  of  the  hundreds  whom  I  have 
known  to  be  affected  with  tccnia,  none  had  tasted  fish  for  the  pe- 
riod of  at  least  six  months  previous  to  the  appearance  of  the 
worms,  and  many  not  for  years.  It  remains,  therefore,  to  be 
explained,  how  so  many  younj^,  healthy,  active  men,  became 
suddenly  affected  with  tccnia,  for  assuredly  no  theory  hitherto 
offered  on  the  subject  of  intestinal  worms  throws  any  light  on 
their  origin  in  the  present  instance.  From  the  disturbance  worms 
generally  create  in  the  human  frame,  we  should  be  inclined  to 
adopt  the  conclusion,  very  different  from  that  of  preceding 
writers,  and  forming  almost  an  exact  counterpart,  viz.  "  That 
intestinal  worms  are  not  natural  to  man."  This  opinion  is  con- 
firmed by  the  constant  efforts  nature  makes  to  throw  off  the  dis- 
ease,— efforts  more  or  less  obvious  in  different  individuals,  but 
perhaps  existing  in  all.  The  Filana  medinensis  has  been  classed 
with  the  entozoa,  though  several  writers  allow  that  it  naturally 
exists  in  the  wells  and  rivers  of  warm  countries. 

Intestinal  tcwms  are  introduced  into  the  human  frame  mixed 
with  the  food  or  drink,  and,  finding  in  the  intestines  an  apt 
place  for  their  existence,  they  there  live  and  thrive ;  but  they 
do  not  arise  from  a  weak  and  injured  digestion,  and  a  conse- 
quent combination  of  matter  capable  of  converting  itself  into  in- 
testinal worms.  *  Were  we  satisfied  with  such  explanations^ 
the  origin  of  man,  and  all  othei-  animals,  would  be  readily  ac- 
counted for,  from  "  a  peculiar  arrangement  and  combination  of 
organic  molecules  placed  under  peculiar  circumstances  ;""  the 
story  of  the  serpent  Python  would  be  no  longer  a  fable. 

Perhaps  the  strongest  objection  hitherto  offered  to  the  opi- 
nion, that  entozoa  are  not  generated  within  the  bodies  of  man 
and  other  animals,  but  are  transferred  to  them  through  the  me- 
dium of  the  ingesta,  arises  from  the  fact,  well  ascertained,  that 
intestinal  and  other  worms  have  no  where  been  found  excepting 
within  the  viscera  of  other  animals.  But  to  this  it  may  be  ob- 
served, that  the  repeated  errors  committed  by  microscopical  ob- 
servers have  brought  this  mode  of  observing  natural  phenomena 
into  a  certain  degree  of  disrepute.  The  indefinite  nature  of  the 
theory  supported  by  late  writers,  that  entozoa  are  generated 


"  **  Disslmilatio  vermes  gignit. 
"  Vermes  ex  dissimilationis  processu  in  corpore  animali   debl'itato  obti- 
nente  oriri  statuit."  Rudolphi. 


390  Dr  Knox  on  the  Tcen'ia  Solium.  July 

witliin  the  viscera  of  man  by  a  process  our  food  undergoes 
when  not  properly  digested,  has  retarded  the  advancement  of 
knowledge  relative  to  these  animals.  It  has  done  worse :  it 
has  prevented  minute  inquiry  into  the  immediate  exciting- 
cause  of  intestinal  worms,  into  the  particular  article  of  food 
which  more  immediately  produces  them  ;  and  it  has  spread 
widely  a  few  vague  notions,  that  unwholesome  coarse  food, 
whether  animal  or  vegetable,  when  introduced  into  a  weakened 
stomach,  will  at  all  times  give  rise  to  the  disease  of  worms.  It 
seems  of  importance,  therefore,  to  reduce  the  subject  to  a  few 
determinate  points,  and,  by  subjecting  the  inquiry  to  a  stricter 
analysis,  enable  succeeding  observers  readily  to  prove  or  confute 
the  existing  theory. 

It  may,  I  think,  be  admitted,  that  intestinal  worms  (or  the 
matter  capable  of  producing  them)  can  be  introduced  into  the 
viscera  of  man  and  other  animals  only  with  the  food  or  drink. 
That  they  do  not  arise  from  the  latter,  may  be  conjectured  from 
the  following  fact,  that  individuals  using,  for  a  series  of  years, 
water  drawn  from  the  same  sources,  have  not  been  afflicted  with 
taenia  or  other  worms ;  nor  did  these  aj)pear  until  other  causes, 
to  which,  with  more  probability,  they  might  be  referred,  were 
also  present. 

The  cases  of  tccnia  detailed  in  the  commencement  of  this 
paper,  occurred  in  a  body  of  active  healthy  young  men,  subjected 
to  tlie  same  discipline  and  privations,  and  using,  with  few  or  no 
exceptions,  the  same  sort  of  food  and  drink.  These  circum- 
stances merit  peculiarly  the  notice  of  the  professional  reader,  as 
it  seldom  happens  that  an  experiment  (for  such  it  seems  to  me) 
can  be  made  so  extensively  in  civil  life,  Avhere  the  habits  of  no 
two  individuals  resemble  each  other, — where  the  food  and  exer- 
cise of  the  sick  arc  submitted  to  no  precise  rules, — and  the  dis- 
similarity in  age,  constitutit)n,  and  previous  habits  of  life,  ren- 
ders all  general  conclusions  necessarilv  incorrect. 

In  men  so  situated,  we  must  hxik  to  some  general  exciting 
cause  of  disease,  the  explanations  hitherto  offered  of  individual 
cases  being  totally  inapplicable.  The  food  of  these  men  (for  to 
it  we  must  ultimately  refer  the  disease)  consisted  chielly  of  un- 
wholesome meat,  the  flesh  of  overdriven,  starved,  and  unhealthy 
oxen,  reduced  often  to  a  mere  skeleton,  by  fatigue,  want  of 
food,  and  exposure  to  the  cold  rains,  which  are  observed  to 
sicken  and  destroy  most  of  the  horned  cattle  mid  sheep  which 
liave  not  preserved  their  condition  throughout  the  winter.  The 
use  of  this  sort  of  food,  fiom  ])L'euliar  circumstances,  was  inia- 
voidable.  I  shall  not  here  dispute  the  point,  whether  the  iimi.r 
were  transferred,  as  comj)letely  formed  animals,  from  ihe  ini- 
'^^ jiolesonie  and  diseased  meat,  to   the  stomach  and  intestines  of 


18S1.  Dr  Knox  on  the  Tcenia  Solium.  891 

man,  or  are  there  generated ;  it  is  sufficient  to  have  established  the 
point,  that  they  arise  from  the  use  of  unwholesome  animal  food, 
• — from  the  flesh  of  animals  which  have  been  diseased. 

I  have  avoided,  as  much  as  possible,  detailing  any  minute 
facts  regarding  the  natural  history  of  ttnia,  and  other  intestinal 
worms,  supposing  most  practitioners  in  medicine  to  be  acquaint- 
ed witli  the  le'ddmg  phenomena  of  these  animals.  The  following 
brief  remarks  I  therefore  submit  to  the  naturalist,  and  claim  his 
indulgence  for  any  trifling  error  which  may  occur. 

Various  ridiculous  opinions  were  formerly  entertained  regard- 
ing that  variety  of  tcenia  called  Solium,  most  of  which  have  been 
successfully  combated  by  the  ingenious  and  accurate  Rudolphi. 
It  is  now  known  that  four  individuals  of  the  species  Taenia  Solium 
have  been  discharged  by  the  same  patient ;  hence  the  obvious 
impropriety  of  the  name.  The  theory  formerly  upheld,  regard- 
ing the  indefinite  growth  of  joints  to  supply  the  place  of  those 
detached  from  the  body  of  the  taenia,  and  passed  by  stool,  has 
been  rendered  exceedingly  doubtful.  The  Tcenia  Solium,  seems 
to  be  regenerated  rather  by  an  evolution  of  joints  already  ex- 
isting, or  by  the  production  of  new  joints  near  that  extremity  of 
the  worm  Avhere  naturalists  have  proved  the  head  to  be  placed. 
It  is  probable,  therefore,  that  Rudolphi  may  be  correct,  when 
he  states,  that  the  joints  of  the  Twnia  Solium  do  not  increase  in 
number,  but  in  length  ;  or  we  may  assent  to  the  opinion  of  Pal- 
las, who  seems  to  think  that  there  may  be  a  reproduction  of 
joints  towards  the  head  extremity  of  the  animal.  * 

It  is  no  longer  disputed  by  naturalists,  that  in  the  small  per- 
fect Tcenia  Solium  there  are  constantly  found  a  distinct  head  and 
tail  joint,  which  is  not  perforated  by  any  vessel  or  tube  ;  but  as 
the  animal,  when  suffered  to  come  to  matvu'ity,  secrete  joints  in 
great  numbers,  which  pass  oft'  with  ihefceces,  it  is  obvious, 
should  the  observations  of  naturalists  be  correct,  that  the  tail 
joint  must^r*^  be  detached,  and  unless  regenerated  at  a  future 
pei'iod,  ought  never  afterwards  to  be  found  in  the  animal.  This 
difficulty  has  been  slightly  touched  on  by  preceding  writers.  It 
seems  to  prove  that  the  longevity  of  the  animal  is  considerable, 
and  that  its  original  habits  must  have  become  altered  by  re- 
siding in  the  human  intestines,  for  the  secretion  of  the  tail  joint 
can  hardly  be  considered  as  a  natural  proces^s.  A  change  of 
localities  is  observed  to  exert  a  certain  though  limited  influence 
even  over  man  and  the  class  mammalia ;  but  over  animals  of 


*  It  is  a  remarkable  fact,  that  no  well  authenticated  case  exists  of  wornris 
being  foiind  in  the  intestines  of  the  fatus  or  infant  at  the  breast. 
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obscure  vitality,  and  over  the  vegetable  world,  (to  which  entozoa 
bear  close  resemblance,)  the  power  of  external  agents  knows  no 
limits.  By  a  change  in  their  place  of  abode,  by  the  slightest 
change  of  chmate,  or  culture,  they  not  unfrequently  become  so 
remarkably  different  from  their  original  or  parent  stock,  as  with 
difficulty  to  be  recognised.  Hence  it  probably  happens  that  the 
tcciiia  has  never  been  detected  but  in  the  intestines  of  man  and 
other  animals. 

Intestinal  worms  infest  graminivorous  quadrupeds,  and  parti- 
cularly the  horse.  They  appear  generally  during  winter,  and 
quit  him  as  soon  as  he  is  permitted  to  regain  his  flesh  and 
strength  on  the  spring  pastures,  *  The  presence  of  worms  in 
the  intestinal  canal  of  man  may  be  suspected  when  a  few  of  the 
symptoms  already  enumerated  are  present ;  nor  ought  the  prac- 
titioner to  doubt  the  correctness  of  his  diagnostic,  on  finding 
that  a  few  doses  of  a  purgative  medicine  do  not  bring  off  worms 
by  stool.  The  Tccnia  Solium  will  betray  its  presence  in  the  in- 
testines by  the  separation  and  discharge  of  distinct  joints.  When 
other  varieties  of  tenia  are  suspected,  the  patient  ought  to  have 
recourse  to  anthelmintics.  The  dyspnaa  occasioned  by  the 
Tcjcnia  Solium  is  a  remarkable  symptom,  and  may  in  some  cases 
lead  to  an  early  detection  of  the  complaint ;  but  the  super- 
abundant secretion  of  saliva  is  connected  with  many  disorders 
of  the  frame,  and  cannot  be  deemed  a  test  either  of  the  presence 
of  worms,  or  of  the  recent  use  of  mercury,  but  rather  as  a  symp- 
tom of  general  bad  health. 

A  variety  of  drugs  and  metlwds  have  been  recommended  for 
the  expulsion  of  tcenice  and  other  entozoa  from  the  intestines  of 
man  ;  these  may  be  reduced  to  three  heads, 

l.v^,  iVlechanical  remedies,  as  pnlvis  stanni ;  large  doses  of 
aloes  taken  in  the  form  of  pill,  (which  have  been  kno^^^^  to  expel 
tcenia  from  the  intestines,)  probably  act  in  the  same  way.  This 
method  sometimes  succeeds,  but  is  exceedingly  uncertain. 

9,dlij,  Drastic  purgative  medicines  which  occasionally  are 
found  successful  in  expelhng  the  twnia,  but  whose  operation  is 
attended  with  disagreeable  symptoms,  and  not  unfrequently  ir- 
reparable injury  to  the  constitution.  Milder  purgatives  are 
often  exhibited,  preceded  by  bitters  and  aromatics. 

3dly,  Anthelmintics  or  drugs  which  destroy  intestinal  worms, 
by  being  inimical  to  their  vitality.  Of  these  the  most  efficacious 
ib  spirits  of  turpentine,  given  either  alone,  or  compounded  witli 


*  When  young  sweet  grass  cannot  be  obtained,  the  worms  are  generally  ex- 
pelled by  a  dose  or  two  of  melted  iat,  taken  from  the  tail  of  the  Cape  sheep. 
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empyreumatic  animal  oil,  as  in  the  celebrated  preparation  of 
Chabert,  I  have  generally  found,  that  from  one  or  two  drachms 
of  ol.  terebinth,  given  in  a  little  water,  morning  and  evening, 
for  three  successive  days,  were  sufficient  to  destroy  the  Tcenia 
Solium,)  even  in  the  most  obstinate  cases,)  and  cause  it  to  leave 
the  intestines  without  the  aid  of  any  purgative  medicine.  The 
practice,  however,  of  exhibiting  a  httle  castor  oil  about  noon  of 
each  day,  is  unobjectionable,  and  may  be  useful,  as  the  tui-pen- 
tine  never  purges  the  patients.  The  narcotic  effects  produced 
by  turpentine  on  tcenice  and  other  Avorms  may  be  judged  of  by 
the  fact,  (ascertained  by  several  experiments,)  that  when  one 
drachm  only  has  been  taken,  and  the  patient  has  declined  con- 
tinuing its  use,  an  immediate  stop  is  put  to  the  secretion  of  se- 
parate joints  by  the  tcenia;  the  vigour  of  the  worai  is  destroyed ; 
It  sickens,  and  in  proportion  to  its  unhealthy  state,  does  the  par- 
tient  regain  his  health  and  strength.  Should  the  turpentine  not 
be  repeated,  the  worm  recovers  slowly,  and  after  the  lapse  of 
an  imcertain  period,  (two  or  three  weeks,)  the  usual  secretion 
of  joints  recommences.  A  large  dose  of  spirits  of  turpentine, 
(from  four  to  eight  drachms,)  produced  in  many  patients  un- 
pleasant symptoms,  such  as  intense  headache,  vertigo,  and  a 
confusion  of  ideas,  amounting  to  temporary  delirium.  Neither 
wine  nor  spirits  should  be  drank  during  the  use  of  turpentine, 
lest  strangur}'  be  produced.  Food  ought  to  be  avoided  on 
the  mornings  of  using  the  medicine,  nor  should  any  be  taken  in 
the  evening.  The  turpentine  has  been  found  most  rapid  in  its 
effects,  Avhen  taken  about  8  or  9'  A.  M. 

Oil  of  turpentine  has  been  used  with  success  in  cases  of  tcenia 
on  the  Continent,  and  more  particularly  in  Germany,  for  at 
least  fifty  years.  To  it  the  celebrated  preparation  of  Chabert 
owes  its  remarkable  efficacy.  Ascarides  vcrmiculm^^es  are  easily 
expelled  by  the  same  drug ;  and  it  is  probable  that  no  intesti- 
nal worm  will  remain  in  the  intestines,  if  the  system  be  kept 
under  the  influence  of  oil  of  turpentine  for  a  few  days. 

Many  alarming  symptoms  have  been  known  to  arise  from  the 
presence  of  worms  in  the  intestinal  canal,  particularly  nervous 
disorders,  as  epilepsy  and  convulsions.  It  is  not  improbable 
that  chorea  may  often  depend  on  the  presence  of  worms  in  the 
intestines,  and  its  removal  by  the  continued  use  of  purgative 
medicines  would  seem  to  confirm  this  conjecture.  I  have  seen 
a  high  degree  of  nervousness  existing  in  many  patients  alfected 
Avith  worms,  and  have  found  that  this  nervous  state  disappear- 
ed with  the  removal  of  the  exciting  cause. 
J/«rc/i  IC,  1821. 
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Case  of  Traumatic   Tetarius,  successfully  Treated  by  Amputa- 
tion.    By  John  Wayte,  Esq.  Surgeon,  Calne. 

T>  OBERT  Tilling,  eight  years  of  age,  of  quick  intellect, 
-■-*'  whilst  playing  around  a  lime-kiln  on  the  18th  of  April 
1818,  was  affected  with  insensibility  from  some  unknown  cause, 
and  fell  beside  the  kiln  in  such  a  manner,  that  his  right  hand 
was  forced  into  the  burning  lime.  Not  having  seen  the  case  at 
first,  I  am  unacquainted  with  the  early  symptoms  ;  but  a  week 
after  the  accident,  when  placed  under  my  care,  I  found  the  se- 
cond and  third  phalanges  of  all  the  fingers,  as  well  as  the  second 
bone  of  the  thumb,  burnt  to  binckness,  and  nearly  thrown  off; 
with  an  extent  of  slough  which  threatened  to  deprive  a  part  of 
the  hand  on  each  side  of  its  integument.  The  separating  pro- 
cess advancing  rapidly,  the  first  phalanges  were  soon  denuded 
of  periosteum  to  half  their  length,  around  which  healthy  granu- 
lations were  produced,  but  presenting  a  sui'face  so  extensive  and 
initablc,  that  even  the  mildest  dressings,  applied  with  the  great- 
est tenderness,  occasioned  great  pain.  Although  from  this  ex- 
treme sensibility,  as  well  as  from  the  mobility  of  the  exposed 
bones,  the  latter  could  not  readily  be  sawed  off",  it  vvas  my  in- 
tention to  have  attempted  their  removal,  when  the  occurrence 
of  worse  symptoms  arrested  my  attention.  I  now  observed  the 
boy's  countenance  to  be  peculiarly  pallid,  and  indicative  of  dis- 
tress ;  the  eyebrows  corrugated,  and  the  features  shrunk,  with 
a  pulse  much  increased  in  frequency.  On  requesting  him  to 
show  me  hi%  tongue,  I  discovered  that  he  was  unable  to  separate 
the  jaws  wider  than  just  to  protrude  its  apex;  there  were  also 
rigors,  and  slight  spasmodic  catchings  of  the  body.  On  the 
following  morning  a  striking  correspondence  was  observable 
between  the  constitutional  symptoms  and  local  appearances. 
The  granulations  wore  an  unhealthy  aspect,  being  soft,  glossy, 
and  somewhat  livid,  yielding  a  sanious  discharge  and  an  offen- 
sive fetor.  The  tumefaction  was  increased,  and  the  sensibility 
exquisite;  the  stiffness  of  the  jaw  and  spasmoJic  twitches  had 
become  complete  trismus  and  opisthotonos.  Not  a  thing  could 
be  inserted  between  the  teeth,  and  I  could  raise  him  from  the 
horizontal  to  the  erect  posture  without  the  slightest  flexibility. 
He  was  perfectly  sensible ;  but  on  removing  the  dressings,  al- 
thou^'li  done  with  the  nicest  caution,  he  was  liable  to  be  thrown 
into  the  most  violent  universal  spasm,   attended    witli   profuse 
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perspiration,  and  a  discharge  of  viscid  saliva  from  the  mouth. 
On  these  occasions,  his  occiput  and  heels  were  the  only  points 
in  contact  with  the  bed,  whilst  his  elevated  abdomen,  notwith- 
standing the  contracted  state  of  its  muscles,  described  a  consi- 
derable arch.  At  the  commencement  of  each  paroxysm,  he  in- 
variably expressed  acute  pain  of- belly,  which  I  attributed  to  the 
distention  of  the  recti  abdominis  in  a  state  of  spasm,  by  the 
overpowering  action  of  the  extensors  of  the  back.  With  these 
symptoms  it  required  little  penetration  to  perceive  that  death 
must  soon  ensue,  unless  the  chief  exciting  cause  (that  is,  the 
injured  part)  was  speedily  removed ;  and  even  from  this  plan, 
iu  so  severe  and  strongly  established  a  case  of  tetanus,  little  suc- 
cess was  to  be  expected,  accoirding  to  the  prevailing  opinion. 

This  course,  however,  I  determined  to  pursue,  and,  according- 
ly, on  the  30th  of  the  same  month,  at  the  interval  of  twelve  days 
from  the  accident,  and  of  two  from  the  approach  of  tetanic 
symptoms,  I  amputated  his  hand  at  the  wrist.  From  that  mo- 
ment the  process  of  recovery  may  be  dated ;  for  although  no 
instantaneous  good  effect  was  evident,  or  looked  for,  yet  the 
symptoms  soon  began  to  diminish  in  severity,  and  the  efforts 
of  nature,  being  relieved  from  an  overwhelming  obstacle,  pro- 
ceeded without  interruption  until  the  cure  was  accomplished. 
It  is  remarkable,  however,  that,  in  the  early  periods  after  am. 
'putation,  he  was  thrown  into  spasmodic  paroxysms  at  each  dress- 
ing, and  would  be  frequently  awoke  by  them  during  the  night ; 
at  which  times  the  spasms  were  observed  to  be  more  quickly 
relaxed,  when,  by  firmly  clasping  his  mother's  neck  with  the 
sound  arm,  he  endeavoured  to  bend  himself  forwards.  These 
paroxysms  continued  upon  him  some  time  longer,  at  more  dis- 
tant intervals,  and  with  diminished  severity.  But,  on  the  30th 
of  May,  the  stump  was  completely  healed,  and,  by  the  5th  of 
the  following  June,  he  was  enabled  to  pursue  his  usual  amuse- 
ments with  his  play-mates.  I  afterwards  learnt  that  his  appe- 
tite was  good,  that  all  muscular  action  was  perfect,  and  that  he 
never  experienced  any  return  of  spasm. 

Observations. — Tetanus,  in  all  its  forms,  is  a  disease  so  dis- 
tressing, both  to  patients  and  their  medical  attendants, — the  for- 
mer being  usually  conscious  of  its  nature  and  tendency,  and  tlie 
latter  too  well  aware  of  the  inefficacy  of  human  mean^.  for  its  re- 
lief,— that  I  trust  a  few  observations  upon  the  subject  in  general, 
and  more  especially  upon  the  case  above  related,  will  not  be 
deemed  altogether  superfluous.  The  ordinary  distinction  into 
idiopathic  and  traumatic  tetanus,  although  not  suggested  by  any 
obvious  difference  in  symptoms,  seems  a  very  proper  one  ;  and 
it  will  probably  hereafter  be  found,  that  the  scientific  treatment 
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of  the  former  rests  on  analogies  drawn  from  the  latter.  Expos- 
ure to  cold  and  wet,  more  particularly  in  a  hot  climate,  is  al- 
most unanimously  admitted  to  be  the  principal  exciting  cause  of 
the  idiopathic  form.  But  with  respect  to  the  traumatic  tetanus 
much  diversity  of  sentiment  prevails,  some  supposing  that  it 
arises  from  wounded  nerves,  others  from  wounded  tendons,  or, 
what  is  nearly  synonymous,  from  tendinous  siieaths.  This 
question  should,  if  possible,  be  satisfactorily  decided,  in  order 
that  a  suitable  and  consistent  practice  may  be  adopted.  Now, 
a  priori^  it  seems  reasonable  to  expect,  that  those  parts  which 
are  naturally  the  most  sensible  should  exhibit  the  greatest  in- 
crease of  sensibility  under  inflammation,  and  communicate  the 
highest  irritation  to  the  system,  and  this  is  found  in  fact  to  be 
the  case.  Nerves,  again,  are  the  universal  media  of  sensation, 
whilst  tendons  have  little  or  no  feeling  in  the  healthy  state,  and 
not  much,  I  am  inclined  to  think,  when  inflamed.  The  exqui- 
site pain  experienced  when  matter  is  collected  under  the  theca 
of  a  finger,  seems  rather  to  arise  from  confined  pressure  on 
the  higlily  sensitive  surrounding  parts,  than  from  inflamma- 
tion of  the  theca  itself;  for  almost  immediately  on  making 
a  free  incision  through  it,  and  affording  an  outlet  to  the  pus, 
the  pain  ceases, — surrounding  inflammation  subsides, — and  re- 
covery ensues.  Such,  also,  is  often  the  case  with  matter 
collected  under  the  tendinous  aponeurosis  of  the  arm  or  thigh, 
v.ith  this  difference,  however,  that,  as  it  is  more  readily  dif- 
fused, the  pain  is  usually  less  acute,  depending  not  so  much 
on  the  quantity  of  pus  as  on  the  closeness  of  its  confinement. 
Thus,  also,  we  see  exposed  tendons  bearing  the  knife,  without 
evincing  sensibility,  and  the  largest  tendon  on  the  body,  the 
tendo-Achillis,  as  well  as  its  aponeurotic  attachment  to  the 
gastrocnemius  muscle,  lacerated  without  exciting  much  distur- 
bance in  the  constitution.  On  the  other  hand,  we  find  trau- 
matic tetanus  generally  arising  from  wounds  in  the  hands  or 
feet,  \\  here  nerves  abound  and  sensibility  is  exquisite,  and  oc- 
casionally from  apparently  slight  injuries  of  parts  having  nerves, 
though  wholly  unconnected  with  tendons.  In  the  case  be- 
fore us,  it  will  be  observed,  that,  prior  to  the  occurrence  of  any 
tetanic  symptoms,  the  sloughing  process  had  rapidly  proceeded, 
and  had  separated  ligaments,  tendons,  and  integument,  so  as  to 
leave  a  healthy  granulating  surface,  surrounding,  and  partly 
coverin'^  the  half  denuded  phalanges.  Had  any  experienced 
practitioner  witnessed  the  condition  of  parts,  their  extreme  sen- 
sibility, and  how  instantaneously  and  violently  the  whole  body 
was  agitated  upon  the  nicest  application  of  dressings,  I  have 
little  doubt  but   that  lie  would   readily  have  referred  both  the 
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pain  and  spasm  to  highly  irritated  nervous  papillae,  and  not  to 
injured  tendons.  It  was  with  such  an  impression,  and  from  a 
conviction  that  the  natural  powers  of  recovery  were  struggling 
with  an  obstacle  which  they  could  not  overcome,  that  I  ampu- 
tated the  hand  at  the  wrist ;  and,  although  no  other  remedies 
were  employed,  except  one  anodyne  draught  before  the  appear- 
ance of  tetanus,  and  an  occasional  mild  purge,  the  operation 
was  attended  with  the  happiest  results.  Without  meaning  to 
build  too  far  on  a  rare  and  insulated  case,  I  am,  however,  dis- 
posed to  conclude, 

1.$/,  That  all  irritations  in  laying  open  of  wounds,  or  by 
making  partial  excisions,  should  be  avoided  in  traumatic  te- 
tanus. 

2(/,  That,  on  account  of  the  peculiar  abundance  and  sensibility 
of  the  nerves  supplying  the  papillae  of  the  palm  of  the  hand  and 
sole  of  the  foot,  and  the  readiness  with  which  impressions  of  all 
kinds  are  propagated  amongst  them,  I  should  never  be  satisfied 
by  the  amputation  of  a  finger  or  toe,  but  should  recommend  the 
removal  of  foot  or  hand,  however  insignificant  the  wound  might 
be. 

Qdt  That,  in  idiopathic  tetanus,  on  a  similar  principle,  the 
object  should  be  to  allay  the  undue  excitement  of  the  nervous 
system,  by  the  use  of  various  narcotics  in  different  modes,  either 
in  combination  or  in  succession,  at  the  same  time  to  attend  close- 
ly to  keep  the  bowels  in  a  soluble  state. 


IX. 

Ca^e  of  Polypus,  successfully  removed  by  Operation  from  the 
Antrum  Maxillare.  By  Robert  Liston,  Surgeon,  Lecturer 
on  Anatomy  and  Surgery,  &c.  &c.  communicated  to  Dr 
Duncan  Junior. 

Dear  Sir, 
T  NOW  perform  my  promise  of  drawing  up  for  your  valuable 
-■-  Journal  an  account  of  the  case  of  polypus  of  the  maxillary 
antrum,  in  which  you  expressed  yourself  so  much  interested, 
when  you  had  the  goodness  to  examine  the  patient  during  the 
progress  of  the  cure. 

About  fourteen  months  ago,  R.  B.,  a  stout  and  healthy  mid- 
dle-aged man,  was  seized  ^ith  most  violent  headaches,  which 
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were  by  and  bye  followed  by  a  feeling  as  if  the  bones  of  the 
head  and  face  were  about  to  be  torn  asunder.  The  pains  were 
so  excruciating  at  that  period,  and  indeed  continued  so  till  the 
time  of  the  operation  to  be  detailed,  as  almost  completely  to  de- 
prive him  of  rest  during  the  night,  and  prevent  him  from  follow- 
ing his  occupation  during  the  day.  These  symptoms  were 
speedily  followed  by  stuffing  in  the  right  nostril,  and  the  appear- 
ance of  a  tumour  in  the  cavity.  The  poor  man,  worn  out  by  the 
suffering  and  discharge  attendant  on  the  disease,  applied  for 
assistance  at  the  Royal  Infirmary,  where  he  lay  in  inexpressible 
agony  for  three  weeks,  with  an  immense  tumour  projecting  from 
the  nostril  over  the  upper  lip,  during  his  sleep  tlueatening  suf- 
focation, occasionally  bleeding,  and  at  all  times  affording  a  pro- 
fuse and  fetid  discharge.  At  last  the  protrusion  was  removed,  and 
the  patient  dismissed.  When  I  saw  him,  immediately  after, 
I  was  led  to  suspect,  from  the  tenderness  of  the  gums,  and  pain 
experienced  on  pressing  the  teeth  of  the  right  superior  maxilla, 
though  there  was  no  very  perceptible  enlargement  of  that  cheek, 
that  the  mischief  had  its  origin  in  the  antrum.  1,  however, 
cleaned  the  nostrils  by  means  of  the  knife  and  small  crochet,  (for 
both  were  crammed  with  solid  tumours,)  and  traced  the  disease 
through  the  maxillary  plate  of  the  right  nostril.  The  patient, 
though  much  relieved  in  all  respects  by  this  comparatively  com- 
plete operation,  was  soon  brought  into  the  same  state  by  the  re- 
newal of  the  growth.  No  hope  could  now  be  held  out  of  a  per- 
manent cure,  unless  the  antrum  were  opened,  and  the  disease 
extirpated  from  its  root.  Accordingly,  by  one  stroke  of  a 
straight-edged  bistoury,  the  upper  lip  was  divided,  and,  by  a  lit- 
tle dissection,  the  thin  anterior  part  of  the  maxillary  bone  ex- 
posed. Tlie  tumour  was  found  to  project  a  little  at  this  point. 
A  pretty  large  trephine  was  applied  wide  of  this  projection,  and 
the  bridge  betwixt  the  two  openings  broken  down  with  cutting 
forceps,  so  as  to  give  room  for  the  free  introduction  of  the  finger 
and  knife.  The  antrum  thus  exposed  was  cleared  of  the  nume- 
rous hard  tumours  with  which  it  was  completely  crammed,  and 
which  adhered  principally  to  the  outer  side  of  the  cavity,  by 
means  of  small  curved  convex  and  concave  probe  bi^touiicv. 
The  walls  of  the  sinus  had  been  absorbed  both  before,  behind, 
and  towards  the  nose  ;  allowing  the  tumours  to  project  under  the 
integuments  of  the  cheek,  into  both  nostrils,  through  the  sep- 
tum, and  behind  the  soft  palate  into  the  top  of  the  pharynx. 
The  operation  was  finished  speedily,  and  the  cavity,  wliich  was 
immensely  distended,  filled  immediately  with  lint,  so  that  the 
patient  lost  very  little  blood.  The  masses  renioved  fiilcil  a  pretty 
large  breakfast  cup,  and  weighed  nearly  three  ounces.  At  two 
tlifiercnt  periods  the  parictcs  of  the  antrum  were  touched  freely 
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with  the  actual  cautery,  more  especially  towards  the  outer  side. 
The  opening  in  the  cheek  was  preserved  for  nearly  six  weeks, 
so  as  to  allow  of  lint,  steeped  in  tincture  of  myrrh  and  laudanum, 
to  be  daily  introduced.  When  the  whole  parietes  appeared  per- 
fectly healthy,  the  edges  of  the  lip  were  made  raw,  and  brought 
together  so  as  to  leave  very  little  deformity.  Some  small  por- 
tions of  polypus  appeared  in  the  nostrils  after  the  operation, 
but  were  extracted,  and  apparently  eradicated,  by  the  use  of  the 
lunar  caustic  conveyed  on  a  bougie. 

I  am  induced  to  offer  this  case  for  publication ;  no  one,  as 
far  as  I  know,  having  appeared  since  that  of  Desault.  I  am 
aware  that  two  attempts  were  made  by  a  late  celebrated  surgeon 
of  this  city  to  remove  tumours  from  the  antrum,  but  in  both  but 
a  very  trifling  portion  of  the  disease  was  extirpated.  One  of 
them  was  rather  unfavourable,  the  disease  having  extended 
through  the  floor  of  the  orbit.  In  the  first  one,  an  attempt  was 
made  to  open  the  cavity,  by  merely  raising  the  lip  and  perfor- 
ating above  the  gum.  In  the  other  an  incision  was  made  in  the 
fold  of  the  cheek,  but  without  dividing  the  lip.  In  neither 
could  a  sufficient  opening  in  the  bone  be  procured.  In  these 
cases  ineffectual  attempts  were  afterwards  made  with  lunar 
caustic  to  destroy  the  disease.  The  patients  lived  but  a  very 
short  time,  and  the  preparations  demonstrate  forcibly  the  futili- 
ty and  inefficacy  of  such  half  measures.  By  the  employment  of 
the  actual  cautery  in  this  and  other  cases,  I  am  sensible  that  I 
expose  myself  to  the  charge  of  recurring  to  a  practice  of  the 
older  surgery,  which  has  been  abandoned  in  this  country  at 
least,  as  cruel  and  barbarous.  The  substitution  of  the  potential 
cautery,  however,  in  many  circumstances,  I  make  bold  to  assert, 
is  not  an  improvement  in  surgery.  Most  caustics  produce  more 
pain,  and  are  much  less  effectual  than  that  which  has  been  given 
up.  One  application  of  the  actual  cautery  is  more  effectual  than 
ten  applications  of  the  potential,  and  that  one  is  less  painful  than 
any  one  of  the  ten.  The  pain  of  the  actual  cautery  is  momen- 
tary, that  of  the  potential  fully  as  great,  and  continues  after  the 
application,  sometimes  for  days.  These  assertions  I  make  after 
considerable  experience,  and  in  some  remarkable  instances  I 
have  the  testimony  of  patients  who  experienced  both  pretty  ex- 
tensively. The  actual  cautery,  however,  is  not  a  remedy 
which  I  would  recommend,  except  in  desperate  circumstances. 
In  affections  of  the  bones  it  is  well  known  that  the  cautery  is 
freely  used  by  the  surgeons  on  the  Continent.  But  it  may 
also  be  used  in  affections  of  the  joints  under  particular  cir- 
cumstances with  great  advantage. 

I  will  take  an  opportunity  of  presenting  cases,  in  which,  by 
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this  and  other  means,  limbs  have  been  saved  and  rendered 
sei'viceable,  even  ihoufrh  the  joints  were  very  extensively  diseased. 
To  the  aphorism  of  Hippocrates  I  completely  subscribe, 

"  Quae  medicamenta  non  sanant  ferrum  sanat,  qute  ferrum 
lion  sanat  ignis  sanat,  et  quae  ignis  non  sanat  insanabilia." 
Edinburgh,  May  18,  1821. 


X. 

Case  of  Pneumonia,  zaith  Observations.    By  James  Kind,  Sur- 
geon, Camilton, 

IT  is  generally  a  matter  of  little  or  no  difficulty  to  distinguish 
pneumonia  from  every  other  complaint ;  still  cases  do  occur, 
and  that  not  un frequently,  where,  from  the  great  variety  of 
symptoms,  considerable  difficulty  is  experienced  in  forming  a 
correct  diagnosis.  It  is  true,  indeed,  that  where  the  symptoms 
are  severe  and  well  marked,  little  doubt  can  be  entertained  of 
the  existence  and  real  nature  of  the  complaint ;  but  where,  on 
the  other  hand,  they  are  of  less  severity,  and  when  then  accom- 
panied with  other  symptoms,  equally  prominent,  indicative  of  a 
different  disease,  the  utmost  attention  and  diligence  will  be  re- 
quisite to  form  a  correct  notion  of  the  complaint.  Where,  for 
instance,  along  with  slight  symptoms  of  inflammation  in  the 
chest,  we  have  others  of  greater  severity,  indicating  a  derange- 
ment of  the  digestive  organs,  while  both  sets  of  symptoms  are  of 
the  same  continuance,  or  nearly  so,  it  will  be  often  difficult  to 
mark  with  accuracy  the  primary  disease,  or  to  discover  whether 
they  may  not  be  altogether  independent  of  each  other. 

The  following  case  commenced  with  symptoms  highly  indica- 
tive of  derangement  of  the  digestive  organs,  which  were  soon 
followed  by  others,  marking  in  an  equal  degree  inflammation  of 
the  lungs.  These  last  (so  far  as  we  could  judge  from  appear- 
ances) were  soon  overcome  by  a  strict  adherence  to  the  anti- 
phlogistic regimen  :  while  the  former  (those  characteristic  of 
derangement  of  the  digestive  organs)  continued  to  harass  the 
patient  till  death  put  an  end  to  his  sufferings.  Dissection,  how- 
ever, showed  that  the  affection  of  the  digestive  organs  was  so 
trifling  as  to  require  little  or  no  attention,  while  the  complaint 
in  his  breast,  though  far  from  being  well  marked,  was  the  great 
causie  of  all  his  sullerings. 
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On  Monday,  the  22d  July  1820,  was  sent  for  to  visit  A.  U.  a  tall 
meagre  man  of  34  years  of  age.  His  constitution  appeared  to  be  much 
worn  out  and  debilitated.  The  countenance  was  pale  and  anxious; 
his  eyes  languid  and  heavy,  and  seemed  as  if  sunk  in  their  sockets. 

His  complaint  commenced  about  four  days  ago,  with  considerable 
debility  and  great  aversion  to  exercise,  with  pain  in  the  right  hypo- 
chondriac region,  shooting  up  on  the  same  side  to  the  shoulder  and  cla- 
vicle. Since  that  time  the  pain  has  continued  to  increase,  and  is  now 
severe,  not  more  so,  however,  in  taking  a  full  inspiration.  Free  from 
pain  ;  skin  moist,  and  heat  natural ;  bowels  rather  slow  ;  tongue  foul, 
and  covered  with  a  dark-coloured  crust.  The  following  is  the  ac> 
count  he  gave  me  of  his  complaint  previous  to  the  time  I  first  saw 
him. 

He  was  a  soldier  early  in  life,  and  as  such  he  served  five  years  in  a 
tropical  climate,  where  he  was  discharged  ten  years  ago,  being  unable 
for  duty,  owing  to  a  complaint  he  then  laboured  under,  supposed  to 
be  an  affection  of  the  liver,  and  as  such  it  was  afterwards  successfully 
treated  by  the  usual  practice.  AboUt  five  years  after  his  return  from 
India  be  was  again  attack<?d  in  a  similar  manner,  and  again  the  same 
mode  of  cure  proved  effectual.  From  that  time  up  to  the  22d  July  last, 
he  enjoyed  better  health  than  he  had  done  for  years  before. 

From  this  account,  and  from  a  consideration  of  the  symptoms  al- 
ready mentioned,  I  considered  it  to  be  a  derangement  of  the  digestive 
organs,  particularly  of  the  liver,  though  no  external  swelling  was  per- 
ceptible below  the  margin  of  the  spurious  costae.  1  prescribed  a  dose 
of  salts,  but  these  not  opeialing,  a  purgative  of  grs.  viii.  of  calomel, 
with  a  ^i.  of  the  comp.  powder  of  jalap,  was  given  him  soon  after, 
and  a  blister  applied  to  the  part  affected.  In  the  evening  an  emetic 
was  given,  at  his  own  request,  which  operated  well,  evacuating  the 
stomach  of  a  bitter  fluid,  in  every  respect  like  bile.  From  this,  and 
from  the  sickness  at  stomach,  and  pain  of  right  hypochondriac  region 
continuing,  it  was  reasonable  to  suppose  that  the  liver  was  affected, 
and  that,  in  all  probability,  it  was  a  fresh  attack  of  his  former  com- 
plaint. As  mercury,  from  his  own  account,  had  been  of  so  manifest 
advantage  in  the  two  former  attacks,  and  as  no  symptom  was  present 
to  coRtraindicate  its  use,  I  thought  it  the  most  advisable  treatment  to 
begin  again  with  the  calomel,  (the  preparation  formerly  found  of  ser- 
vice,) giving  grs.  iii.  every  four  hours. 

The  pain  continued  to  be  felt  in  the  hypochondriac  region  in  de- 
fiance of  the  blister  and  exhibition  of  the  calomel,  till  the  evening  of 
the  26th,  when,  about  nine  o'clock,  it  shifted  to  the  situation  of  the 
third  rib  on  the  same  side.  Breathing  became  oppressed  ;  heat  in- 
creased ;  skin  harsh,  and  dry  to  the  touch;  pulse  108,  and  strong ; 
bowels  still  slow,  unless  when  kept  open  by  physic.  Tongue  foul,  and 
breath  particularly  fetid.  As  the  pain  in  the  chest,  together  with  the 
cough  and  inflammatory  nature  of  the  pulse,  indicated  the  presence  of 
inflammation,  it  was  thought  proper  to  have  recourse  to  blood-letting. 
Blood  was  accordingly  extracted  to  the  extent  of  ^xx.,  from  which  he 
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seemed  to  derive  great  relief.    The  blood  formed  into  a  firm  coagulum, 
but  no  buff  was  exhibited. 

The  following  is  the  report  taken  at  my  visit  the  next  day  :  "Pain 
continues  to  be  felt  in  the  chest,  but  breathing  is  performed  with  more 
ease.  Has  at  present  a  short  hollow  cough,  at  which  time  he  feels 
pain  in  the  right  side,  below  the  margin  of  the  false  ribs,  which  stretch- 
es up  to  the  clavicle  of  the  same  side.  Vomited  yesterday  a  thin  yel- 
low fluid  of  a  sour  taste.  Pulse  more  moderate  in  frequency,  and  not 
so  full.  Heat  of  skin  abated.  No  alvine  discharge.  Tongue  conti- 
nues foul." 

As  the  detraction  of  blood  had  been  so  serviceable  at  last  visit,  I 
again  took  from  the  other  arm  ^viii.  but  was  deterred  from  any  far- 
ther evacuation,  owing  to  my  patient  being  attacked  by  frequent  fits 
of  fainting,  and  the  extreme  debility  of  his  constitution,  which  was 
much  shattered  by  his  residence  abroad.  The  calomel  pills  were  or- 
dered to  be  continued,  and  salts  to  be  given  till  the  bowels  were  free- 
ly opened.  This  morning  his  sufferings  were  certainly  rather  abated  ; 
in  the  evening,  however,  a  very  troublesome  cough  supervened,  at- 
tended with  pain  in  the  right  hypochondrium,  and  in  the  situation  of  the 
scapula. 

On  the  following  morning,  at  my  visit,  the  breathing  was  short 
and  anxious  ;  pulse  frequent  and  strong  ;  tongue  still  foul  and  breath 
fetid.  Blood  was  again  extracted,  in  the  horizontal  position,  to  the 
extent  of  twenty  ounces,  and  when  allowed  to  cool  it  exhibited  the 
huffy  coat.  Returning  in  the  evening,  the  foUovving  is  the  report : 
*'  Feels  easier;  has  had  no  cough  to-day;  pulse  less  frequent  and 
soft;  heat  of  skin  abated  ;  pain,  however,  continues  to  be  felt  in  the 
situation  of  the  liver,  on  taking  a  full  inspiration.  Another  blister 
was  ordered  to  be  applied  to  the  part  affected.  This  was  at  five 
o'clock.  I  called  again  at  eight,  resolved  to  persist  in  the  bleeding, 
if  the  symptoms  indicated.  But  I  found  him  easy  ;  pulse  soft  aud 
full  ;  skin  moist,  and  heat  at  natural  standard." 

The  report  on  the  following  morning  is  very  favourable.  "  Blister 
has  risen  well ;  salts  have  operated  four  or  five  times ;  has  had  no 
cough  ;  pulse  calm  ;  seems  much  better."  My  patient  was,  however, 
far  from  being  well.  There  was  total  want  of  appetite  ;  foul  tongue, 
with  occasional  sickness  at  stomach.  The  exhibition  of  the  calomel 
was  persisted  in  till  the  3d  of  the  month.  He  had  then  used  it  eight 
days,  and  yet  not  the  least  perceptible  inlluence  could  be  observed  on 
the  constitution. 

On  the  4th  (the  following  day)  the  report  is,  "  Pain  of  right 
shoulder  continues  ;  is  occasionally  troubled  with  cough ;  and  then 
a  slight  pain  is  felt  between  the  3th  and  6th  ribs  of  the  same  side. 
Expectoration  copious;  has  had  throe  motions  during  the  night; 
tongue  covered  with  a  dark  dry  crust;  pulse  soft,  and  skin  pretty 
cool." 

The  pills  were  this  day  ordered  to  be  omitted,  as  they  had  not  as 
yet  produced  any  effect  on  the  gums,  and  as  we  niight,  by  persisting 
in  their  use,  increase  that  complaint,  if  only  an  affection  of  tin.-  lungs 
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existed.  Pills  ex  pulv.  scillai  grs.  ij.  submur.  liydrg.  ^r.  i.  op.  gr.  ss. 
were  ordered  in  place  of  the  calomel.  During  the  whole  of  that  nioht 
the  cough  continued  very  troublesome;  but  as  morning  approached 
it  abated. 

On  the  5th  the  pill,  ex  scilla  were  continued,  but  no  alteration 
was  experienced.  The  tongue  continued  crusted,  and  the  appetite 
gone.  Again,  the  opinion  that  the  chylopoetic  viscera  were  deranged 
recurred,  and  it  was  resolved  to  have  again  recourse  to  the  calomel 
conjoined  with  ])urgatives. 

On  the  following  day  a  sense  of  weight  was  felt  in  the  right  side, 
not  increased  by  taking  a  full  inspiration.  The  lungs  were  there. 
fore  supposed  not  to  be  the  primary  affection,  but  that  there  o.isted 
an  enlargement  of  the  liver,  although  it  could  not  be  felt  below  the 
margin  of  the  ribs. 

On  the  7th  severe  pain  was  felt  in  the  right  hypochondriac  region, 
below  the  margin  of  the  spurious  costae,  and  the  consequence  of  this 
was,  that  the  calomel  was  the  more  stiictly  adhered  to.  The  cough 
continued  to  distress  the  miserable  sufferer,  and  during  the  paroxysms 
he  was  troubled  with  severe  and  repealed  attacks  of  vomiting. 

On  the  J  0th  the  pain  of  the  rigtit  hypochondrium  still  continued  to 
be  much  complained  of,  for  which  frictions,  with  mercurial  ointment, 
were  prescribed.  On  the  11th,  at  my  visit,  I  was  told  that  he  had 
passed  a  good  night,  and  that  the  pain  was  much  easier.  In  the  even- 
ing, however,  the  following  is  the  report  :  ''  About  11  A.  M.,  felt 
a  sensation  of  something  bursting  in  the  chest.  By  cough  has  expec- 
torated  a  very  considerable  quantity  of  yellow  matter  of  a  fetid 
smell ;  has  no  pain  in  any  situation  ;  tongue  still  covered  with  a  dark 
crust ;  pulse  85,  soft  and  full."  A  draught,  containing  a  t^i.  of  pa- 
regoric  elixir,  was  given  in  the  evening,  after  which  he  felt  easier. 

On  the  12th  the  stomach  became  very  irritable,  rendering  it  almost 
impossible  to  prevent  even  the  most  gentle  nourishment  from  being 
vomited  as  soon  as  taken.  His  temples  were  bedewed  with  moisture, 
and  felt  warm,  while  the  other  parts  of  his  body  continued  cold. 
Tongue  now  became  cleaner  on  the  edges.     Pulse  regular,  and  soft. 

On  the  13th  the  calomel  pills  were  omitted.  They  had  as  yet  pro- 
duced no  effect  on  the  conslituticnj  nor  had  they  any  influence  in 
moving  the  bowels.  Matter  was  copiously  expectorated.  Ammoniac 
mixtures,  with  tincture  of  opium,  squill  mixtures,  with  paregoric  elixir, 
and  squill  pills,  had  little  or  no  influence  in  alleviating  the  distressing 
cough.  On  the  19th,  in  addition  to  his  other  sufferings,  pain  was  felt 
in  the  left  hypochondriac  region,  supposed  to  arise,  in  part  a!  least, 
from  the  severe  coughing.  Camphorated  mercurial  ointment  was 
rubbed  into  the  part,  which  he  thought  of  benefit.  On  the  22d,  at 
1  o'clock,  P.  M.  death  put  an  end  to  his  sufferings. 

The  body  was  opened  on  the  second  day  after  his  death,  when  the 
following  morbid  appearances  were  observed  : 

The  lungs  on  the  leftside  appeared  perfectly  healthy  ;  the  right,  how^ 
ever,  adhered   along  the  side  of  the  sternum,  and  also  to  the  pericar- 
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dium  and  superior  part  of  the  diaphragm-  On  separating  the  adhe- 
sions from  the  sternum,  about  4  lbs.  of  purulent  matter  were  observed 
between  the  lungs  and  the  pleura  costalis.  The  pleura  was  covered 
with  a  thin  layer  of  coagulable  lymph,  which  was  easily  removed,  and 
found  to  be  very  vascular ;  and  on  its  removal,  the  pleura  itself  was 
found  to  be  more  than  naturally  so.  The  lung  floated  in  the  matter ; 
its  superior  lobe  appeared  to  retain  its  natural  structure,  while  the  in- 
ferior parts  were  firm,  and  when  cut  into,  matter  was  squeezed  from 
the  ceils.  The  liver  was  considerably  enlarged,  and  was  found  adher- 
ing to  the  peritonaeum.  The  spleen  was  found  adhering  to  the  dia- 
phragm, and  to  the  stomach,  which  was  very  much  distended,  and 
contained  upwards  of  a  pound  and  a  half  of  dark  fetid  fluid.  The 
coats  of  the  stomach  appeared  much  thicker  than  natural.  The  duo- 
denum was  very  much  distended.  The  small  intestines  were  consider- 
ably distended,  and  in  some  parts  adhesions  had  formed  between  the 
convolutions.  The  colon  was  in  some  parts  considerably  contracted, 
particularly  near  the  sigmoid  flexure. 

This  was  certainly  a  complicated  case.  Upon  dissection 
great  disease  was  exposed  that  had  scarcely  ever  been  suspected, 
and  which,  judging  from  the  nature  and  severity  of  the  symp- 
toms, was  but  little  to  be  dreaded  during  life.  No  symptom  indi- 
cating inflammation  of  the  lungs  existed  before  the  ^6th.  Pre- 
viously the  foulness  of  tongue,  the  sickness  at  stomach,  and 
vomiting  of  bile,  indicated  deranged  action  of  the  digestive  or- 
gans. The  inflammation  then  existing  was,  or  rather  appeared 
to  be,  overcome  by  a  free  use  of  the  lancet,  conformable  to  the 
urgency  of  the  symptoms-  It  is  to  be  regretted,  however,  that 
the  bleeding  was  not  carried  to  a  greater  extent.  The  relief 
derived  from  the  first  evacuation  ought  to  have  encouraged  a 
repetition,  as  pain  continued  to  be  felt  in  taking  a  full  inspira- 
tion. As  the  pulse  became  calmer  and  softer  it  was  not  repeat- 
ed till  the  following  day,  when  an  exacerbation  of  the  symptoms 
induced  me  again  to  have  recourse  to  it,  and  the  blood  then 
extracted  exhibited  the  buffy  coat.  Had  the  calomel  been  in- 
stantly omitted,  and  the  case  trusted  to  blisters  and  more  co- 
pious evacuations,  I  would  have  had  no  occasion  to  regret  the 
practice.  The  insidious  nature  of  his  complaint,  however,  to- 
gether with  an  abatement  of  the  inflammatory  symptoms,  and 
the  debilitated  state  of  his  constitution,  were,  in  my  opinion, 
sufficient  reasons  for  adopting  the  treatment  already  mention- 
ed. 

If  it  could  be  shown  that  along  with  inflammation  of  the  lungs 
the  liver  was  likewise  diseased,  would  the  exhibition  of  the 
calomel  been  admissible?  Throughout  the  whole  disease  there 
were  evident  symptoms  of  derangement  in  the  functions  of  the 
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liver,  and  the  adhesions  seen  on  dissection  were  proof  positive 
that  inflammation  had  there  existed.  But  might  not  these  ad- 
hesions be  a  consequence  of  the  violent  action  of  vomiting  ?  Or 
were  they  not  rather  the  cause  of  the  violent  vomiting  ?  The 
most  probable  way  of  accounting  for  these  appearances  is  this  : 
The  vomiting  in  all  probability  was  brought  on  by  the  convul- 
sive fits  of  coughing,  in  consequence  of  the  well-known  sympathy 
that  exists  between  the  lungs  and  the  stomach.  The  vomiting, 
thus  excited,  is  the  most  probable  cause  of  the  unnatural  ad- 
hesions the  liver  and  spleen  had  formed.  Taking  what  we  have 
now  stated  for  granted,  the  exhibition  of  the  calomel  was  in- 
jurious, or,  at  all  events,  useless  and  unnecessary,  as  the  affection 
of  the  liver,  so  far  from  being  the  greater  part  of  his  complaint, 
was  but  trifling,  and  only  to  be  cured  by  the  removal  of  the  ex- 
citing cause,  the  severe  paroxysms  of  coughing.  That  the 
vomiting  was  occasioned  by  the  coughing  is  rendered  the  more 
probable,  as  no  marks  of  inflammation  of  the  stomach  were  ob- 
servable on  dissection. 

There  can  be  no  doubt  but  that  the  primary  complaint  was 
pneumonia,  and  that  the  diseased  state  of  the  other  organs  ex- 
hibited on  dissection  were  merely  secondary  and  of  little  conse- 
quence. The  abscess  seems  at  first  to  have  burst  into  the  air 
cells  of  the  lungs,  but  in  the  process  of  the  cure  the  violent  con- 
vulsive cough,  rupturing  the  pleura  pulmonalis,  the  matter  found 
its  way  into  the  cavity  of  the  thorax,  forming  empyema. 
The  stomach  of  course  sympathized,  and  the  violent  vomiting, 
often  a  consequence  of  pneumonia,  caused  the  inflammation  of 
the  adjacent  organs.  This  is  a  more  natural  way  of  accounting 
for  the  appearances  seen  on  dissection,  than  to  impute  them  to 
the  improper  use  of  calomel ;  for  it  cannot  be  possible  that  this 
medicine  could  induce  inflammation  in  a  distant  organ,  without 
exciting  increased  action  in  the  alimentary  canal.  Had  violent 
purging  supervened  after  the  use  of  the  calomel  and  purgatives, 
we  might  have  been  justified  in  thinking  that  the  inflammation 
which  followed  was  occasioned  by  the  use  of  the  medicine ;  but 
in  this  case  the  bowels  were  never  moved  unless  by  the  aid  of 
opening  medicine ;  and  during  the  whole  course  of  the  com- 
plaint no  symptom  of  inflammation  of  the  bov.'els  ever  made  its 
appearance. 

That  calomel  is  not  always  injurious  in  cases  of  pulmonic  af- 
fection, the  notes  of  a  case  which  I  have  beside  me,  and  which 
occurred  in  the  practice  of  a  friend,  go  directly  to  prove.  The 
patient  was  evidently  of  a  scrofulous  constitution,  and  had  une- 
quivocal symptoms  of  phthisis.  His  digestive  organs  had  been 
for  a  considerable  length  of  lime  very  much  deranged,  and  dif- 
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ferent  modes  of  cure  had  been  tried,  all  of  whieh  proved  inet 
fectual.  At  length,  evident  symptoms  of  inflammation  of  the 
liver  supervened,  lor  which,  after  proper  evacuations,  calomel 
was  prescribed,  and  persevered  in  till  the  mouth  became  slight- 
ly afFectcd,  and  then  a  speedy  removal  of  all  the  symptoms  was 
the  consequence.  Perhaps  the  cure  may  be  attributed  to  na- 
ture, but  taking  that  for  granted,  it  still  proves  that  calomel  is 
not  always  injurious  in  cases  of  pulmonic  affection. 

This  case  is  directly  in  proof  of  what  Dr  Hunter  has  some- 
where stated,  that  two  actions  cannot  exist  at  the  same  time,  the 
more  powerful  always  overcoming  the  weaker.  When  severe 
inflammatory  action  exists  mercury  does  not  produce  its  eff*ects 
on  the  constitution.  If  we  admit  the  truth  of  this  observation, 
the  reason  the  mouth  never  became  affected  is  obvious. 
Sth  Fcbruan)  1821. 


XL 

Case  of  Abdominal   Tuniour,  xmth  Dissection.     By  Ebenezeb 
Gairdner,  M.  D.  Fellow  of  the  Royal  College  of  Physicians. 

|U>FERMLiNE,  Sept.  17,  1820. — E^JPHEMIA  Watson,  wtatis 
10,  is  now  affected  with  great  tumefaction  of  the  abdo- 
men, which  throughout  feels  excessively  tense,  neither  fluctuat- 
ing nor  elastic ;  at  the  right  hypochondrium  particular  hardness 
is  felt,  which  seems  to  extend  transversely  downwards  into  the 
left  ilium,  where  it  is  more  distinct  and  hard ;  no  pain  is  excited 
on  rather  a  rough  handling  or  pressure  of  any  part  of  the  ab- 
dominal region ;  countenance  pale ;  conjunctiva  natural  co- 
lour ;  pulse  120,  rather  sharp  ;  tongue  rather  moist ;  not  much 
thirst ',  appetite  somewhat  capricious  ;  no  disposition  to  vomit ; 
urinary  functions  natural ;  bowels  rather  slow,  and  kept  easy 
only  by  the  use  of  medicine,  but  a  sensation  of  great  oppression 
seems  to  be  felt  in  the  bowels. 

About  four  weeks  ago  she  had  an  attack  of  scarlatina,  which 
was  mild,  and  yielded  to  the  cooling  treatment,  but  Mr  Bowes 
the  surgeon,  about  two  weeks  thereafter,  observed  the  belly  to 
be  very  tumid,  with  little  or  no  pain  on  pressure,  and  no  fluc- 
tuation, and  the  natural  constitution  of  the  family  led  him 
to  suspect  that  it  might  be  an  aflcction  of  the  mesentery. 

Some  montijs  !ij»o,  she  had  complained  a  little  more   than 
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usual  i  she  then  felt  a  slight  pain  at  the  right  hypochondriuin, 
from  a  slight  blow  from  a  form  at  the  school,  to  which  very 
little  attention  was  paid  at  the  time. 

Though  pretty  healthy,  the  child  had  rather  a  delicate  consti- 
tution, and  when  any  purgative  medicine  was  advised  to  be 
taken,  she  had  so  great  an  aversion  to  it,  that  it  was  seldom  if  ever 
administered.  Cathartics  have  lately  been  exhibited,  followed  by 
the  gentle  use  of  mercury,  without  affecting  at  all  the  constitu- 
tion or  producing  any  relief 

The  mercury  was  now  ordered  to  be  intermitted,  and  cathar- 
tics of  calomel  and  jalap,  with  the  free  use  of  clysters,  also  fo- 
mentations and  the  tepid  bath,  were  prescribed,  which  brought 
off  much  fetid  feces  of  a  clay  character.  On  the  19th  the 
hardness  was  still  more  distinctly  felt  to  be  circumscribed,  parti- 
cularly at  the  left  ilium.  The  cathartics  and  clysters  conti- 
nued to  induce  copious  fetid  discharges  of  liquid  and  scybalous 
feces,  mixed  with  matter  of  a  shreddy  appearance,  with  consi- 
derable relief,  as,  without  the  frequent  use  of  these,  there  was  a 
disposition  to  torpidity  of  the  bowels,  with  great  oppression  ;  but 
little  or  no  impression  was  made  on  the  tumour,  though,  on  the 
23d,  the  circumference  of  the  belly  measured  one  and  a  half  inch 
less  than  it  was  on  the  17th. 

We  again  had  recourse  to  mercury,  exhibiting  it  principally 
by  unction,  and  the  oxymuriate  bath,  but  without  producing  a 
constitutional  or  any  of  the  desired  effects. 

The  fecal  discharges  continued  to  indicate  a  high  degree  of 
derangement  of  the  abdominal  functions.  Besides  the  appear- 
ances above  noted,  they  were  frequently  bilious,  at  times  tinged 
with  blood,  and  at  the  last  of  a  variegated  and  ocherey  colour, 
generally  excessively  fetid ;  yet  no  pain  was  felt  by  external 
handling  or  pressure,  until  October  4th,  when  considerable 
tenderness  and  pain  were  experienced  at  the  right  hypochon- 
drium,  followed  by  some  slight  convulsions  of  the  head  and 
limbs,  which  soon  abated.  She  died  on  the  7th,  Throughout, 
and  to  the  last  moment,  she  remained  quite  sensible,  and  she 
seemed  to  be  rather  acute  as  to  the  intellectual  functions. 

October  8fh. — Sectio  Cadaver  is. — The  body  shewed  no  ex- 
ternal discolox'ation  j  the  peritonieum  could  only  be  partially 
dissected,  being  much  diseased,  gangrenous  in  some  places  j  on 
opening  it  at  the  umbilicus,  there  rushed  out  a  quantity  of  gas, 
which  had  the  odour  of  sulphuretted  hydrogen,  and  we  at  once 
came  into  the  body  of  an  immense  tumour,  which  was  encysted 
or  enveloped  by  the  peritonseum  and  mesentery,  occupying 
nearly  the  ■whole  anterior  part  of  the  abdominal  cavity  ;  but  its 
principal  mass  seemed  more  particularly  to  extend  from  the 
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right  hypochondrium  downwards  into  the  left  iliac  region, 
where  it  was  hard  and  firm,  of  a  cartilaginous  and  sarcomatous 
nature,  and  in  the  upper  part  there  was  contained  much  of  a 
brown  and  variegated  matter,  somewhat  liquid,  like  to  that  which 
had  lately  passed  by  the  bowels,  with  masses  of  fungous  matter. 
The  contents  of  the  tumour  could  not  be  well  measured,  but 
must  have  exceeded  four  pounds. 

The  omentum  was  nearly  gone,  and  but  barely  to  be  distin- 
guished at  the  left  hypochondrium,  of  a  blue  colour,  covering 
the  intestines.  These,  from  the  tumour,  were  not  visible,  but 
at  this  region,  they  were  closely  compacted  backwards,  and 
they  seemed  in  some  places  to  communicate  with,  and  to  run 
into  the  tumour. 

Excepting  at  the  upper  part,  the  mesentery  seemed  to  adhere, 
and  to  communicate  also  with  the  tumour,  so  that  we  could  not 
follow  out  beyond  two  or  three  convolutions  of  the  intestines ; 
indeed,  they  were  agglutinated  into  a  mass,  and  singularly  con- 
glomerated. 

The  stomach,  and  those  few  portions  of  the  intestines  which 
did  not  exhibit  so  great  a  degree  of  disease,  were  of  a  blanched 
appearance. 

The  liver  was  smaller  than  usual,  of  a  pale  emaciated  as- 
pect, its  margin  of  a  blue  colour,  but  it  was  not  hardened,  nor 
was  there  any  unnatural  adhesion.  Abdominal  effusion  was 
very  trifling,  but  there  was  considerable  emphysema. 

The  symptoms,  as  noted  on  the  17th  September,  indicated 
an  abdominal  induration  or  tumour;  and,  considering  the  pe- 
culiar diathesis  and  history  of  the  patient,  more  particularly 
such  a  constitution  being  affected  with  scarlatina,  grounded  my 
suspicions,  which  were  communicated  to  Mr  Bowes  at  my  first 
visits  with  him,  that  it  was  a  marked  case, — the  effect  of  chronic 
pcritonajal  and  mesenteric  inflammation,  lately  well  described 
and  illustrated  by  Broussais,  and  noticed  by  Laenncc  and  others. 
If  we  lay  no  great  stress  on  any  material  morbid  affection  to 
have  been  wwiediatelij  induced  by  the  blow  received  at  school, 
but  rather  consider  the  excitement  by  the  scai'latina  in  this  con- 
stitution, it  illustrates,  as  I  conceive,  the  metastasis  of  disease, 
and  more  particularly  to  organs  that  are  weak  and  unhealthy  ; 
a  doctrine,  however  it  may  be  doubted  by  some,  and  even  ri- 
diculed by  a  few  pathologists,  is,  nevertheless,  in  several  diseases 
shown  to  be  a  truth  well  established. 

Forming,  with  Broussais  and  some  other  physicians,  in  this 
case  a  very  unfavourable  prognosis,  yet,  considering  the  power- 
lul  cflect  of  mercury  as  a  discutient,  I  think  that  it  was  justi- 
fialjle  to  give  the  patient  a  chance  of  its  operation. 
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But  conceiving  the  embryo  of  the  disease  to  have  had  exist- 
ence before  or  immediately  after  the  blovi^  was  received  in 
school,  which  is  by  no  means  improbable,  the  case  further 
shows  here,  indeed,  which  was  scarcely  at  all  observable,  and 
attracted  so  little  notice  as  to  require  the  after  reflections  of  so- 
licitous and  intelligent  parents  to  mention  any  indication  of  its 
probable  commencement,  until  after  the  excitement  from  scar- 
latina, when  the  sudden  and  rapid  progress  which  took  place, 
yet  so  dreadful  was  the  havock  which  it  produced,  that  we  are 
astonished  how  the  functions  of  life  lasted  so  long  as  they  did. 
This  leads  us  almost  to  regret  the  absence  of  the  grand  mo- 
nitors of  nature  in  most  diseases,  pain  and  the  derangement 
of  the  intellectual  functions.  However  desirable  this  always  is 
to  the  unfortunate  patient  and  the  friends,  yet  this  very  cir- 
cumstance tends  to  lull  us  into  fatal  inattention  and  securi- 
ty, until  all  our  art  is  likely  to  be  unavailing,  consequently,  we 
seldom  see  the  beginnings  or  first  stages  of  the  disease.  In  this 
country,  our  being,  until  very  lately,  but  rarely  permitted  to 
examine  the  body  after  death,  may  account  for  so  little  being 
said  satisfactorily  by  those  of  our  great  masters,  to  whom  we 
look  up  for  information  on  this  and  some  other  diseases,  but 
which  have  of  late  attracted  the  notice  of  some  of  the  profession 
of  the  present  day.  This  requires  that  we  should  more  particu- 
larly be  on  the  alert  in  inquiring  after  and  observing  narrowly 
every  circumstance,  and  be  careful  in  recording  them,  and 
may  justify  the  observations  made  from  only  one  or  a  few  iso- 
lated caies,  even  though  these  be  imperfect. 
Dunfermline,  May,  1821. 


XII. 

On  the  Purulent  Discharge  of  the  Tympanum  of  the  Ear.     By 
Joseph  Swan,  Esq.,  Lincoln. 

T^ouBTs  have  long  existed  in  the  minds  of  many  men  of  the 
-*^  highest  eminence  in  the  profession,  about  the  proper  me- 
thod of  treating  the  diseases  of  the  ear,  attended  by  a  purulent 
discharge.  So  different,  indeed,  have  been  the  sentiments  of 
diflferent  men  on  this  subject,  that  whilst  some  have  been  entire- 
ly averse  to  attempts  to  put  a  stop  to  the  discharge,  this  practice 
has  been  considered  by  others  as  perfectly  erroneous.' 
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Mr  Saunders,  to  whom  the  world  is  much  indebted  foi*  his  re- 
searches into  the  nature  and  treatment  of  diseases  of  the  ear, 
has  not  objected  to  putting  a  stop  to  the  discbarge  in  any  case ; 
and  his  plan  is  acted  upon,  at  the  present  time,  with  the  greatest 
advantage  in  general  to  those  who  are  aliected  with  this  com- 
plaint ;  but,  as  cases  now  and  then  occur  where  the  stoppage 
of  the  discharge,  or  evgn  the  attempt  to  stop  it,  is  attended  with 
dangerous,  and  even  fatal  consequences,  I  thought  it  might  not 
be  amiss  to  endeavour  to  point  out  the  cases  where  experience 
shows  there  is  ground  for  such  apprehension. 

The  case  I  am  about  to  relate  is  by  no  means  uncommon  ; 
but  I  bring  it  forward,  because,  where  similar  ones  have  ended 
fatally,  so  Tittle  notice  has  hitherto  been  taken  of  them,  with  a 
view  to  point  out  the  best  method  of  treatment. 

Mr  S.,  about  50  set.  had  an  inflammation  of  the  tympanum, 
which  terminated  in  suppuration,  when  the  abscess  broke,  and 
relieved  him.  He  afterwards  complained  much  of  his  head, 
and  had  a  disordered  state  of  the  stomach.  He  had  blisters 
applied  for  the  relief  of  his  head,  and  took  occasional  doses  of 
blue  pill,  and  some  other  medicines.  As  he  continued  in  a  bad 
state  of  health,  he  went  into  the  countx'y  for  change  of  air, 
where,  as  the  discharge  of  the  ear  continued,  he  was  recom- 
mended to  use  an  astringent  injection  as  the  means  of  putting  a 
stop  to  it.  After  a  few  weeks  he  returned  home  much  benefited 
by  his  journey.  Though  he  still  complained  of  his  head,  yet, 
as  he  had  used  the  injection  without  any  apparent  injury,  I  did 
not  object  to  his  persevering  in  the  use  of  it. 

On  the  evening  of  the  8th  of  October,  which  was  a  day  or 
two  after  I  saw  hini  on  his  return  home,  he  sent  for  me,  and  1 
found  him  complaining  of  great  dizziness,  with  some  pain  and 
confusion  of  the  head.  x\s  he  had  eaten  a  hearty  dinner,  I  con- 
ceived that  the  symptoms  might  proceed  from  the  stomach.  I 
therefore  prescribed  for  him  lour  grains  of  submuriate  of  mer- 
cury, and  some  purging  medicines,  desiring  at  the  same  time 
that  the  injection  might  be  entirely  discontinued.  The  next 
morning,  as  I  found  him  no  better,  and  though  the  pulse  was 
hardly  affected,  yet,  as  I  suspected  that  the  irritation  from  the 
ear  had  extended  to  the  membranes  of  the  brain,  and  thought 
that  inflammation  of  them  might  possibly  be  impending,  I  took 
some  blood  from  the  arm,  which  relieved  him  very  much.  I  or- 
dered a  blister  to  be  applied  to  the  back  of  the  neck,  and  the 
following  draught  and  bolus  to  be  taken  every  four  hours. 

Ix  Sulph.  magnes.  jiss.  syrupi.  5i.  aq.  punc  ^xi.  JVI.  f.  haust. 

\y  Pulv.  antimon.  gr.  iv.  submur.  hyd.  gr.  i.  cons.  ros.  can. 
q.  s.  f.  bolus. 
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The  blood  was  inflamed,  and  had  the  bufFy  coat. 

On  the  10th  some  leeches  were  applied  to  the  temples,  and, 
though  he  seemed  better,  yet,  as  [  was  very  apprehensive  about 
the  termination  of  his  complaint,  I  requested  that  my  friend  Dr 
Cookson  might  see  him  ;  and  his  opinion  as  to  the  nature  of  the 
complaint  entirely  coincided  with  my  own.  The  same  medi- 
cines were  given  for  some  time,  and  afterwards  some  gentle 
tonics.  He  was  kept  perfectly  still,  and  a  strict  antiphlogistic 
regimen  was  enjoined.  For  some  time,  walking,  or  the  least 
motion  of  the  head,  appeai'ed  to  affect  the  brain,  producing  the 
dizziness,  and  most  uneasy  sensations  in  the  head. 

The  discharge  during  all  this  time  continued,  but,  by  great 
care,  after  some  months,  it  abated  of  itself  j  and,  though  it  was 
a  long  time  before  the  head  felt  entirely  as  it  ought  to  do,  yet 
the  unpleasant  sensations  gradually  wore  away  ;  and,  though 
the  hearing  of  the  affected  ear  is  still  very  far  from  being  per- 
fect, yet  it  is  much  better  than  could  reasonably  have  been  ex- 
pected. 

In  this  case  the  discharge  of  matter  was  very  great ;  and  if 
the  osseous  parietes  of  the  tympanum  had  not  ulcerated  through 
so  as  to  expose  the  dura  mater,  that  membrane  was  very  much 
irritated,  and  from  some  cause,  whether  from  the  injection  or 
not  I  cannot  say,  the  irritation  was  very  much  increased,  and 
communicated  to  the  brain. 

Whenever  a  purulent  discharge  from  the  ear  is  attended  with 
much  complaint  of  the  head,  suspicions  ought  always  to  be  en- 
tertained that  the  dura  mater  is  irritated  in  consequence;  and 
on  any  increase  of  the  affection  of  the  head,  effectual  measures 
should  be  taken  to  arrest  the  progress  of  the  mischief  by  bleed- 
ing, and  a  strict  antiphlogistic  regimen.  In  such  cases  we 
ought  not  to  wait  until  there  are  decided  symptoms  of  inflam- 
mation of  the  brain  or  its  membranes,  because  then,  as  cases 
on  record  show,  suppuration  extending  some  way  on  the  base  of 
the  organ  can  hardly  ever  be  prevented  ;  but  the  remedies  I 
have  mentioned  ought  to  be  used  immediately  on  the  increase 
of  pain  in  the  head  and  ear. 

To  those  who  have  not  much  considered  the  case,  these 
symptoms  may  not  seem  to  require  such  active  treatment ;  but 
if  both  the  patient  and  practitioner's  fears  are  suffered  to  be  lul- 
led into  security  for  many  hours  after  their  approach  by  pal- 
liatives, the  disease  will  have  made  such  progress  as  probably 
to  resist  the  employment  of  every  thing  that  can  be  done.  I 
consider,  therefore,  that  when  there  is  a  discharge  from  the  ear, 
and  the  head  is  complained  of,  all  that  ought  to  be  done  is  an 
attention  to  the  general  health,  and  an  attempt  by  counter-irri- 
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tation,  as  blisters  behind  the  ears  or  on  the  back  of  the  neck,  to 
remove  the  disease  from  the  ear.  The  meatus  ought  not  to  be 
stopped  up  with  cotton  or  any  other  substance  to  prevent  the 
free  escape  of  the  matter,  as  1  am  convinced,  that  when  the  dis- 
charge is  great,  such  a  practice  is  very  wrong,  and  probably 
not  only  adds  to  the  irritation  by  its  confinement,  but  may  lead 
nature  to  attempt  some  other  outlet,  and  thus  cause  an  absorp- 
tion of  the  bone,  and  consequent  exposure  of  the  dura  mater. 
And,  upon  the  whole,  I  think  that  on  no  account,  in  the  case 
where  the  discharge  is  accompanied  by  pain  in  the  head,  ought 
astringent  injections  to  be  used  to  put  a  stop  to  the  discharge, 
as,  when  it  has  been  stopped  by  a  perseverance  in  this  mode  of 
treatment,  the  brain  has  always  appeared  to  suffer,  and  the  con- 
sequences have  been  fatal. 
L'mcohiiMayQ.^mO. 


XIII. 

A  Case  of'  Delii-iuni  Tremens,  Jolloxccd  by  Hemiplegia.  By 
David  Nicol,  Member  of  the  Royal  College  of  Surgeons, 
London. 

C^HouLD  you  deem  the  following  case  sufficiently  interesting  to 
^  merit  a  page  or  two  of  the  Medical  and  Surgical  Journal,  I 
beg  leave  to  present  it  to  you,  simply  transcribed  from  the  case- 
book. By  adding  to  the  number  of  facts  already  collected,  it 
may,  perhaps,  in  some  measure,  contribute  to  illustrate  the  pa- 
thology of  a  disease  comparatively  but  little  known. 

William  Barvvood,  a:;tatis  39,  a  seaman  on  board  one  of  the 
East  India  Company's  China  ships,  a  large  athletic  man,  but 
(as  we  frequently  remark  in  the  appearance  of  sailors)  who 
bore  the  marks  of  premature  age  and  impaired  constitution, 
was  attacked  with  acute  hepatitis  five  months  previous  to  the 
affection  about  to  be  described.  It  readily  yielded  to  the  in- 
fluence of  venesection,  purgatives,  blistering,  and  the  admini- 
stration of  calomel,  carried  to  the  induction  of  ptyalism.  He 
continued  well  until  November  J  7th,  1819,  at  whicii  time  the 
ship  lay  moored  in  the  river  of  Canton,  in  China-  On  that 
day  he  was  observed  silting  between  decks  in  what  was  at  first 
conceived  to  be  a  stale  of  intoxication,  with  slabbering  of  saliva, 
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wildness  of  countenance,  indistinct  articulation,  difficult  degluti- 
tion, tremulous  motion  of  the  hands,  and  subsultus  tendinum. 
Made  no  complaint  of  pain.  On  examining  his  mouth  the 
gums  appeared  swollen  and  ulcerated  ;  tongue  white  and  moist ; 
pulse  natural ;  skin  cool.  Said  he  had  passed  two  natural 
stools  during  the  day,  denied  drinking,  and  could  attribute  his 
salivation  to  nothinfj  he  had  taken.  He  dozed  throughout  the 
night,  and  next  morning  complained  of  some  pain  in  the  right 
side,  but  there  was  no  tenderness  on  pressure.  His  pupils  were 
dilated,  and  but  little  sensible  to  the  impression  of  light.  Sali- 
vation continued,  with  no  peculiar  fetor  of  the  breath.  He  lay 
in  a  state  of  stupor,  and  on  being  roused  seemed  at  first  to  have 
lost  his  recollection,  with  deep  sighs  and  gaping,  but  gave  co- 
herent answers  when  questioned. 

Appl.  emp.  vesicat.  lateri  dextro. 

19th. — About  11  o'clock  last  nitrht  he  began  to  recover  from 
his  stupor,  and  complained  of  pain  and  soreness  across  the  su- 
percilia,  and  in  the  globe  of  the  eyes. 
Adhibeatur  emp.  vesicator  nuchas. 
Sumat  statim  P.  jalapa  comp.  "^ii. 

The  blisters  have  risen  well  *,  no  complaint  of  head  or  side ; 
bowels  moved  freely,  and  stools  of  natural  appearance ;  ex- 
cessive salivation ;  gums  much  ulcerated ;  pulse  weak  and  un- 
der the  natural  standard  ;  tremors  of  the  extremities,  subsultus 
tendinum,  and  imperfect  articulation  continue. 
Bibat.  vini  rubri  cyathum  bis  terve  in  die. 

21st. — Slept  none  last  night  ;  tremors  as  before  ;  tongue 
white  and  furred  ;  pulse  and  skin  perfectly  natural,  except  that 
the  former  is  somewhat  weaker  than  in  health;  pupils  more 
sensible  on  the  approach  of  light ;  salivation  still  severe ;  deglu- 
tition easy  ;  he  seems  perfectly  collected,  and  confesses  having 
drank  about  half  an  English  pint  of  samsoo  *  on  the  night  of 
the  16th. 

Cont.  vinum  ter  quaterve  die. 

22d. — Slept  tolerably  well ;  the  tremors  have  nearly  ceased  ; 


•  A  deleterious  spirituous  liquor,  prepared  by  the  Chinese,  made  use  of  by 
the  lower  orders,  and  by  them  retailed  to  the  seamen  of  European  ships.  Dr 
.Johnson  quotes  the  following  as  the  ordinary  mode  of  preparing  samsoo. 
"  The  rice  is  kept  in  hot  water  till  the  grains  are  swollen,  it  is  then  mixed  up 
with  water,  in  which  has  been  dissolved  a  preparation  called  "  Peka,"  con- 
sisting of  rice-flour,  liquorice-root,  anniseed,  and  garlic.  This  hastens  fer- 
mentation, and  imparts  to  the  liquor  a  peculiar  flavour."  He  adds,  with  great 
appearance  of  truth,  "  It  is  probable,  however,  that  other  more  active  in- 
gredients are  added  to  that  in  use  among  the  lower  classes  at  Canton." — In- 
fluence of  Tropical  Climates,  &c.  p.  8  5. 
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articulation  more  distinct ;  the  saliva  continued  to  flow,  but  his 
mouth  is  healing  ;  belly  regular. 

23d. — Is  recovering  slowly  ;  appetite  tolerably  good  ;  sali- 
vation continues. 

From  this  time  he  improved  progressively,  and  on  the  1st  of 
December  returned  to  easy  duty.  He  still  retained  some  im- 
pediment of  speech  and  peculiarity  of  manner. 

He  was  again  admitted  into  the  sick-list,  December  21st. 
Since  his  last  illness,  (apparently  the  consequence  of  drinking 
samsoo,)  his  articulation  has  been  in  some  degree  imperfect,  em- 
barrassed, and  at  times  almostunintelligible;  his  conversation  and 
actions  sometimes  inconsistent,  but  his  appetite  and  general  ap- 
pearance good. 

I  find  that  since  his  return  to  duty,  he  has  been  reserved  ; 
frequently  inclined  to  sleep  ;  his  messmates  have  lately  observed 
irregular  motions  of  his  limbs,  and  slight  tremors.  Since  Friday 
last  (1 7th)  these  latter  symptoms  have  become  most  conspicuous. 
He  has  now  universal  trembling  ;  constant  motion  of  the  hands, 
perpetually  conveying  them  to  different  parts  of  his  body,  some- 
times with  a  convulsive  quickness  and  irregularity.  His  answers 
arc  confused  and  contradictory,  and  he  seems  disposed  to  con- 
ceal his  ailments.  For  some  time  past  (as  his  messmates  say) 
he  has  also  laboured  under  complete  incontinence  of  urine, 
but  he  says  that  he  is  only  unable  to  restrain  a  frequent  desire 
to  void  it ;  however,  his  clothes  and  bedding  are  constantly  wet. 
His  bowels  are  at  present  rather  loose  j  pulse  70,  soft  and  lan- 
guid ;  tongue  clean  ;  complains  of  pains  in  the  knee  and  hip- 
joints,  chiefly  in  the  night ;  denies  any  other  ailment. 
Appl.  emplast.  vesicat.  sacro. 

Capiat  nocte  opii  gr.  1 .  formvi  pil. 

22d. — Has  passed  a  good  night ;  says  he  has  less  difficulty  in 
retaining  his  urine  j  otherwise  as  yesterday- 
Rep,  opium  hora  somni. 

23d. — As  yesterday  ;  belly  costive. 

^.  P.  jalapa"  gr.  x-  Hydrarg.  submur.  gr.  iii.  M.  ft.  pulv. 
Stat,  sumendus. 

Sumal.  opii  gr.  ss.  quater  in  die. 
Bibat  vini  rubri  ^iv.  quotidie. 

24th. — Rested  well ;  less  tremor ;  had  one  stool  from  the 
purgative. 

Cont.  vin.  et  opium. 

2Tth. Tremors  subsiding;  in  other  respects  as  at  last  re- 
port. 

Cont.  medicamenta. 

;}Oth. — Discovered  in  him  an  inability  to  use  the  right  arm 
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and  leg  tvith  freedom  ;  says  they  are  both  benumbed  ;  the  hand 
is  with  difficulty  raised  to  the  head,  and  he  complains  of  pain 
in  the  arm,  about  the  insertion  of  the  deltoid  muscle ;  twitchings 
and  convulsive  motions  of  the  neck  and  arm  on  the  opposite 
side  J  gives  contradictory  answers,  and  is  incapable  of  telling 
what  he  has  been  doing  the  last  hour ;  appetite  impaired  ; 
pulse  feeble;  countenance  languid. 

Abradatur  latus  capitis  sinistrum,  et  adhibeatur   emplast. 
vesicat.  magnum. 

Contin.  alia  medicamenta. 
31st. — BHster  risen  ;  he  seems  to  have  gained  more  power  in 
the  use  of  his  arm,  &c. ;  urine  dribbles  from  him,  and  evacua- 
tions per  anum  pass  off  involuntarily.  The  convulsive  motions 
are  less  frequent,  and  his  countenance  seems  somewhat  improv- 
ed.    Otherwise  as  yesterday. 

Fricetur  spina  dorsi  linimento  stimulant. 
January  1st. — Less  confused  in  his  conversation  ;  the  use  of 
the  right  arm  and  leg  more  free ;  has  passed  no  feces  during 
the  night. 

1^  Carb.  ammoniae  gr.  vj. 

Pulv.  cinchonse  ^j.  M.  ft.  pulv.  ter  indies  sumendus. 
Cont.  vesic.  Fiat  perpetuum  vesicatorium. 
2d. — Is  in  a  feeble  state  ;  careless  of  any  kind  of  exertion  ; 
never  asks  for  food  or  drink,  but  takes  small  quantities  of  either 
when  offered.  The  use  of  the  arm  and  leg  continues  more  un- 
der the  influence  of  the  will;  makes  no  complaint  of  pain; 
pulse  small  and  feeble.  Bowels  have  not  been  moved  the  last 
24  hours. 

Habeat  statim  pulv.  rhaei  Bi. 
Cont.  alia  ut  antea. 
3d. —  Three  or  four  stools  passed  involuntarily.      His  general 
appearance  is  better,  and  he  has  ate  a  moderately  good  break- 
fast this  morning. 

4th. — Is  more  collected  ;  gives  more  direct  answers,  and  re- 
members what  has  occurred  during  the  last  day.  One  stool  has 
been  passed  at  will.  His  appetite  is  improving,  and  he  is  in 
good  spirits. 

Cont.  medicamenta. 
6th. — Has  now  sufficient  power  over  the  right  arm  to  make 
a  firm  grasp  with  the  hand,  bring  the  arm  over  the  head,  or 
convey  food,  &c.  to  the  mouth.  The  opposite  hand  is  per- 
petually in  motion,  when  in  the  erect  position,  but  quiet  when 
supported,  or  when  at  rest  in  his  hammock.  The  alternate 
progression  of  the  right  leg  much  improved  ;  articulation  and 
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deglutition  more  easy  and  perfect ;  less  tremor ;  appetite  good  j 
bowels  costive. 

Medicamenta  ut  antea.      Habeat  ext.  colocynthidis  c.  q.  s. 
pro  re  nata. 

7th. — His  bowels  have  not  been  moved  by  the  colocynth. 
Capiat  P.  rhsei  5ss. 

Sth. — Bowels  freely  evacuated.     Continues  to  improve. 

14th.' — Has  nearly  regained  the  perfect  use  of  his  right  side  ; 
and  has  more  command  over  the  rectum.  Conversation  much 
improved  ;  and  he  gives  sufficient  and  direct  answers  to  ques- 
tions relative  to  his  feelings,  &c.  Appetite  tolerably  good.' 
Blister  healed. 

22d. — He  still  performs  the  motions  of  the  right  side  with 
some  difficulty  ;  his  answers  are  pertinent  j  and  his  memory 
more  retentive  ;  but  he  has  no  command  over  his  evacuations. 
A  seton  was  inserted  over  the  lumbar  vertebrae  yesterday. 
Applicetur  vesicatorium  capiti  u.  a. 
Cont.  pulveres. 

February  4th. — Seton  discharges.     Has  no  command  over 
the  sphincter  vesicas,  but  can  retain  his  feces,  except  after  the 
administration  of  a  purgative.     When  spoken  to,  he  assumes 
an  insignificant  smile  j  and  is  pleased  with  trifles. 
Cont.  remedia. 

To  have  a  bottle  of  ale  daily. 

15th, — Seton  discharges  profusely.  Is  now  quite  collected  ; 
converses  rationally  ;  and  has  great  power  over  his  right  side. 
Is  provided  with  some  easy  sitting  employment,  for  two  or  three 
hours  in  the  forenoon. 

24th. — He  has  now  a  perfect  use  of  the  right  side  ;  but  on 
an  attempt  to  raise  weights,  he  feels  much  weakness  in  the  arm, 
about  the  insertion  of  the  deltoid.  Conversation  rational  *,  de- 
glutition and  articulation  natural ;  sphincter  ani  under  the  in- 
fluence of  the  will ;  and  that  of  the  bladder  during  the  day  j 
but  finds  himself  wetted  in  the  night. 

The  seton  to  be  removed,  and  ordered  to  take  a  glass  of  port 
wine  about  mid-day  ;  to  use  the  shower  bath  every  other  or 
third  morning  ;  and  employed  in  light  work  during  the  day. 

Every  symptom  now  gradually  subsided,  and  on  the  1st  of 
April  he  was  enabled  to  resume  his  original  duties. 

JicniarJiS. — Considering  the  nature  of  the  liquor  presumed  to 
have  been  drank,  and  the  facility  with  which  the  seamen  pro- 
cured it,  notwithstanding  the  strictest  prohibition  and  precau- 
tion on  the  part  of  the  officers,  I  think  the  train  of  morbid 
symptoms  that  followed,  may  be  readily  admitted  as  the  effect 
ot  the  samsoo. 
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As  I  did  not  see  the  patient  until  several  hours  had  elapsed 
from  the  commencement  of  the  disease,  I  am  unable  to  say 
whether  the  symptoms  then  present  were  consequeht  to  any,  or 
a  high  state  of  excitement :  However,  the  existing  appearances 
seemed  to  indicate  considerable  nervous  exhaustion,  with  con- 
sequent partial  congestions  in  the  brain  and  liver.  These  last 
were  apparently  removed  by  blistering;  the  bowels  were  opened, 
and  diffusive  stimulus  (wine)  administered  ;  under  which  he 
seemed  to  improve  rapidly.  The  tremor  subsided ;  sleep  re- 
turned :  he  regained  the  power  of  swallowing,  and  more  perfect 
utterance,  and  became  calm  and  collected. 

The  most  prominent  peculiarity  attending  this  affection  was 
the  immoderate  flow  of  saliva,  with  ulceration  of  the  lining  mem- 
brane of  the  mouth. 

I  had  an  opportunity  of  witnessing  the  termination  of  another 
case,  supposed  to  have  originated  in  the  same  cause.  The  pa- 
tient (as  I  was  told  by  the  medical  gentleman  who  had  the  care 
of  him)  was  taken  ill  on  Tuesday  October  lyth.  He  was  unable 
to  stand  ;  indifferent  to  surrounding  objects  ;  and  to  all  appear- 
ance drunk.  No  great  excitement  was  evident  from  the  begin- 
ning ;  and  he  had  since  continued  to  sink  rapidly.  On  Friday, 
when  I  saw  him,  he  lay  in  a  comatose  state,  with  his  mouth 
open;  eyes  closed;  pulse  120  and  feeble j  skin  of  natural 
temperature ;  he  had  then  no  tremor.  Was  with  difficulty 
roused,  and  then  appeared  to  understand  questions  ;  but  hav- 
ing lost  the  power  of  articulating  words,  he  answered  by  feeble 
mutterings  and  signs.  Mouth  and  tongue  clammy  ;  teeth  cover- 
ed with  black  sordes  ;  stools  clay-coloured.  When  raised  in 
bed  he  swallowed  with  apparent  ease.  Showed  no  symptom 
of  pain.     He  expired  next  morning. 


XIV. 

Case  of  Encijstcd  Hijdatids,  occurring  in  the  Muscidar  Struc- 
ture. By  John-  Baird,  Esq.  one  of  the  Surgeons  to  the  New- 
castle Infirmary. 

¥  AM  induced  to  publish  the  following  case  of  Hydatids,  be- 
■■•  cause  I  think  it  valuable,  on  account  of  its  contributing 
something  to  our  pathological  knowledge, 
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The  case  is  not  only  interesting  from  its  singularity,  but  also 
in  affording  so  perfect  a  specimen  of  this  peculiar  morbid  forma- 
tion occurring  amongst  the  muscles  of  the  body.  Every  person 
who  has  paid  any  attention  to  morbid  anatomy,  must  have  fre- 
quently found  hydatids  in  the  secreting  structures  of  the  system, 
but  I  do  not  recollect  to  have  seen  recorded  anything  like  a  per- 
fect encysted  case  of  the  disease  met  with  in  the  condensed  cel- 
lular structure,  forming  the  connecting  medium  of  muscles. 

Sarah  Chapma>j,  aged  29  years,  of  a  leuco-phlegmatic  habit, 
applied  to  me  for  surgical  advice  on  the  18th  of  January  1821, 
respecting  a  tumour  situated  at  the  posterior  part  of  the  thigh. 
This  tumour  was  of  an  oblong  form,  and  extended  from  the  in- 
sertion of  the  glutei  muscles  nearly  into  the  ham,  and  apparent- 
ly running  in  an  exact  line  above  the  linea  aspera  of  the  femur. 
She  has  been  conscious  of  the  presence  of  this  disease  about  six 
years. 

I  considered  the  tumour  to  contain  fluid,  as  I  was  sensible  of 
its  fluctuating  upon  pressure,  although '  very  indistinctly.  I 
therefore  determined  to  withdraw  the  fluid  with  a  trocar,  and 
attempt  obliteration  of  the  cavity  of  the  cyst  by  means  of  a  sti- 
mulant injection. 

On  the  23d  of  January,  I  introduced  the  trocar  into  the  sub- 
stance of  the  tumour,  but  was  surprised  to  find  that  no  fluid 
flowed  through  the  canula.  I  then  supposed  I  had  been  deceiv- 
ed in  my  examination,  and  that  the  morbid  growth  was  of  an 
adipose  nature.  I  immediately  proceeded  to  extirpate  the  tu- 
mour, making  a  long  incision  over  the  centre  of  it.  Having 
divided  the  fascia  of  the  thigh,  and  exposed  the  surface  of  the 
tumour,  lying  between  the  biceps  flexor  cruris  and  the  mus- 
cles which  form  the  inner  ham-string,  it  seemed  to  dip  below 
the  belly  of  the  biceps-  The  glistening  appearance  of  the  sur- 
face of  the  tumour  was  so  different  from  the  condensed  covering 
ot  adipose  substance,  that  I  was  in  doubt  how  to  proceed  with 
the  dii^section,  particularly  as  the  disease  lay  so  deep.  I  there- 
fore passed  the  point  of  the  scalpel  into  the  tumour,  to  ascer. 
tain  its  nature,  and  was  surprised  by  the  evolution  of  an  im- 
mense number  of  hydatids.  Many  of  them  burst  in  passing 
out  of  the  cyst,  but  nearly  a  huntlred  were  brought  away  per- 
fect, about  the  size,  and  possessing  the  peculiar  transparency  of 
grapes. 

Having  emptied  the  sac,  I  began  to  dissect  it  from  its  deeper 
attachments.  In  doing  this,  I  was  obliged  to  divide  a  great 
number  of  muscular  fibres,  as  it  was  so  closely  coinieetcd  with 
the  substance  of  the  muscles.  In  performing  this  dissection,  a 
very  large  branch  of  the  profunda  was  divided,  which  bled  furi- 


1821.  Mr  Baird's  Case  of  Encysted  Hydatids.  419 

ously,  and  lying  deep,  was  not  easily  secured.  Wherefore,  as 
the  upper  part  of  the  sac  extended  beyond  this,  and  dipped  be- 
low the  insertion  of  the  glutei  muscles,  I  thought  it  prudent  to 
proceed  no  farther,  and  left  a  small  portion  of  the  upper  part  of 
the  cyst  adhering. 

The  sac  was  exceedingly  thick,  and  the  inner  surface  display- 
ed a  rugose  appearance,  covered  with  a  greyish  secretion,  re- 
sembling very  nearly  the  villous  coat  of  the  stomach. 

The  parts  were  brought  into  contact  by  adhesive  straps,  and 
an  anodyne  was  given  to  her  when  she  was  placed  in  bed. 

25th. — She  has  suffered  extreme  pain  since  the  operation; 
her  pulse  is  very  frequent ;  and  she  labours  under  great  nervous 
irritation  of  the  system.  She  vomited  occasionally  yesterday, 
and  thirst  has  been  very  distressing  to  her.  I  applied  an  emol- 
lient poultice  to  the  thigh  yesterday  afternoon,  to  allay  the  irri- 
tation of  the  divided  part,  and  gave  her  some  calomel  and 
opium,  followed  by  a  saline  purgative. 

These  medicines  operated  freely,  and  she  is  much  better  in 
every  respect  this  morning.  She  expresses  a  desire  for  a  mut- 
ton chop,  which  I  have  allowed  her.  The  cavity  of  the  wound 
is  filled  with  coagulum,  and  has  a  sloughy  appearance.  The 
poultice  to  be  continued  until  the  wound  assumes  a  clean  ap- 
pearance j  and  she  is  ordered  to  take  the  saline  julep  freely, 
together  with  an  anodyne,  as  long  as  it  may  be  necessary. 

30th. — Excepting  some  little  nervous  irritation,  producing 
headache  and  occasional  nausea,  she  has  continued  tolerably 
well.  The  wound  has  become  quite  clean,  and  the  colour  and 
consistence  of  the  purulent  discharge  is  improving.  I  have  dis- 
continued the  use  of  the  poultice,  and  approximated  the  granu- 
lating surfaces  by  means  of  adhesive  straps. 

February  7th. — The  granulations  had  contracted  so  much, 
as  to  bring  the  lips  of  the  wound  almost  closely  in  contact. 
She  has,  however,  been  attacked  with  inflammation  of  the 
throat,  and  symptoms  of  fever,  which  have  interrupted  the 
healthy  action  of  the  wound,  and  in  consequence  the  newly- 
formed  parts  have  given  way,  and  the  granulating  surface  looks 
glassy  and  inactive. 

February  14th. — After  the  disordered  state  of  the  system  was 
subdued,  the  healing  process  went  on  with  increased  activity, 
and  she  is  now  quite  well. 

Nmrasik,  February  20,  1821. 
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XV. 

Case  of  Injur?/  of  the  Spinal  Marrow.  By  Tiio.aias  Arthure, 
M.  D.  Licentiate  of  the  Royal  College  of  Surgeons,  Edin- 
burgh, Honorary  Member  of  the  P.oyal  Physical  Society, 
and  Physician  to  the  Rathdown  Dispensary  and  Fever-Hos- 
pital, County  of  Dublin. 

THE  valuable  paper  inserted  in  the  Edinburgh  Medical  and 
Surgical  Journal  for  January  1818,  on  diseases  of  the  spi- 
nal marrow,  by  Dr  Abercrombic,  having  strongly  attracted  my 
attention,  I  beg  leave  to  send  you  the  follov.-ing  case  on  that  sub- 
ject for  publication,  if  you  should  deem  it  worthy  of  a  place  in 
that  valuable  periodical  work. 

A  lady,  aged  52  years,  of  active  habits,  on  the  1st  of  Decem- 
ber 1818,  having,  by  accident,  fallen  off  a  chair  she  was  sitting 
on,  received  a  contusion  upon  the  os  coccygis.  Tlie  pain  which 
it  occasioned  subsided  in  a  short  time,  and,  by  means  of  rest 
and  quietness,  had  totally  gone  off  in  a  few  days  afterwards. 

On  the  20th  of  the  same  month,  whilst  sitting  at  needle-work, 
she  suddenly  cried  out,  in  the  presence  of  her  chililren,  that  she 
was  losing  her  senses, — had  got  a  most  excruciatin<^  pain  in  the 
forehead  and  temples, — and  feared  that  it  would  terminate  in 
apoplexy.  She  desired  that  an  apothecary  should  be  sent  for  to 
bleed  her,  and  one  was  instantly  procured,  who  executed  her 
command. 

The  anxiety  of  her  family  and  friends,  however,  who  con- 
sidered her  as  dying,  induced  them  to  despatch  a  messenger  lor 
my  advice  and  attendance. 

On  my  arrival,  which  was  immediate,  I  found  her  in  a  very 
alarming  and  exhausted  state.  Ei£[ht  ounces  of  blood  had 
been  previously  obtained  by  venesection.  Pulse  scarcely  per- 
ceptible; exti'emities  cold  ;  complexion  sallow,  with  a  degree  of 
collapsed  appearance,  and  a  constant  vomiting. 

By  means  of  bathino-  her  feet  in  warm  water,  and  the  applica- 
tion of  bottles  filled  with  hot  water  to  them,  their  natural  tem- 
perature had  been  restored,  and  the  pulse,  by  degrees,  was  im- 
proving in  strength,  though  very  irregular  and  intermitting. 
The  vomiting  still  continued,  and  the  pain  of  the  head,  not- 
withstanding the  use  of  twenty  leeches,  was  in  no  way  mitigated. 

The  case  remaining  very  urgent,  it  was  thought  prudent  to 
call  in  the  aid  of  Dr  Philip  Crampton,  (siugeon-gcncral,)  re- 
sident in  Dublin. 
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On  his  arrival,  and  upon  mature  deliberation,  we  ascribed 
her  disorder  to  the  fall  she  had  previously  met  with,  and  the 
present  symptoms  to  an  affection  of  the  brain,  arising  from  its 
sympathy  and  connection  with  the  spinal  marrow.  We  also 
considered  the  case  as  one  of  rare  occurrence,  and  attended  with 
imminent  danger.  In  addition  to  the  foregoing  treatment,  blis- 
ters were  applied  to  the  calves  of  the  legs,  a  sinapism  to  the 
nape  of  the  neck,  and  a  stimulating  cathartic  enema  was  order- 
ed to  be  as  quickly  as  possible  administered. 

Dec.  21st. — The  enema  having  failed  of  its  due  effect,  a  smart 
purgative  was  given,  which  fortunately  lay  on  ihe  stomach,  and 
caused  several  evacuations,  which  gave  great  relief  Upon  the 
suggestion  of  Dr  Crampton  quantities  of  ice  enveloped  in  nap- 
kins were  ordered  to  be  constantly  applied  over  the  forehead 
and  temples. 

The  anxiety  of  her  friends  being  still  very  great,  Dr  Perce- 
val, an  eminent  physician  of  Dublin,  was  requested  to  see  her, 
who  immediately  complied  with  the  request,  but  no  material  al- 
teration of  the  plan  of  treatment  was  judged  necessary. 

By  the  application  of  the  ice-cloths,  and  daily  administration  of 
purgatives,  she  evidently  derived  great  advantage,  and  was  near- 
ly convalescent,  when,  about  midnight,  on  the  4th  of  January 
1819,  I  received  a  sudden  and  unexpected  summons  to  visit 
her,  and  on  my  arrival  found  her  complaining  of  excruciating 
pain  of  the  head,  with  profuse  perspiration  trickling  down  her 
face,  along  with  irritating  sensations  about  the  os  coccygis, 
bearing  down  pains  in  the  uterine  region,  and  spasms  of  the 
calves  of  the  legs.  She  also  felt  a  sensation  indescribable,  but 
of  a  painful  nature,  ascending  along  the  dorsal  vertebrae, 
and  terminating  about  the  foramen  magnum  of  the  occipital 
bone. 

Viewing  those  symptoms  as  the  effect  of  irritation  from  the 
injury  the  s})inal  marrow  had  received,  and  considering  the  ur- 
gency and  suddenness  of  the  attack,  and  the  lateness  of  the 
hour,  which  rendered  a  consultation  with  Dr  Crampton  incon- 
venient, if  not  impossible,  I  prescribed  an  antispasmodic  and 
anodyne  draught  to  be  instantly  taken,  and  repeated  before 
morning  if  necessary.  On  my  visit  the  following  day  I  was  much 
rejoiced  to  hear  that  a  short  time  after  taking  the  first  draught 
she  fell  into  a  profound  sleep,  and  was  now  perfectly  free  of 
pain.  I,  therefore,  continued  the  same  practice  for  two  or 
three  days  afterwards,  with  very  good  effect,  attending  at  the 
same  time  to  the  state  of  the  bowels  ;  after  which,  the  pain  hav- 
ing returned   in   some   degree,    I  seized  that  favourable   op- 
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portunity  of  requesting  another  consultation  with  Dr  Cramp- 
ton. 

When  we  met  it  was  agreed  that  the  same  antispasmodic  and 
anodyne  plan  should  be  persevered  in,  with  due  regard  to  the 
state  of  the  bowels,  and  that  a  stimulating  blister  should  be  ap- 
plied to  the  OS  sacrum. 

The  lady  having  been  teased  sufficiently  (to  use  her  own  ex- 
pression) with  blisters,  would  not  consent  to  such  an  application, 
but  insisted  to  have  leeches  used  in  its  stead.  They  were  ap- 
plied, and  were  followed  with  some  degree  of  nervous  debility. 
In  this  state  I  was  again  sent  for,  and  found  her  pulse  again 
intermitting.  I  prescribed  an  anodyne  and  antispasmodic 
mixture  of  increased  strength,  and  found  her  the  following 
morning  mucli  refreshed  after  a  sound  sleep,  much  stronger  and 
with  no  intermitting  pulse. 

Feeling  very  forcibly  the  value  of  Dr  Crampton''s  suggestion 
of  a  stimulating  blister,  I  at  length  prevailed  on  my  patient  to 
admit  the  application  of  a  stimulating  adhesive  plaster,  com- 
posed of  diachylon  plaster.  Burgundy  pitch,  with  a  large  pro- 
portion of  opium,  and  a  small  quantity  of  mercurial  ointment, 
with  camphor,  the  whole  being  thinly  sprinkled  with  powdered 
cantharides,  but  not  in  so  large  a  proportion  as  to  cause  vesi- 
cations. 

She  made  use  of  this  plaster  spread  on  leather  for  three 
months  afterwards,  with  a  sensation  of  much  comfort,  and  1 
would  say  also,  not  without  benefit. 

Having  had  occasion,  IVom  this  period,  to  pay  her  visits  but 
occasionally,  I  have  only  further  to  add,  that  she  daily  improv- 
ed in  health  and  strength,  and  though  a  long  time  elapsed  be 
fore  she  could  make  use  of  her  legs  in  the  exertion  of  going  up 
or  down  stairs,  or  bear  the  exercise  of  a  carriage,  she  at  length 
overcame  these  difficulties,  and  now  enjoys  as  perfect  a  state 
of  health  and  cheerful  spirits  as  she  had  ever  before  possessed. 

I  have  now  stated  the  simple  facts  as  they  appeared  to  me 
during  an  attentive  observation  to  every  symptom,  change,  and 
peculiarity  of  the  disease,  and  have  submitted  them,  and  the 
mode  of  treatment  pursued,  to  public  notice,  feeling  it  to  be  the 
duty  of  every  practitioner  so  to  do  in  all  cases  of  consequence. 
And  I  am  also  desirous  of  calling  the  attention  of  the  profession 
to  that  important  object  of  research,  the  morbid  anatomy  of 
the  spinal  cord  and  the  diseases  to  which  it  is  liable.  It  is 
by  prosecuting  this  interesting  subject  carefully  and  philosophi- 
cally, and  by  publishing  the  aggregated  cases  and  observations 
of  tiie  profession,  that  the  pathology  of  several  diseases,  hitherto 
involved  in  the  greatest  obscurity,  will  be  rendered  less  difficult, 
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and  that  we  can  hope  to  arrive  at  any  satisfactory  conclusions 
of  the  comparative  advantages  likely  to  result  from  any  of  the 
different  modes  of  treatment  recommended.  To  Dr  Abercrom- 
bie,  therefore,  the  merit  is  justly  due,  of  having  roused  the  at- 
tention of  the  profession  to  the  diseases  of  the  spinal  marrow, — 
of  having  opened  a  field  of  new  and  interesting  observation  and 
inquiry — and  of  having  imbodied  our  looser  knowledge  of  them 
into  a  simple  and  compact  form,  the  whole  being  enriched  by 
his  own  observations. 

Mnnckstoivn^  County  of  Dublin^ 
December  17  fh,  1820. 
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PART  II. 

CRITICAL  ANALYSIS. 


I. 

A  Dissertation  on  the  Treatment  of  Morbid  Local  Affections  of 
Nerves :  to  which  the  JacJcscmian  Prize  zaas  adjudged  by  the 
Royal  College  of  Surgeons.  By  Joseph  Swan,  Member  of 
the  Royal  College  of  Surgeons,  and  Surgeon  to  the  Lincoln 
County  Hospital.     Svo,  London,  1 820.  pp.  ]  ^G. 

rilHERE  is,  perhaps,  no  order  of  maladies  about  which  more 
-*•  has  been  said  and  written,  than  thoseto  which  the  name  of 
Nervous  has  been  given  ;  but  it  is  nevertheless  remarkable,  that 
the  degree  of  precise  information  and  elucidation  has  by  no 
means  corresponded  with  the  number  and  consequence  of  the 
contributions  which  have  been  made  with  this  view.  These 
diseases  appear,  in  short,  to  have  formed  a  legitimate  inheri- 
tance to  the  greater  portion  of  the  mysticism  and  obscurity 
which  has  atdiflPcrcnt  periods  prevailed  in  medical  science;  and 
an  affection  of  the  nervous  system  has  been  at  all  times  a  con- 
venient and  useful  mode  of  explaining  any  symptom  which  per- 
plexed the  ignorant,  or  dazzled  the  indolent  practitioner  of  the 
healing  art.  To  many  pathologists  the  nerves  are  the  most  in- 
dispensable organs  in  every  condition,  whether  healthy  or  mor- 
bid, in  which  the  body  may  be  placed  j  and  it  is  truly  astonish- 
ing to  see  with  what  facility  they  are  made  to  account  lor  all 
the  changes  which  are  observed  in  the  course  of  diseases.  To 
6uch  observers  nothing  is  a  secret,  and  nothing  however  obscure 
is  left  unexplained  ;    the  whole  phenomena  ol  the  nervous  sys- 
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tern,  as  it  is  emphatically  named,  are  perceived  as  palpably  and 
distinctly,  as  if  the  objects  of  examination  were  seen  through 
diaphanous  media,  or  exposed  at  the  moment  to  sensible  in- 
spection. To  some  these  strictures  may  appear  unwarranted  ; 
but  we  deem  it  pretty  certain,  that  all  who  have  glanced,  even 
with  a  moderate  portion  of  attention,  at  the  history  of  medical 
theory  and  pathological  speculation,  from  the  days  of  Dr  Willis, 
who  first  unlocked  this  treasury  to  the  profession,  down  to  the 
present  hour,  when  spa^^m,  nervous  irritation,  excitement,  and 
collapse,  are  still  i'amiliar  to  the  lips  and  ears  of  many,  will  ad- 
rait,  that  there  is  but  too  much  reason  for  eKpressi.-ig  ourselves 
as  we  do.  1  he  vague  and  unsatisfactory  opinions  which  are 
daily  avowed  and  acted  upon  in  this  department  of  pathogra- 
phical  science  seem  to  be  unceasing  and  innumerable,  and  to 
all  who  have  a  taste  for  precise  and  accurate  conceptions  of  the 
objects  which  they  actually  know,  it  must  be  equally  painful  and 
discouraging  to  contemplate  this  endless  revolution,  in  which  no 
progressive  advancement  is  made,  and  the  variety  consists  only 
in  the  difierence  of  names. 

It  was,  therefore,  with  considerable  present  satisfaction,  and 
great  anticipation  of  future  accessions,  that  we  turned  to  the 
work  of  Mr  Swan,  who  has  been  devoting  his  attentic  ^i,  with 
some  success,  to  the  elucidation  of  one  department  of  the  sub- 
ject ;  and  though  we  by  no  means  wish  Mr  S.  to  believe  that  his 
book  is  as  well  executed  as  we  think  his  talents  and  opportu- 
nities enable  him,  yet,  as  a  beginning  to  a  great  work,  to  the  ac- 
complishment and  completion  of  which  many  different  hands 
must  unite  their  efforts,  we  think  that  it  is  very  creditable  to 
the  author,  and  may  exercise  a  beneficial  influence  on  profes- 
sional inquiries.  The  professed  object  of  Mr  Swan's  work  is  the 
treatment  of  morbid  local  affections  of  the  nerves;  and  it  would 
be  therefore  unjust  to  blame  him  for  omitting  to  speak  of  the 
healthy  organization  of  these  textures,  as  well  as  the  morbid 
changes  which  it  is  the  province  of  the  pathologist  to  investigate 
and  describe.  As  this,  however,  is  in  some  degree  necessary,  in 
order  to  understand  these  changes  and  the  mode  in  which  they 
are  effected,  and,  as  it  may  be  presumed,  that  all  our  readers 
have  not  leisure  to  collect,  from  the  different  works  in  which 
they  are  scattered,  the  details  which  the  recent  labours  of  pa- 
thological anatomists  have  added  to  our  stock,  we  shall  deem  no 
other  apology  requisite  for  detaining  them  very  shortly,  while 
we  state,  in  the  most  precise  manner,  what  is  known  positively 
regarding  the  organization  and  pathology  of  that  part  of  the 
nervous  system,  the  diseases  of  which  have  been  the  subject  of 
Mr  S.'s  investigation,  while  we,  at  the  same  time,  give  a  more 
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detailed  account,  and  express  a  more  particular  opinion  of  the 
labours  and  merits  of  the  author. 

The  nervous  system  of  the  animal  body  includes,  according 
to  the  present  state  of  pathological  opinion,  two  great  general 
divisions.  The  first  of  these  is  collected  in  a  single  and  indivi- 
sible mass,  and  contained  in  a  peculiar  cavity  formed  by  part 
of  the  osseous  system  of  the  animal.  In  the  less  perfect  tribes 
this  is  limited  to  the  vertebral  column,  or  something  analo- 
gous to  it ;  but  in  man,  and  the  more  perfect  animals,  we  find 
a  larire  cavity  at  the  superior  extremity  of  this  column  superadded. 
The  second  division  of  the  nervous  system,  with  which  alone  we 
are  at  present  concerned,  is  found  in  the  form  of  long  cliords 
or  threads,  mutually  connected,  and  ruuning  in  various  direc- 
tions through  the  body  in  the  mode  of  ramification.  To  these 
the  name  of  nerves  or  nervous  trunks  has  been  long  applied. 
Each  nerve  forms  connections  in  three  different  ways:  \sty  A 
nerve  must  be  connected  to  some  part  of  the  central  mass  by 
one  of  its  extremities  ;  2t/,  It  must  be  connected  to  some  other 
texture  or  organ,  or  part  of  an  organ,  by  the  other  extremity  ; 
and,  Sd,  It  may  be  connected  to  other  nerves  by  a  species  of 
anastomosis.  By  means  of  the  two  former  connections  it  is 
supposed  to  maintain  a  communication  between  the  central 
mass  and  the  remoter  organs,  and  by  the  latter  it  is  understood 
to  be  subservient  to  a  more  general  and  extensive  intercourse, 
which  is  believed  to  be  necessary  in  various  functions  and  ac- 
tions of  the  animal  system.  Every  nerve  consists  essentially  of 
two  parts, — one  exterior,  protecting  and  containing  ;  the  other 
interior,  contained  and  functional,  that  is,  the  indispensable  part 
of  the  nervous  structure.  The  first  of  these,  which  has  been 
known  since  the  time  at  least  of  Ileil  by  the  name  of  ncurilcma^ 
{n-j^bv  ci  su-iM,  nervi 'bwoluirnni,)  has  the  form  and  nature  of  a 
dense  membrane,  not  quite  transparent,  which  is  founil  at  the 
exterior  of  the  nervous  filament  or  trunk,  and  invests  the  pro- 
per nervous  substance.  It  must  not,  however,  be  conceived, 
that  the  neurilema  has  the  form  of  a  cylindrical  tube,  in  the  in- 
terior of  whicii  the  nervous  matter  is  contained.  This  latter 
disposition,  if  it  actually  exist,  applies  only  to  the  smaller  nerves, 
and  to  some  of  those  which  go  to  the  organs  of  sensation, — a 
difference  which  we  may  have  occasion  to  notice  subsequently. 
If,  in  truth,  we  take  any  large  nervous  trunk,  for  example,  the 
spiral  or  median  nerve  of  the  arm,  or  the  sciatic  nerve  of  the 
thi<d),  we  find  that  it  is  composed  of  several  small  nervous 
chords  placed  in  juxtaposition,  and  each  of  which,  consisting 
of  its  appropriate  neurilema  and  nervous  substance,  is  con- 
nected   to   the    other  by  delicate  cellular  membrane.      These, 
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however,  <]o  not,  through  their  entire  course,  maintain  the  paral- 
lel disposition  in  re-pect  to  each  other,  but  are  found  often  to 
cross  and  penetrate  each  other,  so  as  to  form  an  intimate  inter- 
lacement of  nervous  chords  and  filaments,  each  of  which,  how- 
ever minute,  is  again  accompanied  with  its  investing  neurilema, 
As  this  membrane  must,  therefore,  be  liable,  from  its  various 
situation,  to  great  modification,  it  is  easy  to  see  that  all  opinions 
on  its  nature  derived  from  its  thickness  or  transparency  must  be 
liable  to  considerable  fallacy.  Reil  and  Bichat,  who  have  de- 
voted more  care  and  time  to  the  examination  of  its  nature  and 
structure  than  any  other  inquirers,  thought  it  resembled  the  pia 
mater,  and  was  indeed  derived  from  it.  Scarpa,  on  the  other 
hand,  seems  to  view  it  as  connected  in  anatomical  origin  and 
character  with  the  dura  mater.  But  we  believe  it  is  safer,  in  the 
present  state  ol  our  information,  to  consider  it  as  a  particular 
texture,  and  undergoing  modifications  peculiar  to  itself  It  is 
surely  unnecessary  to  expect  every  one  membrane  to  be  derived 
from  some  other,  the  origin  of  which  is  left  unexplained  ;  and 
it  is  obvious  that  the  supposition  of  deriving  it  either  from  the 
pia  or  the  dura  mater  could  not,  though  admitted,  explain  either 
its  functions  or  its  structure.  That  it  is  connected,  as  Bichat 
thinks  he  has  demonstrated,  with  the  pia  mater,  or  rather  with 
the  ligamentum  denticulatum,  we  are  not  unwilling  to  believe, 
although  we  could  never  certainly  satisfy  ourselves  that  this  is  so 
easily  seen  as  he  seems  to  make  it. 

Although  the  neurilema  when  examined  in  the  nervous 
chords,  taken  in  general  through  the  system,  exhibit  the  ar- 
rangement which  we  have  now  described,  yet  this  is  observed  to 
vary  somewhat  in  particular  situations ;  and  these  varieties  in 
the  neurilematic  disposition  occur  principally  in  the  nerves 
which  are  distributed  on  the  proper  organs  of  sensation.  The 
olfactory  nerve,  for  example,  is  soft,  pulpy,  and  destitute  of 
neurilema,  from  its  origin  in  the  sylvian  fossa  to  the  grey  bul- 
bous enlargement  which  terminates  its  passage  in  the  ci*anium  ; 
but  as  soon  as  it  reaches  the  cannliculi  of  the  ethmoid  bone,  and 
begins  to  be  distributed  through  the  nasal  anfractuosities,  it  is 
distinctly  neurilematic.  The  optic  nerve  is  still  more  peculiar 
in  this  respect.  The  instant  it  quits  the  optic  commissure  it 
begins  to  be  invested  with  a  firm  general  neurilema,  which 
sends  into  the  interior  substance  of  the  nerve  various  membra- 
nous septa,  forming  separate  canals,  in  which  the  nervous  mat- 
ter is  contained.  These  septa,  however,  are  so  thin,  that  at 
first  sight  the  optic  nerve  seems  to  consist  merely  of  one  exte- 
rior membranous  cylinder  enclosing  the  proper  nervous  sub- 
stance.    Lastly,  we  may  remark,  that  the  auditory  nerve,  or  the 
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soft  portion  of  the  seventh  pair  of  most  anatomical  writers,  is 
the  only  nerve  in  which  this  covering  cannot  be  traced. 

The  second  component  part  of  the  nervous  chord  or  fila- 
ment is  tlie  proper  neivous  matter  which  occupies  tiie  cavity  of 
the  neurilematic  canals.  Exceedin<>Iy  little  is  known  concern- 
ing the  nature  or  organization  of  this  substance.  It  is  whitish, 
somewhat  soft  and  pulpy,  but  whether  it  consrst  of  aggregated 
globules,  or  of  linear  tracts  disposed  in  a  situation  parallel  to 
each  other,  seems  quite  uncertain.  It  has  been  presumed,  rather 
than  demonstrated,  that  it  resembles  cerebral  substance ;  but 
this  analogy,  though  admitted,  would  throw  little  liglit  on  the 
subject ;  for  at  present  it  is  almost  impossible  to  find  two  ana- 
tomical observers  who  have  the  same  views  of  the  intimate  na- 
ture of  the  cerebral  substance  itself 

The  structure  which  we  have  now  described  of  the  nervous 
trunk  may  be  easily  demonstrated  to  the  satisfaction  of  even  a 
very  sceptical  observer.      When  a  portion  of  nerve  is  placed  in 
an  alkaline  solution,  the  whole,  or   nearly  the  whole,  of  the 
nervous  matter  is  softened  and  dissolved,  or  may  be  washed  out 
of  the  neurilematic  canals  wliich  are  not  affected  by  this  agent, 
and  the  disposition  of  which  may  be  then  examined  and  demon- 
strated.    Aqueous  maceration   may  likewise  be  employed  with 
great  advantage  to  elucidate  this  texture ;  for  it  separates  and 
decomposes  the  cellular  membrane,  by  which   the  neurilematic 
canals  are  united,   and   subsequently  occasions  the  decomposi- 
tion of  the  nervous  substance,  while  it  leaves,  at  least  for  some 
time,  the  neurilema   not  much  affected.     When,  liovvcver,  the 
maceration  is  too  long  continued,   it  is  separated  and  detached 
like  other  macerated  textures.     Lastly,  if  a  large  nerve  be  pla- 
ced in  a  diluted  acid  for  the  space  of  one  or   two   weeks,  the 
neurilema  is  gradually  dissolved,  and  the   nervous   matter  be- 
comes so  much  indurated  and  consolidated  that  it  may  be  sepa- 
rated from  the  contiguous  chords  with  great  facility.     In  under- 
going this  change  the  portion  of  nerve  becomes  much  shorter, 
and  considerably  contracted, — is  subjected,  in  truth,  to  the  pro- 
cess of  crispalion  ;  so  that,  unless  a  large  nerve  like  the  sciatic  be 
employed  lor  the  experiment,  it  may  be  injpossible  to  obtain  the 
result  in  its  most  satisfactory  form.      'I'hese  experiments,  with 
many  othei"s  of  the  same  nature,  were  first  performed   by  Pro- 
fessor [{eil,  and  afterwards  repeated,  multiplied,  and  consider- 
ably  varied  by  Bichut.     We  have  subsequently  had   occasion 
both  to  see  them  performed  by  a  late  cmiucnt  anatomist  of  this 
city,  and  to  repeat  them  in  person,  and  when  the  proper  pre- 
cautions  were   taken,   we  can   assert,  that  they  never  failed  to 
give  the  results  as  described  by  these  distinguished  authors. 
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The  nervous  texture,  like  all  others,  receives  a  proportion  of 
what  may  be  denominated  the  systems  of  distribution.  We 
find  in  nerves,  for  example,  cellular  membrane  and  blood-vessels. 
In  the  substn.nce  of  the  former,  the  disposition  of  which  we 
have  already  remarked,  we  find  the  more  conspicuous  branches 
of  the  latlcr  distributed ;  in  a  more  minute  and  divided  state 
they  penetrate  the  ncurilema,  and  the  substance  of  the  nerve. 
Keil,  who  derived  his  conclusions  from  the  result  of  delicate 
and  successful  injections,  greatly  exaggerated  the  quantity  of 
blood  which  they  convey  ;  for  it  is  quite  certain,  that  in  the 
healthy  state,  hardly  any  red  blood  enters  the  nervous  texture, 
as  may  be  easily  shown  by  exposing  the  sciatic  nerve  of  a  dog 
or  rabbit. 

Such  is  the  structure  of  the  nervous  chord  taken  in  its  course 
in  general  ;  but  in  particular  situations  this  structure  may  be 
considerably  modified.      The  modifications  to  which  we  allude 
occur  under   two    forms, — ganglions    and    plexus.        We   can 
spare  leisure  to  notice  only  the  structure  of  the  former.     Every 
ganglion  consists   essentially  of  three  parts;    1st,  an  exterior 
covering;  2d,  a  collection  of  minute  nervous  filaments  ;  and  8d, 
a  quantity  of  peculiar  cellular  texture,  by  which  these  filaments 
are  connected,  and  which  constitutes  the  great  mass  of  the  gang- 
lion.    The  ganglions  are  of  two   kinds,  the  spinal  or  simple, 
and  the  non-spinal  or  compound.     These  tv.'0  kinds  of  bodies 
differ  from  each  other,   1st,  in  the  situation  which  they  respec- 
tively occupy  i  2d,  in  the  kind  of  envelope  with  which  they  are 
invested  ;   3d,  in  the  mode  in  which  the  nervous  filaments  pass 
through   them  and  from  them.     Tiie  spinal  ganglions  are  said 
to  possess  two  coverings,  one  of  which  resembles  the  dura   ma- 
ter,  the   other   the   pia  mater ;    the    non-spinal  or  compound 
ones  have   likewise  two  coverings   v;hich   are   merely  different 
modifications  of  cellular   membrane.     Both  these  sets  of  gang- 
lions being,  by  maceration,  stripped  of  their  tunics,  and  depriv- 
ed of  the  soft  pulpy  cellular  matter,  are  resolved  into  an  innu- 
merable series  of  nervous   threads,  most  of  which   are  minute 
and  scarcely  perceptible,  all   continuous   with  the  nerves  above 
and   below  the  ganglion.     It  would  appear  that  the  nervous 
chord,  when  it  enters  the  one  apex  of  the  ganglion,  begins  to 
be  separated   into    its   com{)onent  threads,  which   diverge  and 
allow  the  delicate  cellular  tissue  to  be  interposed  between  them  ; 
that  these  filaments  are  subsequently  collected  at  the  opposite  ex- 
tremity   of  the  ganglion,  and    thus  connected   with    the  other 
nerve  or  nerves.     Scarpa,  to  whom  we  are  indebted  for  most  of 
the  knowledge  we  have  of  this  subject,  compares  the  arrange- 
ment to  a  rope,  the  component  cords  of  which  are  untwisted 
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and  teased  out  at  a  certain  part.  Lastly,  in  the  simply  gang- 
lions, the  filaments  of  which  ihey  consist  invariably  follow  the 
axis  of  the  ganglion,  but  in  the  compound  ones  they  are  found 
to  run  towards  the  sides  and  emerge  from  them ;  and  upon  this 
variety  in  the  direction  and  course  of  these  filaments  depends 
the  variety  of  figure  for  which  the  two  orders  of  ganglions  are 
remarkable.  We  have  endeavoured  to  state  these  points  as 
briefly  and  perspicuously  as  our  limits  permit ;  but  it  is  surely 
not  difficult,  after  such  an  exposition,  to  discover  the  error  of 
Bichat's  notions  on  the  structure  and  uses  of  these  bodies.  In 
the  first  place,  This  author's  idea  that  the  ganglions  were  so 
many  nervous  centres  or  minute  brains,  is  not  borne  out  by 
strict  anatomical  observation.  Sccondhjy  That  they  are  con- 
nected with  the  order  of  involuntary  actions,  and  influence 
these  actions,  is  a  gratuitous  hypothesis,  and  may  be  true  or 
false  without  being  necessarily  the  case.  Lastly^  We  would  re- 
mark, as  a  circumstance  of  some  importance,  that  the  only  dif- 
ference between  a  ganglion  and  any  other  part  of  a  nervous 
chord  is,  that  in  the  former  the  minute  nervous  filaments  ap- 
pear to  be  uncovered  v/ith  neurilema,  and  lodged  in  a  mass  of  cel- 
lular membrane,  which  is  then  enclosed  in  the  neurilematic  cap- 
sule, while  in  the  latter,  each  nervous  filament  has  its  appropriate 
neurilema,  and  the  cellular  texture,  instead  of  being  within,  is 
on  its  exterior,  and  connects  it  to  the  others.  Of  the  uses  of 
the  ganglions,  we  venture  not  to  ofler  a  conjecture,  but  must 
hasten  to  more  assured  and  unequivocal  matter. 

Organized  in  the  manner  which  we  have  now  attempted  to 
sketch,  the  nervous  trunks  are  distributed  in  every  direction 
through  the  animal  body,  but  are  observed  to  be  finally  lost  in 
the  substance  only  of  certain  organs,  viz.  those  of  sensation,  of 
motion,  voluntary  and  involuntary,  and  of  glandular  secretion. 
We  are  not  unaware  that  these  assertions  will  be  considered  a 
schism  from  the  true  anatomical  faith  which  has  been  long 
taught  by  the  lovers  of  nervous  sympathies,  influence,  and  ex- 
citement ;  but  no  fcor  of  this  kind  will  deter  us  from  exposing 
the  fictions  of  imagination,  and  adhering  with  unshaken  fideli- 
ty to  the  truth  of  nature.  Although  it  can  never  be  doubted 
that  anatomy  is  a  science  of  pure  observation,  and  must  admit 
nothing  which  is  not  founded  on  this  evidence,  yet  the  nervous 
pathologists  have,  in  defiance  of  this  very  obvious  principle, 
lon<'  admitted  the  existence  of  nerves  where  they  could  not  be 
seen  or  ilemonstrated  by  any  contrivance  whatever.  The  para- 
loifiiUi  Ijy  which  they  salished  their  conscience,  though  not  judi- 
cious, wa.-,  .it  Ica^t  appropriate  ami  amusing.  /v/.sT',  It  was  said,  with 
a  singular  disregard  lnrli)gicalaccuraiy,you  cannot  deny  the  exist- 

i 


18ai.  Morbid  Local  Affections  of  Nerves.  431 

ence  of  nerves  in  a  tooth,  a  tendon,  or  a  bone,  merely  because  you 
do  not  see  them  j  you  must  reason  from  analogy^  and  infer  that, 
as  they  are  found  in  all  the  textures,  so  these  cannot  be  destitute 
of  them.  Secondly  i  It  was  urged,  that  the  fact  of  textures,  which 
in  the  healthy  state  are  insensible,  becoming  exquisitely  painful 
when  diseased,  proved  most  unequivocally,  that  these  parts  are 
supplied  with  nerves.  It  seems,  however,  to  have  entirely  escap- 
ed these  pathologists,  that  by  the  first  argument  they  might  ad- 
mit all  the  textures  of  the  animal  body  to  be  essentially  the 
same,  though  palpably  diflerent ;  and  that  the  second  was  one 
of  the  most  perfect  specimens  of  circular  reasoning,  with  which 
the  understanding  ot"  the  medical  world  was  ever  abused  ;  for  it 
must  be  obviousj^V^^,  that  it  implies  that  the  presence  of  pain 
denotes  the  existence  of  nervous  filaments,  and  that  no  part  is 
painful  unless  it  be  endowed  with  nerves, — a  doctrine  which  has 
been  long  presumed  but  never  demonstrated  ;  and,  secondly^ 
that,  as  this  cannot  be  established  by  any  direct  proof,  recourse 
must  be  had  to  the  same  evidence  of  analogy,  by  means  of  which 
the  pain  which  was  supposed  to  depend  on  nervous  filaments 
when  they  did  exist,  was  transferred  to  parts  where  they  cer- 
tainly were  not  observed. 

We  must  proceed,  however,  to  notice  in  what  textures  nerves 
have  been  observed,  or  have  been  found  v/aniing.  According  to 
Bichat,  whose  scrupulous  accuracy  and  credibility  in  observation 
entitle  him  to  be  relied  on,  in  a  matter  of  this  description,  nerves 
have  never  been  traced  in  the  following  textures ;  cartilages, 
both  articular  and  of  the  cavities  ;  fibrous  textures,  viz.  pe- 
riosteum, dura  mater,  capsular  ligaments,  aponeurotic  sheaths, 
aponeuroses  in  general,  tendons  and  ligaments ;  fibro-cartilagi- 
nous  textures,  viz.  those  of  the  external  ear,  nose,  trachea,  and 
palpebrae ;  the  semilunar  cartilages  of  the  knee-joint,  that  of 
the  temporc-maxillary  articulation,  those  of  ihe  intervertebral 
spaces;  the  medulla  of  bones,  the  lymphatic  glands.  To  this 
we  may  add  the  testimony  of  a  professed  anatomist  of  the  ner- 
vous system,  whose  reputation  for  patient  and  industrious  in- 
vestigation, caimot  fail  to  sanction  every  thing  which  he  has 
advanced.  '*  In  every  subject,"  says  Walter  of  Berlin,  *'  in 
which  I  was  desirous  to  trace  the  nerves,  I  injected  the  arteries 
with  red-coloured  wax,  the  veins  with  green,  and  even  the  lym- 
phatics with  quicksilver,  so  that  I  was  enabled  to  distinguish  the 
nervous  filaments  from  each  ol  these  orders  of  vessels.  By  this 
contrivance,  although  it  occupied  much  time  and  labour,  yet  I 
was  satisfactorily  convinced  that  the  pleura,  the  pericardium, 
the  thoracic  duct,  and  the  peritoneum,  receive  no  nerves  ;  nay 
that,  contrary  to  the  opinion  of  the  most  recent  eminent  analo- 
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mists,  no  nerves  terminate  in  the  lymphatic  or  conglobate  glands. 
Sometimes,  indeed,  these  organs  are  perforated  by  one  or  two 
twigs,  as  I  liave  often  had  occasion  to  observe,  but  they  instant- 
ly proceed  to  the  next  place  assigned  to  them,  and  in  which  they 
are  finally  lost.'*"'  * 

To  attempt  to  offer  any  opinion,  or  state  any  observations  af- 
ter the  account  thus  given,  by  one  of  the  most  laborious  and 
eminent  anatomists  of  the  last  century,  might  be  viewed  by  ma- 
ny as  singular  and  unequalled  presumption  ;  but  that  we  may 
not  incur  the  charge,  not  unfrequently  brought  against  review- 
ers, of  making  random  and  general  assertions  unsupported  by 
proof,  and  of  offering  an  opinion  derived  from  inadequate  or  de- 
ficient, or  careless  observation,  we  may  state,  that,  after  an  at- 
tentive examination  of  the  dura  mater,  and  the  periosteum  in 
many  different  subjects  and  in  various  ways,  we  have  never  been 
able  to  see  any  thing  like  a  nervous  filament  proceeding  from 
any  nervous  branch  to  these  organs.  We  examined  several 
years  ago  the  synovial  membrane  with  the  same  view,  but  al- 
ways with  the  same  disappointment ;  and  we  entirely  coincide 
with  Walter  in  adding:  to  the  above  catalogue  of  aneurose  tex- 
tures,  the  peritoneum  and  pleura,  in  which  we  never  could  see 
that  any  thing  like  nerves  could  be  found. 

With  these  undeniable  facts  before  us,  it  will  not  be  difncult 
to  appreciate  the  merit  of  those  hypotheses  which  have  employed 
the  nerves  so  liberally  in  explaining  the  phenomena  of  life  and 
morbid  action.  We  must  relinquish,  in  the  mean  time,  all 
hopes  of  untolding  the  mysteries  of  growth  and  nutrition,  pain 
and  inflammation,  by  the  agency  of  the  nervous  power.  A 
tendon,  a  fascia,  and  a  serous  membrane,  grow  and  are  nourish- 
ed precisely  as  a  muscle ;  they  are  liable  to  be  inflamed  and 
painful  as  much  as  any  other  texture,  yet  no  nerve  can  be 
traced  into  their  substance  ;  and  we  cannot  presume  that  these 
processes  can  be  influenced  by  agents  which  do  not  exist  where 
they  are  going  on.  It  gives  us  great  pleasure  to  perceive  that 
Mr  Swan  has  not  attempted  to  explain  these  phenomena,  al- 
though lie  has  almost  led  us  to  believe  that  he  has  some  faith  in 
the  doctrine  of  nervous  sympathies  v^hcre  no  nerves  can  be  re- 
cognized. 

'*  It  perhaps  will  not  be  rrquircd  tliat  I  s;iy  any  thing  of  those  af- 
fections of  nerves  which  arc  only  syn)i)at!iies  with  somo  distant  part, 
of  whicli  many  instances  may  bo  ennmcratod  ;  as  pain  in  the  knee, 
when  the  disease  is  confined  to  the  hip  ;  jjain  of  the  shonlder,  when 
the  liver  is  afleclcd  ;  and,  what  1  have  occasionally  known,  pain  in 
the  neek,  from  disease  of  (he  lungs  ;  pain  in  the  penis,  in  cases  of 
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stone  ia  the  bladder,  and  many  other  similar  affections.  All  these  af- 
fections are  so  common,  that  it  would  be  useless  to  relate  cases  to 
prove  them."     pp.  39,  40. 

Now,  it  is  remarkable,  that  of  all  the  examples  to  which  Mr 
S.  has  here  alluded,  only  one  can  be  justly  and  fairly  referred  to 
the  agency  of  the  nervous  power.     This  is  the  pain  of  the 
shoulder  in  cases  of  hepatitis.     The  others  must  evidently  be 
ascribed  to  some  of  those  obscure,  and  perhaps  impenetrable 
properties,  the  play  of  which  we  occasionally  observe  in  the  pro- 
gress of  different  diseases,  but  which  we  do  not  explain  or  even 
state  in  other  terms,  when  we  attribute  them  to  the  influence  of 
the  nervous  system.    It  is  hard  to  say  whether  any  better  success 
has  attended  the  various  opinions  which  referred   sympathetic 
morbid  phenomena  to  the  communications  of  parts  by  means  of 
blood-vessels,   by  continuity  of  cellular  texture,   or  of  mucous 
membrane  ;  for  the  difficulties  with  which  their  application  is  em- 
barrassed, and  the  imperfect  solution  which,  in  many  circum- 
stances, they  afford,  have  furnished  their  opponents  with  an  ea- 
sy refutation.     It  has  been  urged,  for  example,  against  the  in- 
fluence of  the  continuity  of  cellular  texture,  that  the  parts  which 
are  most  copiously  provided  with  it,  such  as  the  scrotum,  the 
mediastinum,  &c.,  are  not  those  in  which  the  sympathetic  ac- 
tions are  most  conspicuous.     Further,  when  the  itching  sensa- 
tion of  the  glans,  which  is  found  to  attend  calculus  in  the  blad- 
der, is  attributed  to  the  continuity  of  the  genito-urinary  mucous 
membrane,  it  may  justly  be  asked,  why  is  tlie  sensation  felt  at 
that  single  spot,  and  at  none  of  the  intermediate  points  between 
it  and  the  situation  of  the  material  cause  of  irritation  ?     And  in 
like  manner,  when  the  burning  sensation  of  the  soles  of  the  feet, 
which  attends  the  ulcerating  process  of  the  bladder,  is  attempted 
to  be  explained  by  such  means  as  the  consent  between  the  infe- 
rior extremities  and  the  urinary  organs,  it  is  obvious,  that,  in- 
stead of  explaining,  i.  e.  of  referring  the  circumstance  to  any 
more  general  fact,  we  merely  express  it  in  other  terms.     To  de- 
monstrate the  nullity  of  the  influence  of  continuity  of  membran- 
ous surfaces,  Bichat  divided,  by  a  transverse  incision,  the  oeso- 
phagus of  a  dog,  and  showed  that,  v,hen  the  uvula  was  irritated, 
the  motion  of  retching  was  still  obvious  in  the  stomach  of  the 
animal.     This  ingenious  physiologist,   who  perceived  and  de- 
monstrated the  inefficiency  of  each  of  these  modes  of  explaining 
the  obscurities  of  such  actions,  was  not,  however,  entirely  dis- 
couraged, but,  with  a  bold  and  decided  air,  claimed  for  his  own 
system  of  animal  and  organic  sensibilities  the  exclusive  privilege 
of  unfolding  a  mystery,  which  had  long  perplexed  the  most  acute 
and  reflecting  pathologists.    He  looked  on  all  sympathetic  pains 
voT,.  xvir.  NO.  6s.  V.  e 
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as  mere  aberrations  of  the  internal  sensitive  principle,  which 
refers  to  one  part  a  sensation,  the  cause  of  which  exists  in  ano- 
ther,— an  irregularity  or  disturbance  in  the  perception, — a  spe- 
cies of  hallucination,  in  short,  which  existed  in  the  brain,  but 
depended  on  a  remote  morbid  condition.  In  this  manner  he 
explained  the  feelings  which  persons  often  experience,  and  refer 
to  a  limb  which  has  been  long  removed  from  the  body,  and  all 
those  painful  sensations  which  are  felt  in  sound  parts,  but  which 
indicate  a  disease  in  a  different  and  not  unfrequently  distant  si- 
tuation of  the  system.  It  is  utterly  impossible  for  the  most  ar- 
dent admirer  of  Bichat's  talents  and  ingenuity  to  defend  this  very 
obvious  and  superficial  supposition.  It  assumes  the  existence  of 
some  internal  percipient  power,  which  is  supposed  to  be  liable 
to  various  errors  and  mistakes  concerning  the  actual  and  true 
situation  of  various  morbid  actions.  It  is  certainly  not  impossible 
that  such  a  power  may  exist,  but  we  have  at  present  no  direct 
evidence  of  it.  Of  the  other  sympathetic  actions,  which  he  con- 
ceived to  depend  on  the  organic  sensibility  and  the  insensible  con- 
tractility, Bichat  had  the  good  sense  not  to  offer  any  explanation. 
Of  this  description  are  the  cutaneous  exhalations  in  phthisis  and 
hectic  in  general,  some  serous  infiltrations  which  take  place  al- 
most instantaneously,  wonderful  augmicntations  in  glandular  se- 
cretion, &c.  Of  all  these,  he  concludes,  the  causes  are  abso- 
lutely unknown,  and  a  thick  veil  covers  the  agents  of  communi- 
cation, which  connect,  in  this  instance,  the  organ  which  trans- 
mits, and  that  which  receives  the  sympathetic  influence- 

The  sketch,  for  we  call  it  not  a  picture,  which  we  have  thus  ra- 
pidly given,  is  by  no  means  encouraging  ;  it  holds  out  no  flatter- 
ing prospect  to  those  who  may  yet  cling  to  the  doctrines  of  ner- 
vous power  and  sympathies,  as  to  a  cherished  and  favoured  object 
of  regard  ;  or  who  may,  at  any  future  period,  attempt  the  ex- 
planation of  simultaneous  phenomena  by  means  so  inadequate 
to  the  end.  But  we  may  also  add,  that  the  result  of  such  ex- 
planations should  be  useful  to  all  future  observers  and  inquirers, 
and  instruct  them  to  distinguish  the  proper  objects  of  physio- 
logical and  pathological  investigation,  and  to  proceed  in  the 
true  way  of  pursuing  them.  Let  them  distinguish  the  parts 
which  are  obviously  supplied  with  nervous  filaments  from  those 
which  are  not.  Let  them  remark  the  proportion  in  which  these 
l^arts  receive  nervous  chords  ;  and,  when  this  is  accomplished, 
let  them  observe,  study,  and  arrange,  the  various  properties 
which  respectively  belong  to  these  organs  ;  let  them  separate 
those  which  depend  on  the  peculiar  texture  from  those  which 
depend  on  the  nervous  ramifications,  and  remark  the  proper- 
lies  or  plienornena  which  occur  in  parts  destitute  of  nerves,  as 
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well  as  those  which  are  peculiar  to  parts  evidently  possessed  of 
these  organs.  When  this  has  been  done  there  may  be  some 
ground  for  establishing,  in  a  very  cautious  manner,  some  gene- 
ral principles  regarding  the  influence  ofthe  nei'vous  system  ;  but 
without  such  preliminary  labours,  we  contend,  that  the  greater 
part  of  what  has  been  hitherto  promulgated,  has  been,  and  must 
be,  necessarily  premature,  if  not  unfounded.  It  may  be  thought 
that  we  have  been  too  sudden  and  too  confident  in  removing,  in 
this  unqualified  manner,  so  many  textures  and  vital  phenomena 
from  the  influence  of  this  convenient  agent;  but  we  are  satisfied 
that  the  present  state  of  our  information  will  warrant  no  more, 
and  it  is  much  better  to  unlearn  the  errors  of  nonage,  and  stop 
short  with  what  is  precisely  ascertained,  than  to  possess  a  con- 
fused and  ill-digested  mass  of  uncertainties  and  fictions  con- 
stantly floating  in  the  sphere  of  our  intellectual  vision. 

The  knowledge  ot  the  organization  of  the  nervous  texture  can- 
not fail  to  facilitate  the  consideration  of  those  morbid  affections 
to  which  it  is  liable,  and  we  trust,  that  this  purpose  will  be,  in 
some  degree,  accomplished  by  the  preceding  observations.  We 
are,  at  least,  certain  that  it  contributes  greatly  to  the  formation 
of  a  proper  arrangement  of  these  diseases;  and,  when  we  ex- 
amine the  plan  of  our  author,  which  we  cannot  help  viewing  as 
the  most  exceptionable  part  of  his  work,  we  are  induced  to  think 
he  would  have  simplified  the  subject  very  considerably  by  de- 
rivins:  his  division  from  this  soui'ce.  As  this  circumstance  ren- 
ders  all  analysis  extremely  difficult,  and,  in  some  degree,  impos- 
sible, we  shall,  in  our  further  observations,  employ  an  arrange- 
ment, which,  though  not  better  in  itself,  may  yet  be  preferable 
for  the  purpose  of  communicating  information. 

The  nervous  texture  must  be  liable  to  the  influence  of  the  same 
morbific  agents  which  induce  disease  in  other  parts;  it  may  be  the 
scat  of  affections  which  attack  all  nerves  in  general  and  indiscri- 
minately, or  it  may  be  the  seat  of  morbid  phenomena,  to  which 
some  nerves  only  are  liable.  Every  nerve  may  become  inflamed, 
and  this  state  may  be  produced  by  a  great  variety  of  causes. 
Contusion,  compression,  a  ligature,  puncture,  rupture,  entire 
division,  may  give  rise  to  this  process,  or  it  may  take  place 
spontaneously,  /.  e.  without  any  obvious  cause.  The  inflam- 
matory action  may  affect  the  neurilema,  or  the  nervous  sub- 
stance, or  both  at  once.  In  the  first  case,  it  seems  almost  cer- 
tain that  it  gives  rise  to  that  assemblage  of  painful  sensations,  to 
which  the  name  oi  neuralgia  has  been  given.  We  cannot,  in- 
deed, prove  this  with  absolute  certainty,  but  there  is  at  least  a 
high  degree  of  probability  in  its  favour.  Firsts  it  may  often  be 
traced  to  such  causes  as  we  know  excite  the  inflammatory  pro- 
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cess, — cold,  an  injury,  violence,  or  irritation  of  any  kind ;  se~ 
condlyy  it  is  invariably  attended  vi'ith  that  sensation  of  heat 
which  seems  to  denote  the  inflammatory  condition ;  for  the 
pain  cannot  be  viewed  as  pathognomonic  ;  and,  /a.v%,  though 
it  generally  occurs  in  paroxysms,  yet  this  is  common  to  several 
textures  which,  when  inflamed,  are  painful  only  at  a  certain 
time  of  the  twenty-four  hours.  We  have  never  been  partial  to 
the  fashion  of  reasoning  on  the  nature  of  a  disease  from  the  ef- 
fect of  remedies  on  it,  but  we  think  that  even  here  there  is  no- 
thing inconsistent  with  the  supposition  which  we  have  advanced. 
The  local,  and  sometimes  the  general,  detraction  of  blood  proves 
beneficial ;  evacuants,  counter-irritation,  and  the  antiphlogistic 
treatment  in  general  have  relieved  and  sometimes  cured.  Even 
the  irrational  operation  of  dividing  the  nerve,  which,  we  trust, 
is  now  exploded,  seems  to  have  effected  the  only  good  which  it 
conferred  in  this  manner.  We  have  no  wish,  however,  to  say, 
that  every  case  of  tic  douloureux  is  really  an  inflammation  of 
the  neurilema.  Our  author,  with  a  very  laudable  regard  to  un- 
biassed scepticism,  considers  them  as  different  affections,  and 
does  not  proceed  to  any  further  generalization,  than  simply  to 
denominate  the  tic  douloureux  and  neuralgia  painful  affections 
of  the  nerves  of  the  parts  diseased.  He,  however,  admits  an  in- 
flammatory action  about  the  part,  which  he  thinks  is  kept  up 
by  the  primary  disease  of  the  nerve. 

"  It  appears  to  me  that  the  irritation  of  the  uerve  is  the  cause  of 
the  increased  action  of  the  blood-vessels  ;  nevertheless,  this  increased 
action  may  tend  to  increase  or  keep  up  the  irritation  of  the  nerve. 

"  It  has  frequently  happened,  alter  an  operation  in  which  a  nerve 
has  been  principally  concerned,  that,  either  during  the  healing  of  the 
wound,  or  after  it  has  become  completely  cicatrized,  if  an  increased 
action  of  the  blood-vessels  is  produced,  as  is  shewn  by  inllanimation 
about  the  part,  the  painful  sensations  resembling  tic  douloureux  are 
produced.  By  this  I  would  not  say  that  in  this  complaint  there  is  an 
inflammation  of  the  nerve,  because  I  think  other  facts  go  to  prove 
that  there  is  not,  but  it  shews  that  the  increased  heat  and  action  have 
a  decided  effect  in  keeping  up  the  complaint.  The  nerves  may  be- 
come enlarged  from  irritation,  as  in  a  case  I  shall  relate,  in  the  same 
way  the  muscles  are  from  continued  action  ;  but  when  there  has  been 
inflammation  of  a  nerve,  though  oiily  of  the  chronic  kind,  and  to 
which  sort  thai  of  tic.  douloureux  must  bear  the  greatest  resemblance, 
if  it  were  inflammation,  there  would  be  the  same  cliange  of  structure 
that  takes  place  in  ail  continued  inllammations  of  other  parts  of  the 
body,  viz.  an  enlargement  from  the  deposit  of  coagul.'ble  lymph. 
This  is  hhewn  when  there  has  been  a  chronic  inllanimation  of  the  e.\- 
tremities  of  the  nerves  in  the  stump,  or  when  the  nervts  have  been 
confiued  to  a  part  that  has  been  long  subject  to  inflammation;  and  if 
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this  had  been  the  case  in  tic  douloureux,  I  think  it  would  not  haTe 
passed  unnoticed."  pp.  43,  44. 

Mr  S.  is  much  more  explicit  on  the  identity  of  sciatica,  the 
ischias  nervosa  of  Cotuiuiius,  and  inflammation  of  the  neurilema  ; 
and  we  can  assert,  that  it  is  a  long  time  since  we  have  had  occa- 
sion to  be  confirmed  in  the  correctness  of  this  opinion  by  the 
history  of  several  cases  which  we  had  occasion  to  observe  and 
to  treat. 

*'  In  many  instances  of  the  complaint  called  sciatica,  I  believe  the 
sciatic  nerve  to  be  the  scat  of  the  disease  ;  the  pain  is  generally  so 
exactly  confined  to  the  situation  of  that  nerve,  and  the  adjacent  parts 
are  so  free  from  any  appearance  of  disease^  that  I  believe  the  nerve  to 
be  the  only  part  that  sntFcrs  ;  and  the  complaint,  as  I  conceive,  is 
arising  from  an  inflammatory  action  in  the  neurilema,  which  frequent- 
ly ends  in  an  effusion  of  a  serous  fluid."  p.  67. 

The  opinion  of  Cotunnius  was  so  decided  on  this  head,  that 
he  asserts,  that  the  patient  can  generally  trace  the  course  of 
the  affected  nerve  with  the  truest  anatomical  accuracy,  merely 
by  describing  the  seat  and  direction  of  the  pain. 

"  Ego  interim  censeo,  qui  a  sede  doloris  taliura  ischiadicorum, 
atque  ab  ejus  effectis  diligenter  expensis,  ischiadici  nervi  pas- 
sionem  non  agnoscat,  fabricee  corporis  humani  intelligentem 
medicum  fore  neminem.  Nam  quod  sedem  doloris  attinet,  ea  est 
talis,  ut  si  velit  a?ger  ejus  decursum  ab  osse  sacro  ad  subjectum 
pedem  digito  commonstrare,  nae  ille,  veluti  anatomes  peritis- 
simus,  succurrentis  ischiadici  nervi  viam  egregie  persequatur.'* 
(Cotunnius,  De  Ishiade  Nervosa,  V.) 

Yet  it  is  curious  to  remark,  that  Cullen  would  have  been  rank- 
ed by  Cotunnius  in  this  class  of  observers.     (First  Lines,  455.) 

The  treatment  of  this  disease  is  ably  and  clearly  laid  down 
by  Mr  S.,  and  we  are  very  little  disposed  to  differ  from  any 
part  of  it  except  that  of  the  division  of  the  nerve.  This  opera- 
tion we  have  always  looked  on  as  but  a  wanton  and  unnecessary 
measure,  and  in  few  cases  justifying,  by  its  result,  even  the  mo- 
derate alarm  and  pain  to  which  the  patient  is  exposed  ;  and, 
from  what  we  have  seen  and  known  of  it,  we  are  not  yet  dis- 
posed to  alter  our  opinion.  We  deem  it  greatly  more  scientific 
to  combat  the  symptoms  by  antiphlogistic  and  evacuant  reme- 
dies, which,  when  steadily  persevered  in,  and  continued  suffi- 
ciently long,  rarely  fail  to  effect  a  cure.  The  tonic  remedies, 
even,  which  have  been  employed,  produce  their  effect  nearly  in 
the  same  way,  viz.  by  equalizing  the  circulation  and  obviating 
local  determinations.  If,  however,  it  shall  be  subsequently 
shown,  that  the  division  or  excision  of  the  affected  portion  of 
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nerve,  is  a  certain  and  efficacious  cure,  our  minds  are  still  open 
to  conviction,  and  we  shall  not  delay  to  acknowledge  the  supe- 
riority of  the  remedy 

Inflammation  may  terminate  in  various  ways;  it  may  produce 
effusion  of  lymph  ;  ulceration  ;   or  it  may  induce  a  low  chronic 
action  accompanied  with  the  enlargement  of  the  nerve,  or  the 
growth  of  foreign  bodies.      The  first  of  these  effects  is  always 
found  to  follow  wounds  of  nerves,  and  is  not  unfrequently  suc- 
ceeded by  local  paralysis.     It  is  uncertain   whether  the  neurile- 
ma  or  the  nervous  substance  supplies  the  lymphatic  exudation, 
but  it   is  always  accompanied  with   considerable  uniform  thick^ 
ening  of  the  part.     Ulceration  of  nervous  texture,  though  a  rare 
disease,  has  occurred  to  our    author,   in  a  well  marked  form,  in 
the  fibular  nerve  of  a  man  somewhat  advanced  in  life,  in  whom 
a  malignant  fungating  and  painful  ulcer  had   succeeded   to  an 
injury  received  from  the  kick  of  a  horse.     Both  the  fibular  and 
the  anterior  tibial  nervt  were  very  much   enlarged,  which  was 
evidently    owing  to   the    chronic    inflammation,    which    was 
continually  carried  on  by  the  irritation  of  the  ulcer,  pp.  73,  74. 
A  tumour,  or  now  growth,  may  occur  in  a  nervous  trunk,  or 
it  may  arise  from  the  contiguous  textures,  and  ultimately  incor- 
porate itself  with   the  nerve.     In  either   case  nearly  the   same 
symptoms  are  remarked  ;  acute  and  excruciating  pain  in  the 
course  of  the  chord,   accompanied   with  occasional  spasmodic 
twitches  of  the  neighbouring  muscles  with  which  the  nerve  is 
connected,  and  subsequently  loss  of  power  and  entire  paralysis 
of  these  parts.     The  cases  which  MrS.  mentions  seem  to  have 
been  principally  of  the  latter  kind,  which  originated  in  the  cellu- 
lar texture  so  near  the  nerve,  that  it  was  quickly  blended   with 
the  nervous  substance.     It  seems  exceedingly  doubtful,  whether 
the  nervous  matter  has  itself  a  tendency  to  the  formation  of 
these  growths,  or  the  malignant  degeneration,  unless  we  admit 
the  fungus  haematodes  to  be  of  this  description  ;   but  although 
we   could    establish   the  fact   that  the  fungus    hajmatodes  does 
occur  in  the  nervous  texture,  yet  we  have  no  proof  that  it  is  the 
peculiar  and  exclusive  degeneration  of  it,  since  we  find  at  least 
varieties  of  this  disease  occurring  in   cellular  membrane,  seious 
membrane,  muscle,  periosteum,  &c.     For  all  these  growths  the 
remedy  is  uniform,  excision  where  the  part  is  accessible,  and 
where  the  affection  is  not  so  general  as  to  seem  the  result  of 
constitutional  tendency.     We  have  had  occasion  to  see  some  of 
these  malignant  productions  so  extensively  diffused  through  tlic 
system,  that  it  would  have  been  requisite  to  dissect  out  at  least 
one  third  of  the  nervous  chords  of  the  body,  in  order  to  extir- 
pate the  actual  disease.      In  such  deplorable  ;ind  ho})eless  cases, 


1821.  Morbid  Local  Ajfections  of  Nerve».  439 

it  is  needless  to  say  that  the  dexterity  of  the  anatomist  is  una- 
vailingly  employed. 

The  interesting  and  important   subject  of  punctured  nerves, 

an  accident  which  occurs  daily  in  a  very  common  operation, 

and  in  other  less  necessary  circumstances,   has  justly  claimed  a 

large  portion  of  our  author's  attention.     The  symptoms  are   a- 

bundantly  well  known,  but  the  treatment  seems  often  very  little 

under  the  control  of  the  surgeon.       In    one  violent  and  severe 

case,  after  the  application  of  a  tourniquet  had  been  unsuccessful 

in  suspending   the   convulsive   motions,    Mr    S.  was   fortunate 

enough  to  find   that  a  transverse  division  of  the  affected  chord 

completely  destroyed  the  morbid  actions.     It  is  well  known  that 

tetanic  symptoms  are  by  no  means   raie  after  injuries   of  this 

description,  and  form  one  of  the  most  alarming  sequelae  with 

which  the  practitioner  has  to  contend.  Our  limits,  however,  will 

not  permit  U3  to  extend  our  remarks  on  this  part  of  the  subject, 

further  than  to  notice,  that  the  author  goes  on  to  consider  the 

effects  of  ligature  and  compression  of  nerves.     His  cases,  thouorh 

neither  very  wonderful  nor  uncommon,  are  yet  very  apposite, 

and  illustrate  the  nature  of  such  injuries  very  satisfactorily. 

The  experimental  inquiry  concerning  the  reproduction  of 
the  nervous  texture,  with  which  the  work  is  concluded,  is  very 
interesting ;  but  the  subject  is  much  too  important  to  be  con- 
sidered in  this  place;  and  as  we  cannot  do  it  justice  at  present, 
we  shall  take  an  early  opportunity  of  calling  the  attention  of 
our  readers  to  it,  in  its  own  character. 

The  diseases  of  particuhir  nerves  appear  to  us  to  follow  na- 
turally those  of  a  general  nature  j  but  Mr  Swan  has  commen- 
ced his  work  with  an  account  of  the  morbid  affections  incident 
to  the  nerves  of  sensation,  which  we  think,  as  they  are  natural- 
ly more  complicated,  and  perhaps  more  obscure  and  difficult 
to  comprehend,  might  have  been  examined  toward  the  conclu- 
sion of  the  treatise.  If  his  remarks  on  this  subject  have  any- 
thing objectionable,  it  is  that  they  are  much  too  brief  and  cur- 
sory, as  it  might  be  expected,  that  the  author  could  not  fail,  if 
he  had  been  a  little  more  minute  and  detailed,  to  add  material- 
ly to  the  stock  of  practical  information.  The  observations  on 
nervous  deafness  have  been  already  before  the  public  in  the 
form  of  a  paper  in  the  Transactions  of  the  Medico-Chirurgical 
Society.  We  are  not  disposed  to  deprive  Mr  Swan  of  the 
merit  of  noticing  an  anatomical  fact,  which,  though  by  no 
means  new  to  us,  may  be  so  to  many ;  but  we  cannot  avoid 
thinking,  that  as  all  discovery  bears  a  relation  to  the  actual 
knowledge  of  the  discoverer,  it  would  be  well  for  those  who 
claim  this  distinction,  to  be  intimately  acquainted  with  the  his- 
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tory  of  the  science,  and  to  be  aware  of  the  facts  which  have  been 
established  by  the  industry  of  their  predecessors.  The  truth  i^ 
that  the  communication  between  the  auditory  and  facial  nerves, 
which  Mr  Swan  has  announced  as  a  discovery,  was  known  long 
ago  to  Wrisberg,  and  is  particularly  noticed  by  the  indefatiga- 
ble Scarpa  in  the  following  terms :  *'  Inter  auditorium  nervum, 
et  communicantem  faciei,  peculiaria  et  distincta  qusedam  filameit- 
ta  a  CI.  WKISBERGIO  detecta  occurrunt,  quorum  filamentiu 
rum  radices  tenuissima?  partim  a  Pontis  substantia  in  ea  fovea, 
quae  media  est  inter  auditorium  nervum  et  communicantem 
faciei,  partim  ab  ea  sede,  quae  est  prope  originem  nervi  glosso- 
pharyngei,  emergunt.  Duo,  aliquando  tria,  hujus  census  fila- 
menta  nervum  acusticum  intra  canalem  auditorium  internum 
comitantur  ;  mox  canalis  hujus  fundo  proxima,  ab  acustico 
nervo  abscedunt,  ut  communicantem  faciei  adeant,  cujus  fas- 
ciculis  admixta  una  simul  per  Aqua>ductum  Falloppii  ad  faciem 
egrediuntur," — Anatom.  Disquisit.  Sect.  IL  Cap.  III.  §  9. 

If  this  passage  be  correctly  understood,  it  surely  gives  a  very 
clear  account  of  the  arrangement  which  Mr  Swan  has  describ- 
ed, and  which  may  be  easily  seen  by  making  a  horizontal  sec- 
tion of  the  petrous  portion  through  the  superior  part  of  the 
internal  meatus.  We  speak  not  in  this  manner  for  the  purpose 
of  undervaluing  Mr  Sv/an's  communication,  but  because  it  would 
be  unjust  to  wrong  anatomists  so  meritorious  as  Wrisberg  and 
Scarpa.  The  remarks  which  ISir  Swan  has  made  on  this  com- 
munication between  the  facial  and  auditory  nerves,  though 
neither  very  new  nor  very  original,  are,  however,  exceedingly 
good  J  but  we  can  see  no  reason  for  agreeing  with  him  in  the 
use  which  he  has  assigned  to  it.  We  do  not  pretend  to  divine 
the  cause  or  the  object  of  this  communication  or  junction :  ik 
may  be  accidental,  or  it  may  be  essential  and  necessary  ;  but 
we  are  satisfied,  from  numerous  trials,  that  the  facial  nerves 
have  nothing  to  do  with  the  transmission  of  sonorous  vibrations 
from  the  face  to  the  internal  ear,  when  the  mechanism  of  the 
tympanum  is  destroyed.  These  vibrations  arc  most  assuredly, 
in  such  circumstances,  transmitted  by  the  solid  parts  of  the  head, 
to  the  petrous  portion  of  the  temporal  bone,  and  this  we  con- 
ceive to  be  abundantly  established  by  the  usual  experiments. 

Here  we  ought  to  conclude.  We  have  exhausted,  not  the  sub- 
ject, but  the  patience  of  our  readers,  and  perhaps  we  cannot  ex- 
pect to  be  listened  to  if  we  prolong  our  remarks-  liut  it  is  im- 
possible for  us  to  quit  a  work,  which  is  both  interesting  and 
instructive,  without  stating  our  opinion  of  the  manner  in  which 
it  has  been  written.  We  have  already  bestowed  considerable 
praise  on  the  matter  and  the  information,  and  we  may  add, 
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that  the  style  is  in  general  plain  and  perspicuous,  but  we  are 
surprised  to  find  marks  of  singular  carelessness  and  inaccuracy 
of  expression.  It  may  be,  indeed,  said,  that  verbal  criticism  is 
but  an  humble  task,  and  all  errors  of  that  description  must  be 
lost  in  the  general  excellence  of  the  performance  ;  but  it  is  never- 
theless our  opinion  that  a  work  like  the  present  would  be  more 
generally  esteemed,  when  written  with  correctness,  if  not  with 
elegance.  There  is  at  present  such  a  diffusion  of  general  lite- 
rature and  good  taste,  particularly  as  to  expression  and  phra- 
seology, that  it  is  very  unusual  indeed  to  see  any  inelegant 
or  even  ungrammatical  diction.  We  have  noticed  as  we  per- 
used Mr  Swan's  work  a  very  few  of  these,  and  we  trust  they  are 
not  numerous.  They  were  notsought  for,  since  our  purposewasnot 
to  be  delighted  or  pleased  with  the  discovery  of  such  inadverten- 
cies, but  to  be  instructed  and  benefited  by  the  important  nature 
of  the  information.  It  is  impossible  for  the  author  to  be  dis- 
pleased with  the  liberty  which  we  take  of  suggesting  to  him  the 
propriety  of  correcting,  in  a  future  edition,  inaccuracies  which 
blemish  the  one  before  us.  We  take  leave  of  Mr  Swan  with  re- 
icbtnmending  his  work  to  the  careful  perusal  of  our  readers. 


II. 

■  V  ;  ■ 

QK  Practical  Treatise  on  Tropical  Dysentery^  more  particularly 
^^  a^  it  occurs  in  the  East  Indies ;  illustrated  by  Cases  and  Ap- 
pearances on  Dissection ;  to  zohich  is  added,  A  Practical  Trea- 
tise on  Scorbutic  Dysentery,  with  some  Facts  and  Observations 
relative  to  Scurvy.  By  R.  W.  Bampfield,  Esq.  Surgeon. 
Pp.  852.     8vo,  London,  18]  9. 

HPhis  is  another  of  those  practical  works,  of  which  we  have  re- 
-■-  cently  had  occasion  to  notice  so  many,  from  the  pens  of  our 
narval  and  military  brethren.  Works  of  this  nature,  detailing 
the  results  of  medical  observation  in  remote  and  unhealthy  quar- 
ters of  the  world,  we  have  always  shown  a  disposition  to  receive 
with  peculiar  respect,  feeling  that  it  would  be  highly  unbecom- 
ing in  us  to  animadvert  with  severity  upon  the  labours  of  those 
gentlemen  who,  in  spite  of  the  enervating  influence  of  a  tropical 
climate, — amidst  the  bustle  of  a  camp, — or  the  embarrassment 
of  a  sickly  ship, — find  leisure  and  inclination  to  detail  obscrva- 
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tioiis,  and  record  cases,  which  cannot  fail  to  prove  highly  inte-, 
resting  and  instructive  to  those  wiio  may  be  destined  to  succeed  . 
them. 

With  these  sentiments,  it  will  rather  be  our  study  to  give  a, 
summary  view  of  tiie  contents  of  Mr  Bampfield's  book,  than  to 
enter  into  any  minute  criticism  on  his  practice,  the  more  so,  as 
•we  had  recently  occasion  to  advert  to  this  subject  in  our  review 
of  Dr  Ballingall's  Work  on  the  Diseases  of  European  I'roops  in 
India.  Between  this  last  mentioned  author  and  Mr  Bampfield 
we  observe,  in  many  instance.-,  a  coincidence  of  opinion. 

In  his  introductory  chapter,  on  the  nosology  of  dysentery,  Mr 
Bampfield  divides  it  simply  into  an  acute  and  chronic  species. 
Of  the  first  he  reckons  three  vaiieties,  differing  chiefly  in  the  se- 
verity of  their  symptoms  ;  and  the  last,  exhibiting  ''  unetjuivocal 
inflammatory  fever,"  and  "  acute  p.iin  of  some  part  of  the  abdo- 
men or  intestinal  canal,  including  the  {)arts  contained  in  the  pel- 
vis."' In  all  these  varieties,  (if  we  rightly  understand  the  mat- 
ter,) inflammation  affecting  the  tunics  of  the  intestinal  canal  is 
the  very  essence  of  the  disease  ^  and  the  more  or  less  marked 
form  in  which  it  appears  will  chiefly  depend  upon  the  more  or 
less  robust  liabit  of  the  patient, — the  greater  or  less  extent  to 
which  he  may  have  been  exposed,  to  the  exciting  causes  of  the 
disease,  whatever  these  may  be, — and  the  earlier  or  later  period 
at  which  he  may  have  come  under  medical  treatment.  Under 
the  second  head,  of  Dysenteria  chronica,  MrB.  enumerates  five 
varieties,  which  are  to  be  looked  upon  as  exhibiting  various 
sequelae  of  inflammation,  and  are,  we  think,  chiefly  distinguish- 
ed from  each  other  by  the  severity  of  the  acute  attack,  and  the^ 
extent  to  which  the  other  abdominal  viscera  have  been  involved, 
along  with  the  intestinal  canal,  in  the  preceding  inflammation. 

In  detailing  the  symptoms  of  tropical  dysentery,  our  author 
treats  successively  of  those  symj)toms  which  affect  the  tongue 
and  fauces,  the  stomach,  the  intestines,  the  liver,  the  urinary 
and  genital  organs  ;  of  the  fever  accompanying  dysentery,  of  tl>e 
derangements  of  the  heart  and  vascular  system,  and  of  the  af- 
fections of  the  nervous  system  ;  upon  all  which  points  many  in- 
teresting, and,  we  have  no  doubt,  accurate  remarks  are  made. 

Mr  Bampfield  next  treats  of  the  morbid  appearances  on  dis- 
section. Uj)ori  this  point  his  own  opportunities  of  observation 
do  not  seem  to  have  been  very  extensive.  At  the  commence- 
ment of  this  chapter,  he  gives  the  following  summary  of  their 
appearances,  and  refers,  in  support  of  his  remarks,  to  various 
writers  on  the  diseases  of  India,  and  also  to  V.x  Clcghorn,  Sir 
J.  Pringle,  Dr  Baillie,  and  Dr  Donald  Monro. 

*'   'I'lie  niorbi'i  appraramo!-,   uliicli    (lu-  (fisscctioii   of  lliosc   wfio 
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havd  died  of  tropical  dysentery  in  the  East  Indies  generally  discloses 
are  inflammation  ;  visceral  adhesions  ;  abscess  ;  ulceration  and  mor- 
tification of  the  abdominal  contents.  It  may  be  here  observed,  that 
in  opening  the  abomen  of  those  who  have  died  of  dysentery  from  the 
formation  of  abscess,  a  disagreeable  gas  often  issues  from  the  abdo- 
men in  considerable  quantities,  as  soon  as  the  peritonaeum  is  divided  ; 
and  of  those  who  have  died  of  mortification,  an  intolerably  offensive 
smell  is  often  emitted. 

"  Patients  seldom  die  of  dysentery  attended  with  inflammation  of 
any  of  the  abdominal  contents,  without  its  having  advanced  to  sup- 
puration, ulceration,  or  mortification  ;  hence,  few  opportunities  otfer 
of  seeing  the  tfflxts  of  simple  inflammation  alone;  but  in  the  dissec 
tion  of  those  who  have  died  of  abscess  or  mortification,  distinct 
inflamed  patches  are  sometimes  seen,  where  no  abscess  has  form- 
ed. 

*'  In  the  reflections  or  continuations  of  the  peritouaium,  whether 
mesentery  or  omentum,  the  inflamed  patch  or  part  is  red,  and  much 
thicker  than  natural,  and  appears  to  be  formed  of  a  congeries  of  ves- 
sels carrying  florid  blood.  The  inflamed  part  is  generally  of  a  dark- 
red  colour  in  tiie  centre,  and  gradually  losing  its  deeper  shades,  it  be- 
comes lightly  florid  as  it  recedes  from  the  centre  to  the  circumference 
or  borders  of  tiie  inflamed  part.  The  inflamed  part  is  generally 
thicker  in  the  centre,  and  gradually  decreases  in  thickness  as  it  ex- 
tends to  the  margin. 

"  The  omentum  is  sometimes  much  thickened,  and  lays  attached 
to  the  great  curvature  of  the  stomach,  and,  in  highly  inflammatory 
cases,  it  sometimes  adheres  to  the  peritonaiuin  lining  the  parietes  of 
the  abdomen.  Adhesions  are  also  variously  formed,  which  unite  par- 
ticular viscera  to  each  other,  or  to  the  peritonaeum  ;  and,  in  some 
cases,  the  abdominal  contents  are  almost  all  adhering  together.'' 
pp.  41,  42. 

In  treating  of  the  diagnosis  of  oriental  dysentery,  our  author 
distinctly  denies  the  contagious  nature  of  the  disease,  as  far  as 
his  own  observation  extends,  but  terminates  his  remarks  on  this 
point  by  the  following  passage,  in  which  he  admits  a  possibility 
of  its  becoming  contagious  under  certain  circumstances. 

*'  The  observations  on  diagnosis  may  here  be  terminated,  by  re- 
marking, that  men  may  be  placed  in  situations  in  India,  favourable  to 
the  production  of  typhus  fever,  and  if  dysentery  should  be  combined 
with  it,  it  is  probable  that  this  combination  of  disease  may  become 
contagious.  Typhus  fever  is  occasionally  met  with  at  IJencoolen, 
on  the  coast  of  Sumatra,  and  sometimes  in  Bengal  during  the  cold 
season  ;  it  is,  therefore,  possible  that  oriental  dysentery  may  be  com- 
bined with  it,  and  assume  the  contagious  form.  1  must  candidly 
state,  that  I  have  never  met  with,  or  as  yet  heard  of,  such  a  com- 
bined form  of  dysentery  in  India,  as  the  one  whose  possibility  of 
existence  I  have  just  suggested  ;   nor  have  I  ever  seen  dysentery  com- 
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municated  by  contagion,  and  it  would,  perhaps,  be  more  proper  to 
consider  the  typhus  fever  as  contagious,  and  the  dysenteric  symp- 
toms as  being  peculiar  to  a  Taricty  of  ty|)hiis,  Avhich  might  be  de- 
nominated dysenteric  typhus,  instead  of  contagious  dysentery.  I 
must  not  omit  to  mention,  however,  that  my  friend,  Mr  A.  Co[)Iand 
Hutchison,  related  to  me  a  very  striking  instance,  in  which  he  found 
dysentery  in  Europe  to  be  contagious,  among  the  crew  of  a  ship  of 
•vvh'ch  he  was  the  surgeon."  p.   57. 

We  need  scarcely  observe,  that  these  sentiments  are  consonant 
to  the  views  which  most  practical  writers  now  take  of  this  sub- 
ject; and  we  consider  the  profession  chiefly  indebted  to  Dr 
Harty  of  Dublin  for  the  first  clear  and  distinct  exposition  of  this 
point. 

After  a  few  remarks  on  the  prognosis,  our  author  proceeds 
to  treat  of  the  circumstances  predisposing  to  dysentery,  and  of 
its  remote  and  proximate  causes.  These  topics  give  him  occa* 
sion  to  introduce  some  judicious  observations  on  the  precautions 
necessary  to  be  observed  by  Europeans  on  their  first  landing  in 
India.  Suppressed  perspiration  is  considered  by  Mr  Bampfield, 
as  well  as  by  many  other  writers,  to  be  one  of  the  principal 
causes  of  dysentery,  and  Is  often  induced  in  India  by  lying  ex- 
posed to  currents  of  wind  and  noxious  night- dews. 

"  Those  who  lay  off  in  ships,  or  reside  or  encamp  near  the  mouths 
or  courses  of  great  rivers,  that,  at  particular  seasons,  inundate  the 
adjacent  country  by  irruptions  over  their  banks,  are  subject  to  dy- 
sentery, more  especially  during  the  periods  that  the  waters  ex- 
hale. 

"  When  we  lay  off  the  mouths  of  the  Guadavery,  at  Goringa  Bay, 
on  the  coast  of  Coromandel,  in  June  1808,  the  night  dews  from  the 
marshes  were  heavy  and  cold,  and  several  very  severe  cases  of  dysen- 
tery occurred. 

''  Dysentery  is  frequently  met  with  among  Europeans  who  arc  on 
Bhipboard  in  those  situations  where  the  stream,  or  the  waters  of  a 
river  are  diverted  from  their  natural  channel  at  high  water,  for  the 
purpose  of  irrigating  the  neighbouring  paddy  fields,  as  in  various 
parts  of  the  Ilooghley  in  Bengal  ;  at  Whampoa,  in  China;  the  se- 
cond bar  ;  and  along  the  whole  course  of  the  river  of  Canton.  It  is 
observed,  that  the  night  exhalations  or  dews  in  these  situations  are 
cold  and  heavy. 

"  ])ysentery  is  prevalent  on  the  coast  and  sTiorcs  of  woody  aud 
uncultivated  countries,  as  on  the  coast  of  Sumatra,  where  it  is  re- 
ported, from  an  actual  register,  that  365  showers  of  rain  fall  annual. 
Jy,  and  where  the  land-winds  at  night  blow  over  the  shores  and  towns, 
charged  with  the  damp  and  tioxious  vapours  arising  from  situations 
and  boil  in  the  interior,  so  sliadcd  by  woods  and  tangled  thickets  that 
the  sun  never  j>enctrates  them. 
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**  In  situations  such  as  those  described  in  the  preceding  paragrapiis, 
thick  dews  generally  arise  in  the  night,  and  precipitate  in  considerable 
quantities  ;  hence,  if  any  Europeans  are  imprudently  exposed  to 
them,  especially  if  the  perspirativc  vessels  have  been  previously  ex- 
cited to  inordinate  action  by  spirituous  liquors,  or  violent  exercise, 
it  is  not  difficult  to  understand,  in  what  manner  they  become  the  cause 
of  checked  perspiration.'*     pp.  80,  81» 

At  page  83  he  observes, 

t'  Dysentery  was  most  prevalent  amon^  the  Belliqueux's  people, 
at  the  Cape  of  Good  Hope,  in  the  month  of  January  1806,  one  of 
the  summer  months  in  the  southern  hemisphere,  when  it  was  hot  by 
day,  when  the  winds  blew  fresh  and  strong  from  the  Table  mountain, 
and  the  night  dews  were  heavy ;  at  Madras  in  the  months  of  April 
and  May  1806,  on  our  first  arrival  in  India;  at  Trincomalee  in 
October  1806,  during  the  rainy  season  ;  in  the  China  seas  in  Au- 
gust 1807,  when  we  experienced  severe  gales  of  wind  and  much 
rain  ;  at  Malacca  and  Prince  of  Wales's  Island  during  the  rainy 
months  of  October  and  November;  in  Coringa  Bay  in  June  1808, 
as  already  mentioned;  at  Bombay,  and  on  the  coast  of  Malabar, 
during  the  rainy  months  of  May,  June,  July,  and  August,  1809;  •« 
China  during  the  winter  months,  from  November  to  February,  and 
March,  1810,  1811;  and  of  all  these  situations,  at  the  periods  men- 
tioned, I  consider  Bombay  and  the  coast  of  Malabar,  during  the 
rainy  season,  the  most  productive  of  dysentery;  but  Bengal  and  the 
banks  of  the  Hooghley  are  said  to  be  equally  unhealthy  at  this 
eeason.''   p.  83. 

After  a  few  observations  on  the  proximate  cause  of  dysentery, 
and  on  some  peculiar  phenomena  of  the  disease,  our  author  pro- 
ceeds to  the  mode  of  cure :  and  here  we  can  only  afford  room 
to  follow  him  in  his  remarks  upon  blood-letting,  and  on  the  use 
of  mercury.  These  are  two  of  the  most  important  remedies 
used  in  the  treatment  of  visceral  disease  in  India.  The  one 
we  wish  to  see  employed  to  a  greater  extent,  and  the  other  used 
with  more  discrimination.  Mr  B.,  as  might  be  supposed  from 
the  view  he  takes  of  the  nature  of  the  disease,  is  a  strenuous 
advocate  for  blood-letting. 

"  From  the  history  and  explanation  of  the  symptoms,  causes,  and 
consequences  of  this  disease,  the  reader  will  hardly  be  prepared  to 
learn,  that  the  propriety  of  bleeding  in  tropical  dysentery  should  be 
questioned  ;  that  a  large  portion  of  medical  practitioners  in  both 
Indies  not  only  discountenance  the  practice,  but  have  never  employ- 
ed the  remedy  ;  and  influenced  by  their  opinion  and  long  established 
practice  or  usage,  many  of  the  old  European  inhabitants  are  preju- 
diced strongly  against  it.  Hence,  its  recommendation  must  rest 
on  its  merits  and  utility,  and  its  employment  be  sanctioned  only  by 
its  efficacy. 
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*'  The  lancet,  in  the  hands  of  the  inteHigcnt  surgeon,  "  is  the  first 
best  gift  that  heaven  bestows;"  and  by  its  prudent  employment,  he 
can  often  truly  boast  of  preserving  the  life  of  a  fellow-creature,  and 
of  obtaining  a  trium|)hal  victory  over  an  inflammatory  disease. 

*'  I  am  able  to  prove  its  utility  in  tropical  dysentery  hy  the  cases 
annexed  ;  and  I  hope  to  vindicate  the  jjrincipies  on  wiiich  it  is  em- 
ployed, by  establishing  a  particular  identity  of  some  symptoms  iu 
dysentery  and  entoritis,  which  are  characteristic  uf  intestinal  inflam- 
mation, and  a  further  analogy  between  it  and  inllammation  of  other 
viscera  possessed  of  secreting  mem!)ranes,  whose  peculiar  functions 
differ  from  the  intestines.  A  similarity  in  some  of  the  ertects  of  dis- 
eased action  in  dysentery  and  enteritis  has  been  noticed  at  page  97, 
and  the  general  and  strict  analogy  between  the  symptoms  and  effects 
ot  dysentery,  and  other  inflammations,  has  been  pointed  out  in  Chap. 
VII.     To  these  I  have  further  resemblances  to  add."  pp.  101,  102. 

*'  A  strict  and  early  attention  to  bleeJing,  and  the  antiphlogistic 
regimen,  is  more  particularly  indispensable  and  necessary  iu  the  in. 
flammatory  diseases  of  hot  aud  tropical  climates,  tlian  of  the  tempe- 
rate zones  ;  for  inflammation  advances  with  more  active  rapidity  to 
sujjpuration  and  mortification  in  a  hot,  than  it  does  in  a  temperate 
climate;  and,  consequently,  gives  less  time  to  the  practitioner  to 
suspend  or  arrest  its  progress,  and  counteract  its  effect-s.  Tiiis  obser- 
vation has  been  made  by  Dr  Lind,  [On  Diseases  of  Hot  Climates,') 
and  the  fact  must  l)e  acknowledged  by  every  experienced  tropical 
practitioner.  The  disease  is  not  easily  conducted  to  the  termination 
by  resolution  in  a  tropical  climate,  without  judgment  in  the  choice, 
and  promptitude  in  the  administration,  of  remedies  ;  "  principiis 
obsta''  should  he  the  maxim  ;  and  resolution  should  be  accomplished 
in  twenty-four  or  forty. eight  hours,  or  it  may  be  justly  apprehend- 
ed, that  the  proper  period  for  its  attainment  will,  in  many  cases,  have 
past.  I  have  seen  suppuration  completed  in  inflammations  of  external 
parts  in  twenty-four  hours,  and  many  cases  o''  dysentery  terminated 
fatally  from  the  second  to  the  fourth  and  seventh  day,  before  I  em- 
ployed venesection,  as  the  principal  agent  in  my  practice  in  inflam- 
matory cases.  Mr  Christie  relates,  that  two  "  highly  inflammatory 
cases  terminated  fatally  on  the  fourth  and  fifth  day."  pp.  107,  IGS. 

"  I  am  fully  persuaded,  that  death  will  not  only  be  a  less  common 
consequence  of  dysentery,  if  bleeding  be  more  frequently  employed  ; 
but  that  we  shall  not  hear  of  so  many  dissections,  which  disclose  ab- 
scesses of  the  liver,  intestinal  investments,  and  epiploon,  ulceration, 
aud  other  consequences  of  inflanunation. 

*'  Venesection  can  be  dispensed  with  in  the  milder  and  safer  forms 
of  dysentery,  where  the  symptoms  of  inflammation  are  not  |)resent, 
where  the  pain  is  only  occasional,  and  the  evacuations  are  not  co- 
pious or  frequent  ;  these  varieties  will,  in  general,  yield  to  the  other 
remedies  employed  for  the  cure  of  dysentery.''     p.  il3. 

Had  our  limits  permitted,  we  should  have  quoted  the  whole 
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of  the  section  on  bleeding,  as  our  author  appears  to  have  urged 
the  propriety  of  this  evacuation  with  much  effect.  He  concludes 
by  the  following  remarks  on  the  sweeping  condemnation  of  this 
remedy  by  Dr  Maclean  : 

*'  Since  this  work  has  been  in  the  press,  I  have  been  astonished  and 
shocked  to  find  blood-letting  iu  hot  climates  condemned  "  as  a  per- 
nicious error  ;"  as  a  deleterious  practice,  and  as  "  an  evacuation  inju- 
rious in  all  diseases,"  by  Dr  C.  Maclean,  Lecturer  07i  Diseases  of 
Hot  Climates  to  the  Hon.  East  India  Compamj^i  who  declares,  "  That 
blood-letting  is  an  operation  which  ought  never^  under  antj  circuni' 
stance,  or  in  any  situation,  io  be  performed,"  and  that  his  "  Observa- 
tions were  almost  all  written  a  great  many  years  ago,  in  the  East  In- 
dies.'!!—  See  Results  of  an  Investigation,  Sfc,  Vol.  II.  preface  xi. 
Surely,  with  these  sentiments,  Dr  C.  Maclean  cannot  have  tried  it, 
and,  with  every  deference,  I  submit  to  him  the  "  Results"  of  the 
cases  annexed  to  this  work,"      pp.  114,  115. 

Before  quitting  this  subject,  we  beg  to  advert  to  a  passage 
in  our  author's  preface,  where,  in  speaking  of  Dr  Ballingall's 
Observations  on  the  Indian  Dysentery,  he  insinuates  that,  if 
that  gentleman  had  carried  blood-letting  to  a  greater  extent,  he 
would  not  have  had  to  boast  of  having  dissected  100  subjects 
who  died  of  this  disease.  Now  we  happen  to  know,  from  the 
best  possible  authority,  (the  surgeon  of  the  regiment  in  which 
Mr  Ballingall  served,)  that,  from  the  nature  of  his  education,  as 
assistant  to  Dr  Barclay,  the  task  of  opening  the  bodies  of  pa- 
tients frequently  devolved  upon  him,  where  he  had  nothing 
whatever  to  do  with  their  previous  treatment,  and  where,  of 
course,  it  would  be  highly  unjust  to  hold  him  in  any  degree 
responsible  for  the  issue. 

After  treating  of  cathartics  and  diaphoretics,  of  which  the 
latter  class  of  medicines  is  not  so  great  a  favourite  with  our 
author  as  with  many  preceding  writers,  he  goes  on  to  speak  of 
the  use  of  mercurial  preparations.  This  section  he  introduces  by 
observing, 

"  The  preparations  of  mercury  have  their  peculiar  effects  in  the 
cure  of  dysentery,  and  are  admitted,  by  general  acknowledgment  and 
universal  experience,  to  be  highly  useful  and  important  remedies;  but 
I  do  not  coincide  with  (because  experience  will  not  support)  the  opi- 
nion of  those  who  concede  to  them  the  exclusive  power  of  curing  dy- 
sentery. 

"  In  my  remark  book,  it  is  observed,  that  more  than  fifteen  months 
had  elapsed  after  my  arrival  in  the  East  Indies,  before  one  fatal  case 
occurred,  in  the  course  of  which  ptyalism  had  been  fully  induced  and 
supported.  This  fact  demonstrates  the  creat  utility  of  mercurial  pre- 
parations ;  but   it  very  naturally  struck   my  observation,   and  became 
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impressed  on  my  mind,  that  the  cases  of  fatal  issue  terminated  so  soon, 
in  general,  that  time  was  not  granted  to  excite  ptyalism  ;  and,  in  fatal 
cases  of  longer  duration,  it  was  strikingly  remarkable,  that  the  salivary 
glands  obstinately  resisted  the  action  of  mercury.  A  coppery  or  me- 
tallic taste,  or  mercurial  fetor  might  be  perceived  ;  the  gums  might  be 
■white  ;  or  a  tenderness  and  soreness  of  the  salivary  glands,  throat,  and 
mouth,  were  felt  and  complained  of ;  but  the  most  diligent  and  copious 
continued  use  of  mercury  in  varied  forms,  would  not  induce  a  free,  or 
in  some  cases,  even  the  slightest  salivation.  These  facts  evidently- 
pointed  out,  that  other  remedies  were  necessary,  and  that  mercury  alone 
should  not  be  trusted  to.  Hence  the  necessity  of  previous  bleeding  and 
purging  in  the  inflammatory  variety ;  for  when  high  inflammation  is 
subdued  by  them,  no  obstacle  will  oppose  the  induction  of  mercurial  ir- 
ritation, and  its  beneficial  consequences  ;  besides,  mercurial  irritation 
often  excites  general  increased  action  of  the  heart  and  arteries,  and 
would,  consequently,  be  injurious,  if  active  inflammation  have  not 
in  some  degree  subsided  before  its  induction  ;  and  thus  Robert  Wood- 
cock died  suddenly,  from  abscess,  on  the  day  his  mouth  became  sore." 
pp.  134,  135. 

After  some  observations  on  the  different  preparations  of  mer- 
cury, we  have  some  judicious  remarks  on  the  effects  of  ptyalism, 

*'  One  important  efi"ect  of  salivation,"  he  observes,  "  is  such  a  state 
of  soreness,  excoriation,  or  ulceration  of  the  gums,  tongue,  and  cu- 
ticular  lining  of  the  mouth,  as  prevents  the  i)aticnt  from  masticating 
any  animal  or  other  food,  that  is  so  hard  and  solid  as  to  require  mas- 
tication, and  his  diet  must,  from  necessity,  consist  of  mild  food  of 
thin  consistence  and  of  easy  digestion,  such  as  congee,  arrow-root, 
sago,  panada,  gruels,  and  broths  or  soups.  It  is  observed,  that, 
during  this  period,  the  bowels  become  easy,  and  are  seldom  disordered  ; 
the  quantity  of  pus,  mucus,  serum,  or  blood,  is  diminished  gradually, 
or  their  secretion  or  discharge  subsides,  is  suspended,  or  ceases  alto- 
gether. The  intestines  also,  during  this  period,  arc,  in  fact,  kept  in 
a  state  of  comparative  quiescence  ;  the  feces  are  less  stimulating,  and 
yellow,  as  in  health  ;  the  function  of  transmitting  them  is  but  gently 
exercised;  and  this  state  must  necessarily  favour  their  recovery  from 
the  injuries  they  have  sustained.  From  this  beneficial  effect  of  low 
and  mild  diet,  arising  from  the  natural  necessity  of  circumstances, 
may  be  deduced  the  wise  maxim  of  keeping  the  patient  on  the  same 
diet  after  ptyalism  has  ceased,  until  the  bowels  become  nearly  or 
wholly  regular,  and  the  blood,  pus,  and  mucus,  have  disappeared  from 
the  evacuations,  or  are  very  greatly  diminished. 

"  After  having  expatiated  on  the  advantages  of  salivation,  it  may 
bo  inquired,  if  it  be  always  a  necessary  condition  in  the  cure  of  dy- 
sentery. This  has  been  in  part  answered  by  an  observation,  that  the 
various  varieties  of  dysentery  sometime  yield  to  cathartics  alone,  or 
in  conjunction  with  bleeding  and  diaphoretics.  In  such  favourable 
cases,  It  is  not  necessary  (u   excite  salivation.     But  should  not  the  re« 
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medies  just  alluded  to  succeed,  the  hydrargyri  submurias,  or  any 
other  mercurial  preparation  already  in  the  course  of  employment, 
should  be  persisted  in,  with  the  ultimate  view  of  exciting  salivation  ; 
yet  it  is  not  a  necessary  condition  then  ;  for  should  the  diseased  symp- 
toms yield,  and  the  morbid  secretions  cease  during  its  administration, 
before  it  has  excited  salivation,  the  use  of  mercurials  should  be  desist- 
ed from  ;  but  if  the  disease  should  not  yield  to  the  previous  reme- 
dies, nor  to  mercurials,  tluring  their  exhibition,  before  ptyalism  is 
produced,  then  salivation  becomes  a  necessary  condition,  and  mercu- 
rials should  be  persisted  in,  until  it  be  moderately  excited  and  main- 
tained."    jip.  147,  U8. 

Several  of  the  following  sections  of  Mr  Bampfield's  work  are 
occupied  with  observations  on  the  treatment  of  the  different 
varieties  of  chronic  dysentery  ;  and  here  our  author  details  some 
interesting  cases  in  which  he  was  concerned,  and  points  out  the 
necessity  of  a  most  guarded  attention  to  diet  and  regimen  in 
these  protracted  forms  of  the  complaint. 

Subjoined  to  these  observations  on  the  disease  as  it  occurs  in 
India,  we  have  some  observations  on  dysentery  as  it  appears 
amongst  seamen  tainted  with  scurvy.  This  is  a  most  deplorable 
form  of  disease,  and  we  feel  most  sincerely  for  the  surgeon  in 
whose  ship  this  evil  prevails,  but  fortunately  the  improvements 
introduced  into  the  naval  department  render  it  now  a  rare  oc- 
currence. In  this  section  of  the  work,  Mr  Bampfield  introduces 
a  tabular  view,  exhibiting  several  circumstances  of  the  dis- 
ease. 

"  The  most  remarkable  fact  in  the  table  is  the  disparity  in  the 
luimbtT  of  deaths,  in  the  years  1807  and  1809;  eleven  having  died 
out  of  twenty-six  in  the  former,  and  only  one  out  of  twenty  in  the 
latter  year,  which  is  to  be  accounted  for  by  the  following  circum- 
stances: — In  1807,  lime-juice  was  not  allowed  in  India  for  daily 
issue  at  sea  to  the  ship's  company,  and  the  quantity  in  my  charge  did 
not  admit  of  more  than  ivio  or  three  ounces  to  be  given  to  the  worst 
cases  daily.  I  had  not  a  stock  of  pickles  or  vegetables,  or  any  other 
antiscorbutics,  to  give  a  temporary  check  to  its  progress  ;  the  people 
were  longer  affected  with  it  from  the  longer  duration  of  the  cruize; 
they  had  not  the  advantage  of  obtaining  refreshments  from  such  an 
Island  as  Roderique;  and  several  died  of  the  disease  at  sea."  pp.  341, 
342. 

We  now  conclude  these  cursory  remarks  on  Mr  Bampfield's 
essay,  by  observing  that,  in  all  the  works  of  this  description  which 
we  have  recently  had  occasion  to  peruse,  we  think  we  perceive 
a  gradual  approach  to  European  principles  and  European  prac- 
tice in  the  treatment  of  tropical  diseases;  the  lancet  is  becoming 
more  fashionable  and  mercury  less  so.    No  one,    we   presume, 
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will  accuse  us  of  entertaining  those  bigotted  prejudices  against 
mercury,  which  are  disseminated  by  some  practitioners  of  the 
present  day  ;  but  if  in  any  instance  we  are  inclined  to  differ  from 
Mr  Bampfield,  it  is  in  the  extent  to  which  he  urges  the  use  of 
this  remedy ;  he  is  perhaps,  in  this  respect,  still  too  much  of  an 
Indian. 

We  are  persuaded,  however,  that,  by  the  publication  of  the 
present  essay,  Mr  B.  has  done  an  acceptable  service  to  those  young 
men  destined  to  practise  in  tropical  regions ;  and  to  all  works  of 
this  nature,  we  feel  that  a  double  share  of  commendation  is 
due, — convinced,  that  if  there  is  any  class  of  medical  officers  in 
the  service  of  the  state,  more  likely  than  another  to  treat  their 
patients  with  increased  attention,  humanity,  and  skill,  it  is  those 
who  prescribe  to  themselves  the  task  of  detailing  their  practice 
for  the  perusal  and  instruction  of  others,  and  who  thus  act,  as 
it  were,  under  a  degree  of  self-imposed  responsibility. 


III. 


Practical  Observations  on  the  Colchicum  Autumnale,  as  a  General 
Remedy  of  great  power,  in  the  Treatment  of  Inflammatory 
Diseases,  both  Acute  and  Chronic ;  and  therefore  as  a  Sub- 
stitute Jhr  Bleeding,  in  Disorders  xvhich  are  coiinected  with 
increased  action  of  the  Heart  and  Arteries.  By  Chables 
Thomas  Haden,  Surgeon,  &c.    8vo,  London,  1820.  pp.  84. 

rr^HE  use  of  the  colchicum  autumnale,  in  the  manner  pointed 
•*•  out  by  Mr  Haden,  is  certainly  new,  in  so  far  as  he  recom- 
mends it  as  a  remedy  possessed  of  considerable  power  in  over- 
coming inflammatory  action,  so  as  to  become  an  useful  auxili- 
ary to  the  lancet,  and  in  some  instances  of  peculiar  idiosyncrasy 
to  supersede  its  use.  In  the  form  of  vinous  tincture  it  has  been 
long  employed  in  diseases  of  a  chronic  form,  and,  so  far  as  we 
have  observed,  with  beneficial  effects.  In  gout  and  rheumatism, 
more  especially,  some  practitioners  have  thought  it  a  specific, 
and  in  these  two  diseases  it  certainly  must  be  allowed  to  have  a 
decidedly  beneficial  operation,  removing  the  symptoms  in  a  very 
short  time.  Mr  Haden  has  not  confined  the  use  of  colchicum 
to  subacute  or  chronic  complaints,  but  has  extended  its  use  to 
all  diseases  of  excitement,  and  has  even  pushed  it  in  cases,  in 
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which  we  have  hitherto  thought  it  might  be  followed  by  doubt- 
ful if  not  dangerous  effects. 

It  is  foreign  to  our  present  purpose,  which  is  merely  to  give 
an  analysis  of  the  effects  of  the  colchicum  in  those  diseases  point- 
ed out  in  the  work,  to  enter  on  the  author's  speculations  in  what 
mannerblood-letting  operates  in  subduinginflammation,  although 
we  by  no  means  agree  with  his  x'easoning  on  this  particular 
point.  This  is  of  less  consequence,  as  in  whatever  way  the 
operation  of  any  remedy  is  to  be  explained,  its  effect  upon  the  sys- 
tem, when  labouring  under  disease,  is  of  more  importance  in  a 
practical  point  of  view. 

After  a  few  observations  on  the  effects  of  colchicum  on  the 
constitution,  our  author  observes, 

*'  Certain  it  is,  however,  that  ia  the  author's  practice  It  has 
proved  a  remedy  of  eminent  power,  in  controlling  the  action  of  the 
heart  and  arteries  ;  and  in  curing  those  states  of  the  constitution 
which  we  are  taught  to  name  diseases  of  excitement,  and  as  such,  it  is 
offered  to  the  notice  of  the  jirofession. 

"  In  ofiering  these  ubsersations  on  the  use  of  colchicum,  I  have  two 
duties  to  perform  ;  the  one  to  give  the  result  of  my  own  experience, 
the  other  to  do  justice  to  the  claims  of  another.  My  father,  who 
has  practised  for  nearly  forty  years  in  Derby,  began  the  use  of  col- 
chicum in  gout  some  years  ago,  at  the  time  Mr  Want  published  his 
first  paper  on  the  subject.  At  this  period,  he  gave  from  a  drachm  to  a 
drachm  and  a  half  of  Mr  Want's  tincture,  without  further  mixture,  in 
cases  of  gout  ;  but  finding  that  forty-eight  hours  frequently  elapsed 
before  the  purgative  operation  of  the  medicine  was  produced,  and  as 
that  operation  also  was  often  violent,  especially  when  a  repetition  of 
the  first  dose  was  required,  he  began  to  give  the  common  purging 
mixture  with  the  colchicum.  Under  this  mode  of  exhibition  he  found 
the  beneficial  effects  of  the  colchicum  to  follow  more  quickly,  and  to 
be  equally  decided  as  when  the  purging  was  produced  by  colchicum 
alone.  He  then  extended  the  use  of  the  remedy  from  gout  to  rheu- 
matism, and  from  the  latter  to  the  treatment  of  cases  of  inflammation 
in  general,  but  finding  that  violent  effects  sometimes  arose  from  the 
use  of  the  tincture,  he  tried  the  remedy  in  the  form  of  powder,  and 
as  it  appeared  that  it  was  more  manageable  in  this  form,  and  was,  at 
the  same  time,  quite  as  certain  in  its  operation,  he  continued  to  use 
it  almost  exclutivt-ly,  and  has  now,  for  more  than  six  years,  employ- 
ed a  combination  of  powdered  colchicum  and  opening  medicine  as  his 
common  prescription  in  ail  diseases  of  excitement."     pp.  6,  7- 

Mr  Haden  then  gives  several  cases  of  acute  disease  which  oc- 
curred in  his  father's  practice,  and  which  were  all  successfully 
treated  by  the  colchicum. 

"  If  it  be  given,"  he  says,  "  every  four  hours,  until  it  produce 
an  abundant   purgative  effect,   the  pulse  will  become  nearly   natu- 
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ral,  from  being  either  quick  and  hard,  or  slow  and  full.  This  fre- 
quently happens  even  before  purging  has  taken  place,  and  the  effect 
is  so  certain,  that  I  never  bleed  unless  inHamniation  exists  to  an 
alarming  degree  in  a  vital  part,  and  then  never  more  than  once. 
Fevers  and  inflammations  so  removed  never  require  the  use  of  tonic 
medicines  during  convalescence  ;  tlie  patients,  indeed,  generally  ap- 
pear to  be  as  well  as  though  they  had  not  been  at  all  the  subjects 
of  disease;  and  although  it  sometimes  happens  that  a  recurrence  of 
symptoms  takes  place,  it  is  in  a  much  milder  degree,  and  the  new 
disorder  is  always  immediately  removed  in  a  few  hours,  by  a  very 
little  use  of  the  same  treatment." 

Mr  Haden  then  gives  the  result  of  his  own  practice.  In  page 
24,  a  case  of  acute  rheumatism  is  related,  in  vihich  the  colchi- 
cum  was  employed,  but,  in  this  instance,  it  was  ineffectual  in  re- 
moving the  disease  till  bleeding  was  premised,  after  which  the 
remedy  was  given  with  decided  benefit.  It  is  seldom  that  the 
very  severe  form  of  fever  which  accompanies  acute  rheumatism 
can  be  subdued  by  any  remedy  short  of  copious  blood-lettings, 
indeed,  we  should  not  wish  to  see  a  smart  attack  allowed  to  pro- 
ceed when  we  are  possessed  of  means  so  efficient  to  arrest  its 
progress.  Colchicum,  we  allow,  may  be  employed  with  great 
benefit  after  copious  blood-letting,  or  may  be  trusted  to  alone  in 
cases  where  the  action  of  the  heart  and  arteries  is  moderate,  and 
in  those  chronic  forms  of  the  disease  which  frequently  succeed 
to  the  acute  in  elderly  people. 

"  Miss  T,  aged  \'l,  had  suffered  from  a  hard  teazing  cough  for 
many  weeks,  when  it  increased  considerably  ;  great  irritation  of 
the  larynx,  and  considerable  fever  came  on.  These  symptoms  were 
not  treated  very  decide  dly,  so  (bat  at  the  end  of  a  fortnight,  on  Oc- 
tober lOth,  1820,  her  pulse  was  found  to  have  risen  to  lao  in  the 
minute,  and  was  hard;  her  cough  was  dry  and  constant;  she  could  not 
fill  her  chest  with  air;  her  skin  was  very  hot,  and  her  face  was 
flushed. 

"  Under  these  circumstances,  as  she  had  from  childhood  been  of  a 
weakly  habit,  and  was  troubled  by  enlarged  glands  in  the  neck,  her 
c^jse  was  considered  to  be  very  dangerous  ;  inasmuch  as  it  was  feared, 
that  phthisis  had  already  made  considerable  advances  in  her  consti- 
tution. Four  grains  uf  colchicum  powder,  and  two  scruples  of 
sulphat  of  potash,  were  given  four  times  in  the  twenty. four  hours, 
and  the  assistance  of  a  jjhysician  was  retjuested.  On  the  next  day 
and  the  day  following,  no  material  change  took  place.  The  inedi. 
cine,  however,  by  favour  of  the  [diysician,  was  continued  ;  and  as  the 
bowels  had  not  been  moved,  three  grains  of  calomel  and  two  of  aloes 
were  given,  in  addition,  at  bed. time.  It  may  be  necessary  here  to 
state,  that  the  disease  might  have  hitherto  been  in  some  degree  kept 
up,  by  the  patient  having  indulged  her  appetite  more  larg(  ly  with 
tin;  vegetable  food,  that  was  allowed,  than  was  proper. 
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*'  On  the  4th  day,  a  great  change  had  taken  place  ;  the  bowels 
had  acted  copiously,  and  all  the  symptoms  were  relieved  ;  so  that  on 
the  5th  day  her  pulse  was  reduced  to  80,  and  on  the  6lh,  to  71  beats 
in  a  minute  ; — the  bowels  having  acted  fully  every  day.  She  had 
been  in  bed  for  the  fowr  preceding  days,  but  was  now  permitted  to 
sit  up  for  a  few  hours  in  the  atternoon  ;  only  half  the  quantity  of 
coichicum  was  now  given,  and  in  two  days  after,  it  was  left  ofF 
altogether. 

"  October  26th. — This  young  lady  has  continued  to  improve.  Her 
tongue  is  quite  clean,  and  has  been  so,  since  the  full  operation  of  the 
coichicum  ;  her  cough  is  very  nearly  gone,  and  she  feels  quite  well ; 
but  on  account  of  the  delicacy  of  her  constitution,  and  the  other  cir- 
cumstances of  the  case,  it  is  determined  that  she  shall  keep  wholly  iu 
a  wnrm  atmusjjhere  during  the  next  winter. 

*'  It  is  right  to  state,  that  the  physician's  fears  of  consumption  being 
far  advanced,  were,  iu  the  first  instance,  equally  strong  with  those  of 
the  writer,  or  j)erhaps  stronger.''      pp.  40 — 42. 

Our  author,  page  48,  gives  a  case  of  pneumonia  which  was 
treated  by  the  coichicum. 

"Mrs  H.  a  laundress,  aged  30,  took  cold  on  October  the  1st, 
ISSO  ;  and  it  would  appear,  from  her  account,  that  her  symptoms  were 
those  of  pneumonia.  She,  however,  continued  her  usual  avocations 
as  far  as  she  was  able  ;  and  although  her  appetite  did  not  allow  her 
to  take  much  food,  she  drank  her  usual  quantity  of  porter  every 
day.  On  the  17th  day  of  her  disease,  I  was  called  in,  and  found  her 
labouring  for  breath,  suffering  much  from  cough,  and  distressed  by 
symptoms  of  violent  fever;  her  pulse  was  120,  and  hard,  and  her 
skin  was  very  hot.  Five  grains  of  coichicum  powder,  and  a  drachm 
of  sulphat  of  potash,  were  ordered  to  be  taken  every  six  hours. 

"  18th  day. — The  symptoms  were  very  little  altered,  and  the  me- 
dicine was  continued. 

"  19th  day. —  There  was,  if  any  thing,  an  aggravation  of  symptoms; 
indeed  her  state  was  such,  as  to  have  peremptorily  demanded  the  use 
of  the  lancet,  under  ordinary  circumstances  ;  especially,  as  the  bow- 
els had  been  copiously  acted  on  by  the  seven  doses  which  the  patient 
had  taken.  However,  a  pill,  containing  three  grains  of  powdered 
coichicum,  was  ordered  to  be  taken  three  hours  after  each  dose  of 
the  powders ;  when,  on  the  20th  day,  she  felt  much  more  comfort- 
able in  all  respects,  and  on  the  21st,  every  symptom  was  mate- 
rially relieved.  Her  pulse  was  100,  and  small;  her  breathing  was 
30  in  the  minute,  that  is,  18  less  than  on  the  lf)th  ;  her  skin  was 
cool  J  she  had  slept  all  night ;  and  she  felt  almost  well.  During  the 
last  two  days,  the  bowels  had  been  very  frequently  and  severely  acted 
on;  and,  therefore,  as  she  had,  in  that  time,  taken  six  doses  of  the 
pills,  and  as  many  of  the  powders,  she  was  directed  to  take  only  two 
doses  of  each,  during  tke  next  twenty. four  hours  :  and  not  that  if 
the  purging  continued.      It  was  very  satisfactory  to  see  how  much 
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the  complexion,  the  colour  of  the  lips,  and  the  general  appearance  of 
the  patient,  as  to  health,  had  improved  during  the  last  two  days  ; 
indeed,  a  medical  friend  who  saw  her  on  that  day,  because  the  amend- 
ment had  been  so  remarkable,  -would  scarcely  believe  that  she  had  been 
so  ill  ;  indeed,  he  found  her  in  the  street.  Smaller  doses  of  colchi- 
cum were  ordered,  and  on  October  26th,  she  was  re:iily  well,  her 
pulse  being  76,  although  she  had  walked  quickly  down  stairs,  and 
she  said  her  strength  >vould  permit  her  to  walk  to  town  with  case,  if 
it  were  necessary. 

*'  The  remark  will  be  excused,  that  the  quantity  of  strength  re- 
maining to  the  patient,  after  the  subsidence  of  this  severe  alfection, 
was  very  dijGFerent  from  what  it  would  have  been,  if  the  cure  had 
been  performed  by  bleeding."      pp.  48 — 50. 

In  this  case,  the  power  of  the  colchicum  in  subduing  diseases 
of  excitement  is  more  decidedly  marked  than  in  any  other  our 
author  has  detailed.  Still,  however,  we  confess,  Mr  Haden 
evinced  more  confidence  in  his  favourite  remedy  than  we  could 
have  felt  ourselves  warranted  to  give  it.  Although  he  hazarded 
too  much,  the  case  terminated  favourably,  certainly  from  the  be- 
neficial action  of  the  colchicum,  although  we  should  by  no  means 
recommend  its  exclusive  use  in  so  formidable  a  disease.  Would 
not  the  bleeding  the  author  alludes  to  have  cut  short  the  se- 
verity of  the  symptoms,  and  aided  the  colchicum  in  subduing 
the  disease  ? 

Mr  Haden,  in  the  subsequent  part  of  his  book,  gives  the  de- 
tail of  several  cases  illustrative  of  the  good  effects  of  the  remedy, 
and  to  which  we  must  refer  our  readers  who  are  anxious  to  niake 
a  trial  of  it.  The  cases  of  threatening  laryngeal  inflammation, 
which  occurred  in  the  author's  children,  will  be  read  with  pe- 
culiar interest.  With  regard  to  the  mode  of  exhibition,  it  may 
be  necessary  to  point  out  the  plan  recommended  in  the  work. 

The  ordinary  form  is  a  powder,  composed  of  one  part  of 
powdered  colchicum,  three  of  carbonate  of  potash,  and  five  of 
sulphate  of  potash.  Of  this  powder,  one  drachm  is  to  be  taken 
three  or  four  times  a-day,  in  half  a  pint  (fl.  ^iv.)  of  warm  water, 
in  the  state  of  effervescence  with  tartaric  or  citric  acid.  To 
this  is  sometimes  added  a  dose  of  calomel  at  night  j  and  when 
the  bowels  are  not  freely  raovcd  before  the  second  or  third  da}-, 
and  the  disease  is  violent,  salts  and  infusion  of  senna  to  quicken 
its  operation  ;  but,  in  very  violent  cases,  more  colchicum  is  re- 
quired, whilst  no  more  purgative  medicine  can  be  borne,  and 
then  pills  of  colchicum  only,  as  in  the  case  of  pneumonia,  detail- 
ed page  i8,  are  given  between  the  doses  of  the  powders.  In 
violent  cases,  pills  of  calomel,  with  from  five  to  eight  or  ten 
grains  of  colchicum  arc  given  in  the  first  instance,  to  be  Ibllow- 
ed  by  the  powders  as  directed  above. 
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In  chronic  complaints,  a  small  dose  of  calomel,  or  blue  pill 
and  aloes,  with  two  or  three  grains  of  ipecacuanha,  is  usually 
given  at  bed-time,  every  night,  and  one  or  two  of  the  drachm 
powders  in  the  day. 

In  children,  and  weakly  subjects,  the  dose  of  the  compound 
powder,  in  all  cases,  varies  from  sixteen  grains  to  two  scruples, 
so  as  to  give  from  two  to  five  or  six  grains  of  the  colchicum,  the 
full  drachm  containing  about  seven  grains. 

We  certainly  think  this  remedy  entitled  to  a  cautious  trial, 
and  have  no  doubt  it  will  prove  useful  in  subduing  diseases  of 
excitement,  but  still  more  so  in  those  of  a  subacute  or  chronic 
nature.  Still  we  must  caution  our  readers  to  watch  its  effects, 
as  we  have  known  very  unpleasant  symptoms  follow  its  use, 
when  the  medicine,  from  peculiarities  which  occur  in  the  use  of 
more  simple  remedies,  seems  to  have  disagreed  with  the  patient. 
Much  depends  on  the  attention  which  is  given  to  the  prepara- 
tion and  drying  of  the  plant ;  indeed,  it  would  add  much  to  the 
security  of  the  public,  as  well  as  to  the  certainty  of  the  opera- 
tion of  remedies  prescribed  by  the  physician,  that  adulteration 
of  medicines  could  be  more  effectually  obviated. 


IV. 

Versuclie  ueber  die  Wege,  avf  welchen  Substanzen  aus  dem 
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richtung  der  MHz  und  die  geheimen  Harn-Wege.  Von  T. 
TiEDEMANN  und  L.  Gmelin,  Professoren  in  Heidelberg. 
Pp.  119,  8vo.     Heidelberg,  1820. 
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bus  is  a  work  of  no  common  merit.  It  contains  an  account 
of  an  able  investigation  of  some  of  the  most  interesting 
questions  in  physiology ;  and  the  results  are  so  clearly  stated, 
that,  in  the  following  article,  we  have  had  nothing  more  to  do 
than  to  select,  translate,  and  connect  the  various  results  as  given 
by  the  authors  themselves. 

The  question,  which  some  physiologists  have  again  agitated, 
whether  there  are  any  other  means  of  communication  than  that 
of  the  thoracic  diicij  by  which  nourishment  and  medicines  can 
pass  from  the  intestinal  canal  into  the  mass  of  the  blood,  is  of 
equal  importance,  both  to  physiology  and  the  art  of  healing. 
To  answer  it  new  experiments  were  required  ;  for  the  grounds 
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on  which  physiologists  have  stated  that  absorption  takes  place 
by  the  roots  of  the  vena  portae,  render  it  only  probable,  and 
cannot  be  regarded  as  proving  it.  To  ascertain  the  fact,  Profes- 
sors Tiedemann  and  Gmelin  resolved  on  instituting  a  set  of  expe- 
riments with  carnivorous  and  graminivorous  animals,  namely, 
dogs  and  horses. 

In  these  experiments  the  animals  had  different  substances 
given  to  them,  the  presence  of  which  might  be  easily  known  by 
their  colour,  their  smell,  or  by  some  chemical  qualities.  The 
chyle  of  the  thoracic  duct  and  of  the  lacteal  vessels,  the  blood  of 
the  mesenteric  veins,  of  the  splenic  vein,  and  of  the  vena  porta*, 
as  well  as  of  other  blood-vessels,  were  taken  out  and  chcmicully 
examined.  The  chyle  was  then  compared  with  the  blood  taken 
from  these  different  sources,  and  the  different  kinds  of  blood 
were  compared  with  one  another,  in  order  to  answer  the  follow- 
ing questions : 

1.  What  substances  are  taken  up  from  the  intestinal  canal, 
and  poured  by  the  lacteals  into  the  thoracic  duct  .<* 

2.  Do  certain  substances  appear  simultaneously  in  the  tho- 
racic duct  and  in  the  blood  of  the  mesenteric  veins,  of  the  splenic 
vein,  and  of  the  vena  portae  ? 

3.  Do  certain  substances  appear  only  in  the  blood  of  the  ves- 
sels connected  with  the  vena  portae,  and  not  at  ail  in  the  chyle 
of  the  thoracic  duct  ? 

In  the  course  of  these  experiments  our  authors  were  led  to 
inquire  into  the  functions  of  the  spleen,  and  into  the  supposed 
secret  passages  of  the  urine,  which,  at  the  beginning  of  their  ex- 
periments, they  had  no  intention  of  doing. 

The  series  of  experiments  was  made  in  the  presence  of  the 
most  distinguished  pupils  of  the  School  of  Heidelberg.  In  the 
valuable  volume  before  us  they  are  first  described  singly  in  de- 
tail, and  afterwards  the  various  conclusions  derived  from  them 
are  analytically  stated. 

The  experiments  are  apparently  only  sixteen  in  number,  but 
in  reality  much  more  numerous,  as  various  substances  remarka- 
ble for  their  smell,  taste,  colour,  or  chemical  action,  were  given 
to  the  same  animal,  and  at  various  periods  before  it  was  killed 
to  ascertain  the  results. 

The  first  set  of  conclusions  indicates  the  places  of  the  alimen- 
tary canal,  in  which  the  various  substances  given  by  the  mouth 
were   found    after    death.       The  object  was,   to  ascertain  the 

Quantity  of  them  successively  absorbed  in  the  stomach,  duo- 
enum,  and  other  portions  of  the  gut;  anti  in  this  respect  the 
results  relating  to  odorous,  colouring,  and  saline  substances,  are 
separately  stated. 

12 
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The  odorous  substances  employed  were  camphor,  musk,  al- 
cohol, oil  of  turpentine,  garlic,  and  asafoetida ;  and  it  appears. 
from  the  experiments  that  these  substances  gradually  disappear- 
ed in  the  small  intestines,  while,  on  the  contrary,  colouring  sub- 
stances, even  where  they  were  given  at  the  same  time,  were 
found  farther  down  in  the  intestinal  canal.  The  opinion  of 
those  physiologists  who  assume  that  alcohol  is  totally  absorbed 
in  the  stomach,  is  wrong ;  for,  in  these  experiments,  it  was  still 
observed  in  the  small  intestines. 

The  colouring  substances  given  were  indigo,  sap-green,  gam- 
boge, madder,  rhubarb,  alkanet,  and  tincture  of  litmus,  and 
these  observations  show  that  several  colouring  substances, 
namely,  indigo,  madder,  rhubarb,  and  gamboge,  are  not  de- 
stroyed, either  in  the  stomach  or  in  the  intestinal  canal,  and 
that  the  greater  part  of  them  passes  off  with  the  excrement. 
Portions  of  these  substances  which  are  absorbed  from  the  intes- 
tinal canal,  were  again  detected  by  their  peculiar  colour  in  the 
urine,  but  not  in  the  chyle  of  the  lacteals,  or  of  the  thoracic 
duct ';  they  appeared,  on  the  contrary,  in  the  serum  of  the  blood 
of  the  vena  portae. 

It  is  worthy  of  remark,  that  the  tincture  of  litmus  and  of 
alkanet  became  red  in  the  stomach  and  intestinal  canal,  wVich 
therefore  proves  the  predominating  acid  property  of  the  gastric 
juice,  denied  by  several  eminent  physiologists.  In  numer- 
ous experiments  on  the  properties  of  the  gastric  juice  of  dogs, 
cats,  rabbits,  and  horses,  our  authors  have  repeatedly  found 
that  it  acts  like  an  acid.  The  chyme,  when  transferred  into  the 
duodenum,  also  displayed  acidity,  and  coloured  tincture  of  lit- 
mus red.  On  passing  further  on  through  the  small  intestines, 
its  acidity  gradually  disappeared.  It  is,  however,  remarkable,  that 
the  liquid  which  is  plentifully  separated  in  the  intestininn  cacuni 
coloured  the  tincture  of  litmus  red.  This  intestine  appears  there- 
fore to  supply  the  place  of  a  stomach,  in  which  the  portion  of 
the  food  not  dissolved  in  the  stomach  and  intestinal  canal  is 
again  mixed  with  an  acid  solvent,  to  effect  its  perfect  liquidity 
and  solution.  The  fluid  separated  in  the  gizzards  of  fowls  has 
the  same  effect.  According  to  the  experiments  of  our  authors, 
it  colours  tincture  of  litmus  red.  The  gastric  juice  of  frogs 
does  the  same.  It  results  from  chemical  experiments  on  the 
nature  of  the  gastric  juice,  in  which  our  authors  are  still  en- 
gaged, that  in  this  substance  there  are  two  different  acids,  one 
volatile  and  the  other  fixed.  The  former  is  probably  the  acetic 
acid,  the  latter  the  acid  of  milk. 

The  salts  employed  were  prussiate  of  potass,  sulphuro  prus- 
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siate  of  potass,  muriate  of  barytes,  muriate  and  sulphate  of  iron, 
acetate  of  lead,  acetate  and  prussiate  of  quicksilver.  A  great 
portion  of  these  earthy  and  metallic  salts  appears  to  pass  off 
with  the  feces  ;  different  salts  of  this  kind,  when  absorbed,  show 
themselves  in  the  urine ;  a  very  few  are  met  with  in  the  chyle  of 
the  thoracic  duct ;  several,  however,  are  found  in  the  blood  of 
the  mesenteric  veins,  and  of  the  vena  portse. 

The  next  set  of  conclusions  relates  to  the  passage  of  various 
substances  into  the  chyle,  as  ascertained  by  the  examination 
of  the  chyle  taken  from  the  lacteals  and  thoracic  duct. 

The  colouring  substances  given  to  the  animals  never  passed, 
as  such,  into  the  chyle  of  the  thoracic  duct,  for  our  authors 
could  not  in  any  one  experiment  detect  their  presence,  either  by 
their  colour  or  by  the  aid  of  chemical  tests.  Neither  did  they 
ever  show  themselves  in  the  lacteals,  or  in  the  chyle  taken  from 
them. 

These  results  contradict  several  of  the  results  of  the  experi- 
ments of  the  older  physiologists.  Martin  Lister  *  and  M  us- 
grave  -f*  said,  that  in  their  experiments  on  dogs,  they  found,  after 
giving  indigo,  the  chyle  of  the  thoracic  duct,  or  of  the  lacteals, 
coloured  blue.  Bailer,  Gould,  and  Foelix,  pretend  to  have  seen 
the  same  thing.  Even  in  J.  Hunter's  experiments,  colouring 
substances  are  said  to  have  passed  from  the  intestinal  canal  in- 
to the  absorbents.  Haller  I  and  Blumenbach,  §  who  repeated 
Lister's  and  Musgrave's  experiments  with  indigo,  affirm  they 
obtained  the  same  results.  Viridet  ||  and  Mattei  are  even  of 
opinion  that  the  chyle  of  the  thoracic  duct  was  coloured  yellow 
after  they  had  fed  animals  on  the  yolk  of  eggs,  and  red  after 
feeding  them  on  beet  root.  But  Halle,  ^  who  made  many  ex- 
periments on  dogs,  in  order  to  ascertain  if  the  chyle  of  the  tho- 
racic duct  was  coloured  by  matters  mixed  with  the  food,  never 
perceived  any  change  of  colour  effected  in  this  way.  Neither 
could  Magendie  **  observe  any  such  change  in  the  chyle  of 
doo-s,  to  which  he  had  given  indigo,  rhubarb,  madder,  and  saf- 
fron. 

Our  authors,  therefore,  express  doubts  as  to  the  experi- 
ments made  by  the  older  physiologists,  and  think  it  probable 
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either  that  they  were  not  sufficiently  cautious  and  correct  in 
performing  their  experiments,  or  that  they  suffer  themselves  to 
be  deceived. 

Smelling  substances,  like  the  colouring  matters,  Avei'e  not  ob- 
served in  the  chyle,  either  of  the  thoracic  duct,  or  of  the  ab- 
sorbents of  the  intestinal  canal.  Dumas,  Magendie,  and  Flan- 
drin,  who  also  gave  animals  odoriferous  substances,  such  as 
camphor,  alcohol,  and  asafoetida,  were  never  able  to  observe 
the  smell  of  any  of  these  substances  in  the  chyle  of  the  thoracic 
duct. 

In  regard  to  saline  substances  the  result  was  not  uniform. 
Lead,  mercury,  baryta,  were  not  found  in  the  chyle  in  any  of 
the  experiments  in  which  they  were  employed.  In  the  chyle  of 
a  horse  which  had  got  sulphate  of  iron,  some  iron  was  detect- 
ed, but  none  in  that  of  two  dogs  which  got  the  muriate  and 
sulphate.  Prussiate  of  potass  occurred  in  the  chyle  of  one  dog 
but  not  in  that  of  another ;  and  sulphuro-prussiate  of  potass 
appeared  in  the  chyle  of  a  dog  to  which  it  was  given. 

Perhaps  it  may  be  objected  to  these  experiments,  that  the 
colouring,  smeUing,  and  saline  substances  given  to  the  animals, 
were  actually  taken  up  by  the  lacteals,  and  already  poured  into 
the  blood-vessels  through  the  thoracic  duct,  and,  consequently, 
at  the  time  when  the  chyle  was  examined,  they  were  no  longer 
to  be  found  in  it.  This  objection  can  have  no  weight ;  for  in 
every  case  there  was  found  in  the  stomachs  and  intestinal  canals  of 
the  animals,  when  killed,  abundance  of  these  substances,  which 
was  consequently  still  exposed  to  the  action  of  the  lacteals. 

On  the  whole,  it  follows  that  the  lacteals  chiefly  take  up  the 
digested  and  dissolved  portions  of  alimentary  matters,  and  con- 
vey them  as  chyle  through  the  thoracic  duct  to  the  blood-vessels. 
Smelling  and  colouring;  substances  are  not  absorbed  bv  them. 
Saline  and  metallic  substances  appear  to  be  taken  up  by  the 
lacteals  only  as  an  exception  to  the  general  rule  ;  nor  does  the 
occurrence  of  saline  substances  in  the  chyle  of  the  thoracic  duct 
prove  that  they  Avcre  taken  up  by  the  lacteals,  for  they  might 
have  been  absorbed  from  the  secreted  urine,  in  which  they  soon 
show  themselves. 

But  as  it  is  a  fact,  tliat  several  colouring  matters,  such 
as  indigo,  rhubarb,  madder,  and  gamboge,  appear  in  secreted 
fluids, — for  example,  in  the  urine  ;  and  that  smelling  substan- 
ces, such  as  camphor,  musk,  garlic,  and  others,  which  are  taken 
into  the  stomach  and  intestinal  canal,  impart  their  smell  to  the 
exhalation  from  the  skin  and  the  hmgs,  we  are  immediately 
forced  to  conclude,  that   there  must  be  some  other  way  than 
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the  thoracic  duct,  by  which  substances  pass  from  the  intestinal 
canal  into  the  mass  of  the  blood,  and  from  this  into  the  secre- 
tory organs. 

The  next  set  of  conclusions  relate  to  the  vital  phenomena  of 
the  thoracic  duct  and  lymphatics. 

The  thoracic  duct  possesses  a  living  contractile  power;  for 
when  it  is  tied  and  punctured,  the  chyle  springs  out  like  the 
blood  from  an  opened  vein.  This  appearance  is  not  a  conse- 
({uence  of  the  mere  elasticity  of  the  sides  of  the  duct,  as  IVIascagni, 
]3ichat,  and  others  supposed,  but  is  the  effect  of  a  living  contrac- 
tile power.  This  is  evident,  because,  in  a  certain  time  after 
death,  the  chyle  does  not  spout  out  of  the  thoracic  duct  when 
tied  and  pierced,  but  merely  exudes  from  it.  It  therefore  follows, 
that  the  reaction  of  the  sides  of  the  thoracic  duct,  on  the  fluid  it 
contains,  depends  on  life,  and  disappears  soon  after  death. 
The  same  phenomena  were  observed  in  the  absorbent  vessels  of 
the  intestinal  canal,  in  those  of  the  thigh,  loins,  and  other  parts. 
Immediately  after  the  death  of  the  animal,  the  chyle  and  lymph 
spouted  out  of  these  vessels  when  they  were  punctured.  Some 
time  after  death,  however,  the  liquor  they  contained  merely 
exuded  from  them. 

Several  physiologists  explain  this  appearance,  by  supposing 
that  the  sides  of  the  absorbents  possess  irritability.  This  opi- 
nion is  in  some  measure  supported  by  the  visible  contraction  of 
the  thoracic  duct,  and  other  absorbents,  when  exposed  to  the 
effect  of  the  air.  In  opposition  to  this,  however,  it  is  remarked 
by  our  authors,  that  in  these  and  other  experiments  foi-merly 
made,  they  never  could  perceive  any  contraction  of  the  absor- 
bents, Avhen  exposed  to  mechanical  or  chemical  exciting  causes, 
as  happens  Avith  muscular  substances.  Sulphuric  acid  alone, 
when  applied  to  absorbents  laid  bare,  causes  a  contraction,  as 
it  does  in  arteries  and  veins  ;  but  it  is  doubtful,  however,  if 
this  phenomenon  be  not  the  consequence  of  a  chemical  action  on 
the  coats  of  the  vessels ;  for  absorbents,  arteries,  and  veins, 
which  our  authors  had  preserved  in  spirit  of  wine  for  a  year, 
visibly  contracted  in  the  same  manner,  on  the  application  of 
sulphuric  acid. 

Our  authors,  therefore,  think  themselves  justified  in  ascribing 
to  the  absorbents,  arteries,  and  veins,  and  also  to  the  excretory 
ducts  of  several  glands,  a  living  contractile  power,  different 
from  irritability,  by  which  the  fluids  they  contain,  such  as  tlie 
chyle,  the  lymph,  the  blood,  and  the  fluids  secreted  from  it, 
are  propelled.  These  fluids  keep  the  vessels  in  a  forced  state 
of  extension,  and  the  living  contractile  power  of  the  coats  of 
tJic    vessel    rc-acls  on   the  fluid,  and  propels   it    forward.      Dr 
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Tiedemann  Informs  us  in  a  note,  th^t  he  will  explain  himself  more 
fully  on  this  subject  in  a  separate  treatise,  intended  to  contain 
the  experiments  which  he  has  made  on  the  manifestations  of 
life  in  the  arteries  and  veins  of  animals. 

The  fourth  set  of  results  relate  to  the  observations  made  on 
the  blood.  The  blood  of  the  mesenteric  veins  was  in  some 
cases  found  to  smell  of  the  odorous  substances  taken  into  the 
stomach;  thus  of  camphor  in  one  horse,  and  somewhat  of  musk  in 
another.  The  serum  of  the  blood  taken  from  the  mesenteric 
vein  of  a  horse,  which  had  got  a  good  deal  of  indigo,  was  of  a 
dark  yellowish  green,  and  in  that  of  a  dog  rhubarb  seemed  to 
be  present.  Salts  given  were  often  discovered  in  the  blood  of 
the  mesenteric  veins,  as  prussiate  of  potass,  sulphuro-prussiate 
of  potass,  traces  of  lead  and  iron. 

The  blood  of  the  splenic  veins  was  the  next  subject  of  inves- 
tigation. Our  authors  here  remark  at  the  outset,  that  they 
have  not  found  the  statement  of  Senac,  RolofF,  Hartmann,  Hal- 
ler,  and  others,  that  this  blood  does  not  coagulate,  in  any  way 
confirmed.  In  all  the  experiments  of  our  authors  in  which 
blood  was  taken  from  the  trunk  of  the  splenic  vein,  they  saw  it, 
when  exposed  to  the  action  of  atmospheric  air,  coagulate  and  se- 
parate into  serum,  and  into  crassamentum,  containing  red  parti- 
cles, and  sinking  to  the  bottom,  like  other  venous  blood.  They 
therefore  entirely  disregard  the  consequence  which  has  been  dedu- 
ced from  the  above  supposed  property  of  the  splenic  blood,  viz. 
that  it  was  of  essential  service  in  secreting  the  bile,  and  they 
ascribe  to  the  splenic  blood  no  other  part  in  this  secretion  than 
what  may  arise  from  its  being  poured  into  the  trunk  of  the  a  e- 
na  portae  and  augmenting  the  mass  of  the  blood  from  which  the 
secretion  of  the  bile  chiefly  talies  place. 

As  several  of  the  substances  given  to  the  animals  appeared 
in  the  blood  of  the  trunk  of  the  splenic  vein,  which  vvere  not  de- 
tected in  the  chyle  of  the  thoracic  duct,  some  physiologists  may 
be  disposed  to  regard  this  circumstance  as  a  proof  of  Sir  Everard 
Home's  *  former  opinion,  tliat  substances  are  taken  up  in  the 
cardiac  portion  of  the  stomach,  conveyed  into  the  spleen,  and 
there  mixed  with  the  blood.  But,  without  taking  into  account 
that  Sir  Everard  retracted  this  opinion  in  consequence  of  his 
later  experiments,  -J-  they  observe,  in  opposition  to  it,  that,  in  se- 
veral of  tlieir  experiments,  precisely  the  same  substances  were 
found  in  blood  taken  from  the  coronary  veiiis  of  the  stomach, 
and  from  the  trunk  of  the  splenic  vein.     It  is,  therefore,  pro- 
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bable,  that  the  veins  of  the  stomach  generally,  and  consequent- 
ly, also,  the  veins  corresponding  to  the  vasa  h-evia,  which  com- 
municate with  the  trunk  of  the  splenic  vein,  take  up  substances 
in  the  stomach,  and  in  this  way  the  presence  of  these  same 
substances  in  the  blood  of  the  splenic  vein  is  to  be  explained. 

In  the  blood  of  the  vena  jwrtcc  our  authors  detected  odorous 
substances,  as  camphor,  animal  empyreumatic  oil,  and  musk, 
indigo,  rhubarb,  prussiate  of  potass,  sulphuro-prussiate  of  pot- 
ass, iron,  lead,  and  baryta,  either  decidedly,  or,  at  least,  traces  of 
them,  and  they  observed  commonly  in  the  blood  of  the  vena 
portae,  both  of  dogs  and  horses,  white  chyle-like  streaks. 

From  the  fact  of  various  substances  being  found  in  blood,  ta- 
ken from  the  diiferent  mentioned  veins,  and  not  making,  in  ge- 
neral, according  to  these  experiments,  their  appearance  in  the 
chyle  of  the  thoracic  duct,  it  follows,  that  this  duct  is  not  the 
only  and  exclusive  channel  by  which  substances  pass  from  the 
stomach  into  the  blood.  Since  colouring,  smelling,  and  saline 
substances  pass  from  the  stomach  and  intestinal  canal  into  the 
vena  portae,  it  is  necessary  to  inquire  by  what  way  or  passage 
this  is  effected,  and  the  following  are  the  only  suppositions 
which  can  be  made :  Either  all  the  lacteals  do  not  enter  the 
thoracic  duct,  and  part  of  them  joins  the  veins  which,  by  their 
union,  form  the  vena  portae,  and  through  these  substances  ab- 
sorbed from  the  stomach  pass  into  the  blood  of  the  vena 
portas ;  or  substances  pass  directly  from  the  stomdch  and  intes- 
tinal canal  into  the  veins ;  or,  finallvj  both  of  these  suppositions 
^e  true. 

As  to  the  communication  between  the  lacteals  and  the  vena 
portae,  it  was  not  only  supposed  by  several  of  the  older  ana- 
tomists to  take  place,  but  was  rendered  very  probable  by  several 
observations.  Job.  Walaeus  *  found,  on  tying  the  trunks  of 
lacteals,,  that  the  chyle  passed  into  the  vena  jiortae  ;  Ro^en  and 
Wallerius,  f  J.  F.  Meckel,  +  J,  F.  Lobstein,  §  and  G.  C.  Lind- 
ner, ||  perceived,  on  filling  the  absorbents  of  the  stomach,  of  the 
intestinal  canal,  and  of  the  spleen,  with  quicksilver,  that  it  passed 
hito  the  vena  portae  ;  Astley  Cooper,  51  ^^^o,  found  quicksilver  in 
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the  vena  portae  after   injecting  with  it  the  absorbents  of  the 
mesentery. 

Such  a  communication  between  the  absorbents  of  the  stomach 
and  the  intestinal  canal,  and  the  vena  portse,  is,  however,  abso- 
lutely   denied  by    Haller,  Mascagni,    Cruikshank,   Lieutaud, 
Portal,  Siimmering,  Hewson,  and  others.     But,  as  happens  not 
unfrequentiy  in  anatomy,  physiology,  and  medicine,  the  autho- 
rity of  these  celebrated  men  appears  to  have  suppressed  a  truth. 
Though  this  assertion  may  appear  bold  to  many  persons,  our 
authors  feel  themselves  authorized  to  make  it  by  later  observations 
on   this  subject.     Air   Fohmann,   dissector   at   the   anatomical 
theatre  of  Heidelberg,  Avho  has  long  been  employed  in  examin- 
ing the  secretory  glands  of  the  intestinal  canal,  and  the  absorb- 
ents, saw  the  cjuicksilver  with  which  he  had  filled  the  absorbents 
of  the  intestinal  canal  of  two  seals,  force  its  way  into  the  vena 
portae.     In  order  to  ascertain  if  such  a  communication  also  exist- 
ed in  other  animals  and  in  man,  the  absorbents  of  the  intestinal 
canal  of  two  dogs,  one  horse,   one  cow,   and  of  three  human 
bodies,  were  injected  with  quicksilver  in  the  presence  of  our  au- 
thors.    In  all  these  animals,  and  in  the  human  bodies,  in  which 
the  injection    was   begun    soon    after    death,    and   carried    on 
with   the  greatest  care,  the  quicksilver  reached   the  branches 
of  the  mesenteric  veins  and  the  vena  portae,  without  any  ex- 
terior force  being  employed.     On  a  closer  examination,  it  turn- 
ed out  that  the  communication  of  the  absorbents,  Avith  the  veins 
of  the  intestines,  took  place  in  the  mesenteric  glands,  and  that 
all  the  veins  proceeding  from  a  gland,  which  was  filled  with 
quicksilver,   also  contained  it.     The  communication  was  very 
quick  and  easy   in  the  seals  and  dogs,  in  which  the  mesenteric 
glands,   heaped   together  in  a  lump,   form  what   is   called   the 
pancreas  asellii.      As  these  experiments  had  the  same  results  in 
six  animals  and  three  human  bodies,  they  make  it  very  proba- 
ble that  there  is  a  communication  between  the  absorbents  and  the 
mesenteric  veins  in  the  parenchyme  of  the  absorbent  glands- 
It  may  be  objected  to  the  preceding  conclusion,  that  the  pas- 
sage of  the  quicksilver  from  the  absorbents  into  the  mesenteric 
veins  takes  place  in  the  mesenteric  glands,  that  the  quicksilver  en- 
tered into  the  veins  in  consequence  of  the  absorbents  being  rup- 
tured.    But  if  this  had  been  the  case,  both  the  veins  and  the 
absorbents  must  have  been  burst,  which   is  very  improbable. 
The  explanation  of  this  phenomenon  l)y  supposing  the  sides  of 
both  the  veins  and  absorbents  to  be  ruptured,  is  also  contradicted 
by  the  quicksilver  passing  from  the  absorbents  into  the  veins  in 
every  one  of  the  bodies  subjected  to  these  experiments. 

From  the  very  probable  communication  of  the  lacteals  with 
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the  mesenteric  veins,  our  authors  think  themselves  enabled  to 
explain  the  appearance  of  streaks  of  a  substance  like  chyle,  of  a 
whitish  colour,  which  are  perceived  in  the  blood  of  the  vena 
portae,  after  taking  food.  This  phenomenon  was  observed 
by  Harvey,  Swammerdam,  de  Bils,  IVIcnghini,  J.  F.  Meckel, 
Brendel,  Alexander  Monro,  and  others.  Even  Cruikshank, 
who  denies  the  connection  of  the  lacteal s  with  the  veins  of  the 
intestines,  acknowledges  that  he  has  often  observed  a  chyle-like 
fluid  in  the  blood  of  the  vena  porta?,  though  he  did  not  know  by 
what  means  it  got  there. 

Our  authors  also  mention,  as  another  proof  that  a  part  of  the 
chyle  taken  up  by  the  absorbents  in  the  intestinal  canal  passes 
into  the  vena  portae,  the  experiments  made  by  tying  the 
thoracic  duct.  G.  Duverney  *  tied  the  left  subclavian  vein 
of  a  dog  above  the  junction  of  the  thoracic  duct  with  this  vein, 
and  the  animal  lived  fifteen  days.  Astley  Cooper  also  tied 
the  thoracic  duct  of  several  dogs  before  it  enters  the  subclavian 
vein.  Nine  of  these  survived  more  than  ten  days,  and  no  one 
died  during  the  two  first  days  after  the  operation,  although,  on 
dissection,  the  thoracic  duct  was  found  burst,  and  the  chyle 
poured  into  the  cavity  of  the  abdomen.  It  is  highly  probable, 
that  in  these  animals  a  portion  of  chyle  had  passed  into  the 
vena  portse,  and  that  their  lives  by  this  means  were  supported  for 
some  time. 

Though  the  appearance  of  chyle-like  streaks  in  the  blood 
of  the  vena  porta*  is  explained  by  this  connection  of  the  ab- 
sorbents with  the  veins  of  the  intestines,  the  passage  of  colour- 
ing, smelling,  and  saline  substances  from  the  intestinal  canal 
into  the  blood  of  the  vena  porta',  does  not  take  place  in 
the  same  way.  This  is  clear  from  several  of  these  experi- 
ments. The  chyle  which  was  taken  out  of  the  lacteals  in  the 
eleventh  experiment,  which  was  made  on  a  horse,  to  which  indi- 
go and  camphor  had  been  given,  was  as  devoid  of  blue  co- 
lour as  that  taken  from  the  thoi-acic  duct,  and  did  not  smell  of 
camphor.  Chyle  taken  from  the  lacteals  of  a  horse,  to  which 
musk  and  spirit  of  wine  had  been  given,  emitted  no  smell  of 
these  substances.  And,  fhially,  the  chyle  taken  from  the  lacteals 
of  a  horse,  to  which  gamboge  and  spirit  of  turpentine  had 
been  given,  did  not  look  in  the  least  yellow,  and  did  not  smell 
of  turpentine.  As  the  blood  of  the  mesenteric  veins,  and  of  the 
vena  porta',  emitted  the  odour  of  camphor  and  musk  in  these 
experiments,    and   its    serum  had   a   yellowish-green    appear- 
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ance  probably  derived  from  the  indigo ;  and,  fai'ther,  as  the 
blood  of  the  mesenteric  veins,  and  of  the  vena  port^e,  appeared 
,to  contain  several  of  the  other  substances  exhibited,  which 
Avere  not  found  in  the  chyle  of  the  tlioracic  duct,  our  authors 
<!on elude  that  there  are  other  channels  than  the  thoracic  duct 
and  the  absorbents  connected  with  the  veins  of  the  intestines  in 
the  mesenteric  glands,  by  which  substances  may  pass  from  the 
intestinal  canal  into  the  mass  of  the  blood.  These  channels 
can  only  be  the  roots  of  the  veins  of  the  intestines. 

It  follows  from  these  experiments,  that  the  veins  of  the  intes- 
tines appear  particularly  to  tal^e  up  the  heterogeneous  substan- 
ces, such  as  the  smelling  and  colouring  matters,  the  metallic 
and  saline  substances,  while  the  absorbents  of  the  intestinal 
x^anal  rather  absorb  the  proper  nutritious  matters.  The  exami- 
nation of  the  blood  taken  from  a  branch  of  the  mesenteric  vein 
.of  a  dog,  to  which  sulphuro-prussiate  of  potass  had  been  given, 
supports  this  opinion.  This  blood  did  not  contain  anv  chylcr- 
like  streaks,  but  sulphuro-prussiate  of  potass  was  perceived  in 
it.  Chyle-like  streaks,  however,  appeared  in  blood  taken  from 
the  trunk  of  the  vena  portas. 

The  opinion  that  substances  are  taken  up  from  the  intestinal 
canal  by  the  veins  of  the  intestines,  is  farther  supported  by  the 
appearance  of  these  substances  in  the  mass  of  the  blood,  although 
the  thoracic  duct  has  been  previously  bound  up.  Sir  Everard 
Home  *  tied  the  thoracic  duct  in  rabbits  just  before  its  junc- 
tion with  the  subclavian  vein,  and  then  conveyed  a  dose  of 
rhubarb  into  their  stomach.  On  causing  the  animals  after  a 
short  time  to  be  killed,  and  their  fluids  examined,  he  found 
rhubarb  in  the  urine,  in  the  serimi  of  the  blood,  and  occa- 
sionally in  the  bile ;  but  there  was  no  trace  of  it  in  the  chyle 
of  tlie  thoracic  duct.  It  cannot,  therefore,  be  objected,  in 
this  case,  that  the  rhubarb  had  probably  reached  tlie  blood- 
vessels through  some  of  the  side  branches  of  the  thoracic  duct, 
which  had  been  left  untied.  A.  C  Mayer -f-  also  found  prus- 
siate  of  potass  in  the  mass  of  the  blood  and  in  the  urine  of  se- 
veral animals,  to  which  it  had  been  given  after  a  ligature  had 
been  applied  to  their  thoracic  ducts. 

Finally,  the  effect  of  different  poisons  introduced  into  the 
intestinal  canal,  after  the  thoracic  duct  was  tied,  may  be 
brought  forward    to  support  the  opinion  that  substances  are 
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taken  up  by  the  veins.  Magendie  tied  the  thoracic  duct  of  a 
dog  in  the  neck,  a  Uttle  before  its  junction  with  the  subcla- 
vian, and  then  gave  it  two  ounces  of  a  decoction  of  nux  vomica, 
which  is  a  strong  poison  for  dogs.  Tlie  animal  died  shortly 
afterwards,  and  in  as  little  time  as  other  dogs  of  which  the 
thoracic  duct  had  not  been  tied.  On  opening  the  body  it 
was  evident  that  this  passage  had  been  well  secured,  and  that 
a  double  passage  did  not  exist.  On  another  occasion,  two 
ounces  of  decoction  of  nux  vomica  were  thrown  into  the  rectum 
of  a  dog  after  the  thoracic  duct  was  tiedl  The  effect  was 
the  same  as  if  no  ligature  had  been  applied,  and  the  animal 
died  very  speedily.  As  the  nux  vomica,  like  other  smiilar 
poisons,  so  far  as  we  know  at  present,  only  displays  its  perni- 
cious effects  when  conveyed  into  the  mass  of  the  blood,  and  as 
it  could  not  pass  into  this  fluid  by  the  thoracic  duct  in  these 
experiments,  it  must  have  entered  into  it  through  the  vena 
portae. 

Although,  from  the  above  reasons,  it  cannot  be  doubted 
that  certain  substances  pass  from  the  intostinal  canal  into 
the  veins,  yet  nothing  certain  can  be  said  of  the  manner  in 
which  they  pass.  Emmert  *  was  of  opinion  that  poisons  af- 
fected the  blood  by  penetrating  through  the  sides  of  the  blood- 
vessels, aided  by  some  attraction  of  the  blood  itself,  in  the  same 
manner  as  the  gravitating  portion  of  the  air  forces  itself  in  breath- 
ing through  the  sides  of  the  blood-vessels  of  the  lungs.  It  is  more 
probable  that  there  are  short  minute  branches  of  veins  arising 
from  the  mucous  membrane  of  the  intestinal  canal,  which  arc 
united  with  the  sanguiferous  vehis  of  the  intestines,  and  that 
the  substances  are  taken  up  by  these. 

As  the  blood  of  the  vena  portae,  with  those  substances  taken 
up  by  means  of  the  absorption  of  the  veins  in  the  intestinal 
canal,  and  with  a  part  of  the  ch}le  Avhich  a])pcars  to  be  poured 
into  the  veins  by  means  of  abs'Xirhents  within  the  mesenteric 
glands,  flows  through  the  capillary  vessels  of  the  liver,  and  is 
mixed  with  some  of  the  arterial  blood  of  the  hepatic  artery  be- 
fore it  passes  through  the  veins  of  the  liver  and  the  cava  injfhrioi- 
into  the  right  auricle,  and  as  the  bile  is  chiefly  separated,  as  an 
excrcmentitious  matter,  from  the  blood  of  the  vena  porta^,  the 
relative  proportions  of  which  are  thus  changed  in  a  peculiar 
manner,  we  must,  at  the  same  time,  regard  the  liver  as  an  or- 
gan of  assimilation  for  those  substances  which  are  taken  uj)  from 
the  intestinal  canal.     The  liver,  into  the  vessels  of  which,  in  the 
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foetus,  the  blood,  returning  with  the  absorbed  substances,  through 
the  umbiHcal  veins,  is  in  great  part  poured,  remains  thus  after 
birth  and  through  the  whole  course  of  life  an  organ  in  which 
the  substances  taken  up  in  the  intestinal  canal,  partly  by  the 
absorbents  and  partly  by  the  roots  of  the  veins,  are  mixed  with 
the  venous  blood,  in  order  to  repair  the  waste  of  the  blood.  In 
this  respect  there  appears  a  great  analogy  between  the  action  of 
the  liver  in  the  foetus  and  after  birth. 

The  ultimate  result  of  the  experiments  performed  by  our 
authors  on  the  channels  by  which  substances  pass  from  the 
stomach  and  intestinal  canal  into  the  circulating  mass  is  this- 
The  alimentary  matters,  the  smelling,  colouring,  saline,  and  me- 
tallic substances  taken  into  the  stomach  and  intestinal  canal, 
after  being  mixed  with  several  fluids,  separated  from  the  mass  of 
the  blood  to  promote  assimilation,  such  as  the  saliva,  the  gas- 
tric juice,  and  the  bile,  may  pass  into  the  mass  of  the  blood  by  se- 
veral channels  : 

1.  Through  the  absorbents  and  the  thoracic  duct. 

2.  Through  absorbents  which  are  united  with  veins  in  the 
mesenteric  glands. 

3.  Through  the  roots  of  the  vena  portse. 

Those  substances  which  are  conveyed  into  the  sanguiferous 
system  through  the  thoracic  duct,  as  chyle,  are  mixed,  in 
their  passage  through  the  mesenteric  glands  and  the  thoracic 
duct,  with  a  reddish  coagulating  fluid,  secreted  from  the  arterial 
blood  in  these  glands,  and  in  the  spleen,  which  brings  the  chyle 
to  resemble  blood.  The  substances,  however,  which  are  car- 
ried to  the  vena  portse  are  assimilated  to  the  mass  of  the  blood, 
by  being  mixed  with  venous  blood,  and  by  the  change  which 
they  sufl'er  in  conse(]uence  of  the  secretion  of  the  bile. 

Our  authors  also  remark,  as  the  result  of  some  of  their  experi- 
ments, that  it  is,  in  their  opinion,  very  probable  that  those  sub- 
stances which  are  taken  up  by  the  absorbents  from  the  surface 
of  the  mucous  membranes  of  the  lungs,  of  the  urinary  organs,  and 
of  the  organs  of  genci'ation,  and  by  the  absorbents  on  the  outer 
surface  of  the  body,  and  even  from  the  parcnchyme  of  the  or- 
gans, pass  into  the  mass  of  the  blood,  partly  directly  into  veins  in 
the  lymphatic  glands,  partly,  however,  through  the  trimks  of 
the  absorbent  system.  The  substances  taken  up  by  the  absorb- 
ents are  mixed,  to  promote  assimilation  with  a  fluid  secreted 
from  the  arterial  blood  in  tbe  lymphatic  glands,  renal  glands, 
and  thyroid  gland,  in  the  same  manner  as  the  chyle  receives  a 
fluid  secreted  in  the  mesenteric  glands,  and  in  the  spleen. 

Our  authors  inform  us  that  they  are  engaged   in  an  cxperi- 
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mental  inquiry  into  the  changes  which  alimentary  matters  un- 
dergo in  their  formation  into  chyle,  and  in  their  passage 
through  the  lymphatic  system,  and  how  they  are  finally  assimi- 
lated to  the  nature  otblood.  To  the  result  of  these  experiments 
we  look  forward  with  anticipation  of  much  instruction  ;  for  our 
authors,  in  the  present  work,  have  shown  themselves  to  possess 
all  the  qualities  required  for  success  in  such  investigations. 

We  have  postponed,  to  another  opportunity,  some  very  in- 
genious remarks  on  the  use  of  the  spleen,  and  on  the  secrete 
urinary  passages. 


Professor  Mayer  on  Absorption  Ji; am  the  Lungs. 

As  an  appendix  to  the  preceding  article,  we  shall  give  the  re- 
sults of  a  series  of  very  ingcivious  experiments  made  by  Dr  Mayer, 
Professor  of  Anatomy  at  Jjerne,  on  the  injection  of  fluids  into 
the  trachea,  which  he  conceived  to  be  the  easiest  and  best  me-. 
thod  of  determining  whether  the  veins  possess  the  property  of 
absorption,  and  whether  other  fluids  than  chyle  enter  into  the 
circulatinfj  mass. 

This  experiment  of  injecting  fluids  into  the  trachea  was  tried 
by  Dr  Goodwin,  and  alter  him  by  Autenrieth  and  Schlaepfer,  * 
but  they  took  no  notice  of  the  absorption  of  the  fluids  thus  in- 
jected into  the  lungs.  The  vsterina)y  pupils  at  Lyons  have 
also  injected  water  into  the  lungs  of  liorses,  and  have  found 
that  they  can  support  a  considerable  quantity  without  inconve- 
nience. 

Professor  Mayer  read  his  Memoir  at  the  Dilcrting  of  the 
Helvetic  Society,  held  at  Zurich,  and  we  extract  our  notice 
from  the  Bibliotheque  Universelle  of  Geneva, -f-  a  periodical 
work  of  great  merit. 

I  have  t)ecn  enijaged  for  many  years  In  cxpcrimrnts,  which  prove 
the  absorption  from  (he  lungs.  In  iHl'i,  I  piitjlisiicd  sonic  of 
them.*  Since  that  tinic,  1  have  made  80  experiments  mori;  ou  llie 
same  subject ;  1  performed  analogous  experiments  on  the  absorption 
from  the  intestines,  and  I  found  that  it  is  much  less  than  from  the 
lungs.  I  made  these  experiments  on  various  animals,  viz.  on  rabbits, 
dogs,  rats,  goafs,  hedge-liogs,  &c.  I  ])erfornK'd  them  Mitli  dif- 
ferent coloured  lluids;   with  the  infusion  of  tursueric,  of  rhubarb,  of 


"  Dissertatio  Inauguralis,  sistens  Isxperimcnta  deefTcctu  liquidornm  quo- 
rnndam  medicamentosornm  ad  vias  aCriferas  in  corpus  animaie.  Auclorc 
.Schlaepfer,  I'racs.  Autenrieth,  Tubingae,  1816. 

•|-  Bibliotheque  Universelle,  Sciences  et  Arts,  Tome  VII.  p.  Jl.  Bvo. 
Geneve,  1818. 

"  Disaertatio  sistens  Experlmenta  quxdam  in  Animalibus  aqua  SufTocatis 
InsUiuta,  Tubing.  1812. 
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saffron,  of  indigo,  of  madder,  «&;c.  I  frequently  made  use  of  a  mixture 
of  indigo,  of  suffron,  and  of  water.  Lastly,  I  employed  solutions  of 
the  prusbiateof  potass,  of  nitre,  of  alum,  of  acetate  of  lead,  muriate  of 
iron,  oxide  of  arsenic,  oils,  &c.  &c. 

The  following  arc  the  summary  results  of  these  experiments: 

\st.  Animals  support  a  considerable  quantity  of  liquid  in- 
jected into  (he  lungs  without  experiencing  mortal  symptoms  from 
them.  Rabbits  can  support  a.  dose  of  tour  ounces  and  half  of  water 
in  24  hours.  But  these  injections  should  he  j)erformcd  by  an  open- 
ing made  in  the  trachea;  for  if  we  inject  these  fluids  by  the  larynx, 
they  excite  the  most  severe  symptoms  of  sufiocation,  and  the  animal 
soon  sinks  undtr  it-  The  susjiension  of  respiration  during  this 
irritation  of  the  muscles  of  the  larynx  by  the  injection  is  the  only 
cauhe  of  death. 

2(/,  The  symptoms  of  suffocation  which  arise  from  injections  are 
not  serious  when  we  inject  pure  water ;  but  tht-y  become  so  when  we 
take  thick  fluids,  for  example  oil,  which  obstructs  the  aerial  passages  ; 
or  some  chemical  solutions,  wliich,  destroying  the  parcnchyme  of  the 
lungs,  prevent  the  oxydation  of  the  blood,  and  produce  extravasations 
of  blood,  and  iullamniation  in  the  lobes  of  the  lungs. 

3(/,  The  fluids  and  solutions  injected  into  the  lungs  are  absorbed, 
more  or  loss  quickly  according  to  their  naturc^  and  their  degree  of 
concentration. 

4//i,  This  absorption  is  in  general  very  great,  but  less  in  young  and 
newly  born  animals  than  in  adults. 

bth.  Absorption  takes  ])lace  by  the  pulmonary  veins,  for  it  has 
occurred  in  the  space  of  three  minutes  ;  we  find  in  the  blood  the 
fluids  injected,  before  we  perceive  them  in  the  chyle  ;  we  find  them 
in  the  left  auricle  and  ventricle  of  the  heart,  long  before  we  can  see 
the  least  trace  of  tliem  in  the  right  auricle.  Lastly,  absorption  is 
carried  on  even  although  we  tie  the  thoracic  duct. 

Qlh^  Absorption  is  likewise  performed  by  the  lymphatic  vessels, 
but  more  slowly. 

Itliy  The  veins  of  the  stomach  and  intestines  also  absorb,  but  in 
much  smaller  quantities. 

8///,  We  can  demonstrate  in  the  blood  the  existence  of  fluids 
absorbed  by  the  veins.  It  is  easy  to  discover  there  the  prussiate  of 
potass,  the  muriate  of  iron,  arsenic,  6ic.  We  can  trace  the  prussiate 
of  potass  injected  into  the  lungs,  first  in  the  arterial  blood  of  the  heart 
and  arteries,  then,  if  we  continue  the  injection,  in  the  venous  blood. 
The  sulphate  or  the  muriate  of  iron,  mixed  w  ith  tlie  blood,  produces 
a  green  or  blue  precipitate. 

Sth,  "We  find  these  fluids  in  abundance  in  the  urine  in  the  bladder, 
and  in  that  in  the  kidneys.  Tlie  prussiate  of  potass  can  be  discover- 
ed in  it  seven  minutes  altei'  the  injection. 

lOth,  The  prussiate  of  potass  is  likewise  deposited,  and  even  in  con- 
siderable quantity  in  the  serum  of  the  pericardium,  of  the  pleuia,  of  the 
peritonaeum  ;  in  the  synovia,  under  the  skin,  and  in  the  milk. 
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llth,  When  we  have  injected  prussiatc  of  potass,  we  can  cUscover 
this  substance  after  some  hours,  not  only  in  the  fluids,  but  also 
in  many  of  the  solids.  Several  of  ihest:  parts  then  became  green 
or  blue  with  the  muriate  of  iron,  viz.  the  cellular  tissue  under  the 
skin,  and  in  the  whole  body,  the  fat,  the  serous  and  fibrous  membranes. 
We  can  tinge,  in  green  and  in  blue,  by  the  solutions  of  iron,  all  the 
aponeuroses  of  the  muscles,  tendons,  and  the  lateral  and  interior  liga- 
ments of  articulations;  for  example,  the  circular  ligament  in  the  ileo» 
femoral  articulation  ;  the  crucial  ligaments  in  the  femoro-tibial  articu- 
lation. We  find  the  otlier  parts  of  the  fibrous  system  in  the  same  state, 
namely,  the  dura  mater,  the  periosteum,  and  the  pericardium,  &c. 

li/A,  The  membranes  of  arteries  and  veins,  even  the  valves  of  the 
heart  can  be  entirely  coloured  blue.  The  mitral  valve  in  the  left 
ventricle  alone  becomes  blue,  when  we  do  not  continue  the  injection  long 
enough. 

13th,  The  parenchyme  of  the  liver  and  spleen  cannot  be  coloured 
blue,  but  sometimes  the  cellular  tissue  around  their  great  vessels.  The 
lungs,  the  heart,  and  the  kidneys,  can  be  coloured  blue. 

I4th,  The  secretory  glands,  namely,  the  salivary  gland,  the  pancreas, 
the  mammae,  become  blue. 

iSth,  Neither  the  substance  of  the  bones  nor  the  marrow  becomes 
blue. 

l6fh,  The  substance  of  the  muscles,  and  that  of  the  nerves  of  the 
brain,  and  of  the  spinal  niarrow,  do  not  change  their  colour,  by  soak- 
ing with  the  muriate  of  iron.  These  organs  appear  to  exert  a  repulsive 
and  e-tclusive  force,  on  the  contact  of  fluids  foreign  to  their  nutrition. 
We  may  conclude  from  this  that  the  opinions  of  many  physiologists, 
who  say  that  poisons  act  mortally,  when  they  are  applied  to  parts  of 
the  nervous  system,  are  not  well  founded,  and  are  devoid  of  direct 
proofs. 

17th,  These  experiments,  which  may  throw  some  light  on  secretion, 
the  reproduction  and  nourishment  of  bodies,  have  also  taught  me  the 
passage  of  liquids  from  the  mother  to  the  foetus.  The  experiments  with 
the  prussiate  of  potass  succeeded  very  well.  We  can  discover  this 
substance  in  the  water  of  the  amnion,  in  that  of  chorion,  and  of  the 
umbilical  vesicle,  in  the  liquid  of  the  st(>mach,  in  many  solid  parts  of 
the  foetus,  for  example,  in  the  kidneys,  in  the  stomach,  &c.  as  also  in 
the  placenta.  When  we  lay  a  foetus,  to  the  mother  of  which  we  have 
given  prussiatc  of  potass,  into  a  mixture  of  the  spirit  of  wine  and  muii- 
ate  of  iron,  we  perceive  it  become  blue  coloured.  Thus  we  acquire  the 
most  certain  proof  of  the  passage  of  fluid  from  the  mother  to  the  foetus, 
a  proof  that  we  have  vainly  sought  tor  till  now  in  the  history  of  phy- 
siology. The  fluids  taken  mto  the  blood  of  the  mother  are  deposited 
in  the  tissue  of  the  placenta,  and  are  thence  absorbed  by  the  veins  of  the 
foetus.  4 
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PAKT  III. 

MEDICAL  INTELLIGENCE. 


Letter  from  Mr  Lizars,  containing  the  Dissection  of  the  Case 
of  Hydrocephalus  Chro?i'/cus,  in  which  the  Ventricles  were  re~ 
peatedly  punctured.     (No.  67,  p.  243.) 

pvEAR  Sir, — Little  was  I  aware  when  I  sent  the  sheet  to  press 
■■^  descriptive  of  the  case  of  hydrocephalus  chronicus,  that  my 
little  patient  was  so  soon  to  fall  a  victim  to  this  terrible  malady. 
Thus  our  best  endeavours  in  our  profession  are  too  frequently  frus- 
trated. All  my  anxiety,  my  care,  and  fond  anticipations,  Avere  in  a 
moment  crushed.  There  is  one  great  consolation,  however,  that  this 
case  aft'ords — a  prospect  of  overcoming  this  desolating  disease  by 
operation,  for  the  child  did  not  fall  a  victim  to  the  puncturing,  as  the 
case  satisfactorily  elucidates. 

My  last  report,  in  the  preceding  number  of  the  Journal,  mentions, 
that  the  teething  was  a  great  source  of  irritation.  On  the  day  fol- 
lowing this,  as  there  appeared  evident  fluctu^.tion  within  the  brain,  I 
repeated  the  puncture  on  the  right  side,  and  removed  three  ounces  and 
a  half  of  dark-coloure'l  serum.  This  relieved  her  for  a  icw  hours^ 
but  afterwards  the  fits  returned,  and  she  seemed  to  suffer  much  from 
her  mouth.  In  the  evening  1  scarified  her  gums,  and  recommended 
the  warm  bath. 

Next  morning,  after  passing  a  very  restless  night,  she  was  evident- 
ly worse  ;  the  epileptic  fits  recurred  at  shorter  and  shorter  intervals. 
The  gums  were  not  so  inflamed,  but  equally  swollen.  The  bowels 
were  sufficiently  open.  The  warm  bath  was  used  several  times  always 
with  temporary  alleviation,  but  the  fits  gradually  exhausted  her,  and 
about  3  o'clock  P.  M.  she  expired.  Fortunately  the  parents  consent- 
ed to  an  examination  of  the  head. 

Dissection. 
After  the  integuments  were  dissected  back,  the  bones  were  found 
loose.     The  frontal   separated  from  the  parietal,  and  the  former  had 
its  two  portions  removed  from  each  other.     The  anterior  fontanel le 
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■was  particularly  large,  extending  between  the  two  portions  of  the 
frontal  bone  and  downwards  on  each  side  of  the  coronal  suture.  The 
posterior  foutanellcs  wore  scarcely  apparent. 

The  left  half  of  the  frontal  bone  was  now  removed,  when  the  brain 
appeared  a  pellucid  bag  lilled  with  water  ;  the  dura  mater  adhered  so 
intimately  to  the  bone,  that  it  could  not  be  left  to  protect  tlie  brain. 
This  membrane  was  redder  than  usual,  and,  when  torn  from  the  bone, 
exhibited  numerous  bleeding  points.  The  brain,  or  more  correctly, 
the  tunica  arachnoidea,  for  the  cerebral  matter  on  this  left  side  was 
obliterated,  burst,  and  about  two  ounces  of  serum  tlowed  out.  The 
other  half  of  the  frontal  bone  was  next  remo\ed,  and  the  cerebral 
pouch  then  exposed.  On  this  right  side  it  was  thicker,  and  some  con- 
volutions were  apparent,  but  extremely  small;  the  divisions  were  very 
shallow.  On  each  side,  a  circular  portion  of  the  pouch  was  now  re- 
moved from  what  was  once  the  anterior  lobes,  and  then  were  dis- 
played two  large  cavities  filled  Avith  serum,  almost  transparent.  The 
iluid  was  carefully  removed  with  a  syringe,  and  into  whatever  side  the 
instrument  was  inserted,  the  fluid  on  the  opposite  diminished,  show- 
ing there  was  a  free  communication.  The  lluid  amounted  to  three 
pounds. 

The  fluid  had  obliterated  nearly  the  whole  of  the  cerebrum,  leav- 
ing  merely  a  shell  with  the  septum  lucidumand  a  septum  across  the 
left  hemisphere.  The  tentorium  cerebelli  was  entire,  and  had  tended 
to  protect  the  cerebellum,  which  was  perfectly  sound  The  foramen 
IMonrolanum  was  so  large  as  to  admit  the  finger.  The  foramen  com- 
mune anterius  was  equally  large,  and  brought  at  once  into  view  the 
infundibulum  and  the  third  ventricle,  the  latter  of  which  might  be  said 
still  to  exist  in  conseq.uence  of  the  conimissura  mollis  being  present. 
The  foramen  couiniuue  posterius  was  of  equal  magnitude. 

The  walls  of  this  shell  or  pouch  varied  in  thickness,  from  a  line  to 
the  third  of  an  inch.  In  the  thickest  parts,  it  consisted  of  three  pa- 
rallel strata:  the  external  was  the  cineritious  matter,  of  a  pale  co- 
lour, and  in  some  degree  diaphanous  ;  the  central  or  intermediate  was 
the  medullary  substance,  nearly  of  its  usual  colour  and  consistence  : 
and  the  internal  stratum,  which  lined  the  latter,  was  of  a  pale  yellow 
colour,  semidiaphanous,  extremely  tough,  and  resembled  coagulable 
lymph  ;  every  trace  of  pia  mater  was  gone.  At  the  bottom  of  the 
cavities  there  were  numerous  red  particles,  a|)parently^he  colouring 
globules  of  the  blood.  The  walls  of  the  cavity  were  thinnest  at  the 
left  side  of  the  coronal  suture  and  left  side  of  the  occipital  bone. 
The  septum  lucidum  was  remarkably  strong,  thick,  and  tough,  in 
consequence  of  the  addition,  on  each  side,  of  the  stratum  of  coagu- 
lable lymph.  There  was  no  fifth  ventricle.  On  the  leftside,  or  in  the 
left  lateral  ventricle,  there  was  a  considerable  septum  of  cerebral 
matter,  extending  across  tlie  middle  of  the  cavity  ;  it  was  a  little  po^- 
tcrior,  hut  in  a  line  with  the  coronal  suture.  It  had  the  j.rint  ot  the 
trocar  uj)oii  it,  for  it  must  have  been  this  mass  that  the  instrument 
had  entered  when  I  |)unctured  on  the  8th  and  18th  of  February. 
\Yhcrc  I  pivrccd  on  the  other  days  was  about  a  quarter  of  an  inch  ia 
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thickness.  There  was  no  choroid  plexus  on  cither  side,  and  the  for- 
nix was  bO  diminished  in  breadth  as  merely  to  assist  the  septum  lu- 
cid urn. 

This,  with  tlie  other  cases  on  record,  shows,  that,  unless  the  ope- 
ration  is  had  ncourse  to  early,  there  can  be  little  chance  of  success  ; 
for  the  thickening  of  the  pia  mater,— or  perhaps  it  would  be  more 
correct  to  call  it  a  de[)Osition  of  coiiguiable  lymph,  for  the  septum 
of  cerebral  matter  in  the  left  cavity  was  equally  coated  with  it, — 
must  prove  an  insuperab'e  barrier  to  any  increase  of  medullary  sub- 
stance. 

The  case  of  the  patient  afflicted  with  Neuralgia,  on  whom  you  wit- 
nessed me  cut  the  osseous  branch  of  the  inferior  maxillary  nerve 
as  It  enters  the  ramus  of  the  bone — tlie  branch  philosophically  named 
by  Soemmernng  *'  ncrvusmandibulo-lahialis"  1  have  deferred  commu- 
nicating till  next  quarter,  in  order  to  observe  whether  he  continues 
frte  of  pain.  The  other  day,  I  found  him  working  in  the  fields,  per- 
fectly well.  1  trust  it  will  be  convenient  for  you  to  insert  his  case 
in  the  next  number  of  your  valuable  Journal  ;  and  by  so  doing,  you 
will  much  oblige,  dtar  Sir,  your  very  obedient  servant, 

John  Lizars. 
6,  Georse  Street,  I3th  June  1821. 


Biographical  Notice  of  the  late  Dr  Bateman. 
Died,  on  tht-  yth  of  April,  at  Whitby  in  Yorkshire,  in  the  4'3d  year  of 
his  age,  Thomas  Bateman,  M.D.  late  of  Bloomsbury  Square.     The 
health  of  this  excellent  and  lamented  physician  had  long  been  in  a  dccli  ,- 
ing  state,  and  there  had  been  for  some  time  unliappily  little  prospect  of 
any  favourable  result  either  from  the  resources  of  art,  or  tlie  assiduous 
and    atfcctionate  attentions   of  his   family.     The  failure  of  his  bodily 
powers  did  not,  however,  impair  the  vigour  of  his  mind,  and  his  wonted 
cheerfulness  continued  unabated  to  the  last,  his  religious  principles  sup- 
portinghira  under  the  expectation  and  approach  of  death.  Inrecordinghis 
regretted  illness  and  decease,  it  is  impossible  not  to  advert  to  the  loss 
which  his  personal  connections  and  society  at  large  have  thereby  sus- 
tained.     But,  as   a    detailed   biographical  memoir  will   probably   be 
given  of  him -at  some   future  period,  it  is  sufficient  at   present  to  re- 
mark, that  in  his  private  life  he  was  mobt  exemplary,  and,  in  the  exer- 
cise of  his  profession,  he  upheld  its  dignity  and  usefulness  by  independ- 
ent  feeling,   integrity  of  conduct,  active  benevolence,  and   extensive 
learning.      Dr   Bateman    was,  indeed,  highly  gifted   for   ministering  to 
the  sick;  beuig  acute  and  accurate  in   his  observation   of  disease,  and 
prompt  and  judicious  in  the  treatment  of  it.     His  contributions  to  the 
medical  literature  of  his  country  have  been  no  less  various  tha-.i  import- 
ant, whilst  the  zeal  and  ability  with  which  for  many  years  he  perform- 
ed  the  arduous  services  of  the  Public   Dispensary,  as  well  as  of  the 
House  of  Recovery  or  Fever  Hospital,  were  highly  benelicial  to  those 
Institutions,  and  to  the  community.       Of  him  then  may  it  with  truth 
be  said,  that,  though  removed   from   life    at    an  early  period,  he  has 
descended  full  of  honour  to  the  grave, 
London,  April  20,  1821. 
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Biographical  Notice  of  the  late  Dr  Robert  Steuart ^Jirst  Member  of 
the  Medical  Board  at  Bombai/.  Extracted  from  a  Bombay 
newspaper. 

Died, at  London,  on  (he  4th  November  1819,  Robert  Stkuart, 
Esq.  late  first  nu-mber  of  the  iMcdical  Boards  and  Mint  Master  at 
this  presidency. 

Mr  Steuart  was  a  yoiin£fer  son  of  the  ancient  and  respectable  fa- 
mily of  the  Steuarts  of  Ballechin  in  Perthshire.  He  had  reached 
England  on  the  first  of  (he  preceding  month,  after  an  absence  of  up. 
wards  of  thirty  years  in  India,  lie.  landed  in  good  health,  but 
caught  his  fatal  illness  during  his  short  residence  in  London,  where  he 
was  led  to  exert  and  expose  himself  rather  imprudently,  as  well  from 
his  habitual  impatience  of  temper,  as  from  his  eagerness  to  meet  his 
wife  and  children,  who  wore  in  France,  and  who  had  moved  from  the 
neighbourhood  of  Paris  to  Boulogne  vvith  the  long  cherished,  but 
vain  hope,  of  welcoming  him  on  his  landing  in  (hat  country. 

Few  men  have  received  from  nature  a  more  robust  or  powerful 
mind  than  Mr  Steuart.     In  the  extent  and  variety  of  his  scientific  at- 
tainment he  was  Mithout  a  rival  in  this  country,  and  perhaps  had  few 
equals  in  Europe.     His  habits  of  application  were,  however,  far  from 
regular.     He  had  conquered  the  difficulties  of  science  by  vigorous  ap- 
plication in  the  earlier  part  of  his  life  ;  and  when  not  occupied  by 
his  official  duties,  he  spent  much  of  the  latter  part  of  it  in  making  as. 
tronomical  observations,  and  in  prosecuting  at  his  ease  such  chemical 
experiments  as  accident  suggested  to  him.     It  was  chiefly  when  any 
difficulties   occurred   in   the   practical   branches  of  chemistry  or  me- 
chanical   philosophy,    in    which    case    his   assistance   was  uniformly 
applied    for,    that  his    great  excellence   and    superiority    were  con, 
spicuous.     When   so   roused   and  excited,   the  intensity  of  his  ap- 
plication,  the   compass    of   knowledge    which    he  brought    to   bear 
on  one  point,    the   richness,    ingenuity,    and    resources    of  his   in- 
vention,  were  truly  admirable.     Placed   in  London   or    Paris,  with 
his  powers,  and  with  his  mind  awake  to  the  progress  of  discovery  im- 
mediately around  him,  he  would  probably  have  ranked  among  the  most 
active  and   successful    promoters  of   science   in    his  time.      He  re- 
quired the  constant  stimulus  of  difficulty  to  excite  him  to  exertion;  for 
the  prize,  whatever  it  was,  when  once  attained,  was  thrown  aside  and 
no  longer  valued  or  thought  of.      Yet  it  ought  not  to  be   forgotten, 
that  the  bold  and  ilccisive  system  of  medicine  so  successfully  adopted 
in  this  country,  owed  much  to  him  and  to  his  friend  Dr  iJelcnus  Scott. 
When  Sir  James  Mackintosh  left  India,  Mr  Steuart  received  a  tribute 
to  his  talen:a  very  gratifying  to  his  feelings,  having  been  unanimously 
elected  to  succeed  that  eminent  man  as  President  of  the  Literary  So- 
ciety of  Bombay.     When   at  the  head  of  the  medical   service  in  this 
establishment,  he  was   distinguished  by  a  most  conscientious  anxiety 
to  do  justice  to  all  over  whom  he  was  placed  ;    and  to  weigh  with  ina- 
partiality  (heir  reasonable  claims  and  expectations, — not  only  the  su- 
perior claims  arising  from  distinguished  merit,  but  the  humbler  though 
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equitable  ones  that  rested  on  active  zeal,  and  even  mere  length  of 
service.  In  private  life,  a  warmer  hearted,  more  generous  man,  never 
existed.  No  selfish  feeling  had  a  place  in  his  breast.  He  was  ever 
ready  to  assist  with  his  advice,  his  influence,  and  his  purse,  all  whom 
he  befriended.  He  was  liberal, — he  was  lavish.  Such  a  man  might 
have  his  faults,  and  he  had  his  faults,  and  great  ones.  But  they  rose 
from  a  spring  near  to  that  to  which  we  owed  some  of  his  brightest 
virtues.  They  originated  in  the  warmth  of  his  temper  and  passions, 
and  from  a  spirit  which  he  had  not  been  taught  sufficiently  to  control, 
never  from  any  thing  low  or  soltlbh  ;  and  they  are  buried  with  him  in 
his  grave;  but  the  remembrance  of  his  high  attainments,  his  frank 
and  liberal  patronage  of  merit  wherever  he  found  it,  his  bounty  to 
the  distressed,  his  kindly  affections  to  all  who  had  claims  on  his  re- 
gard, his  open  hospitality,  his  warm  and  generous  friendship,  will 
long  be  remembered  with  feelings  of  melancholy  regret,  by  those  who 
enjoyed  the  honest  flow  of  his  rough  but  manly  atFection. 

Biographical  Notice  of  the  late  Dr  Gregory. 

Dr  James  Gregory,  Professor  of  the  Practice  of  Physic  in  the 
University  of  Edinburgh,  died  at  Kdiiiburgh  on  the  2d  day  of  April, 
at  the  age  of  68.  He  received  the  degree  of  M.  D.  from  the  Univer- 
sity of  Edinburgh  in  1774,  and  published  an  Inaugural  Dissertation, 
De  Morbis  Coeli  Mutatione  Medendis.  In  1776  he  was  elected 
Professor  of  the  Institutions  of  Medicine,  on  the  resignation  of  Dr 
Alexander  Mconro  Drummond,  nominated  about  three  years  before, 
althoujih,  in  the  inteival,  Dr  Duncan  senior  had  discharged  the  duties 
of  the  Chair  by  the  appointment  of  the  Town  Council,  and  had  given 
general  satisfaction.  Dr  Gregory  published  his  Conspectus  Medicinae 
Theoreticae  \n  1780,  as  the  Text  Bcok  for  his  Lectures  on  the  Institutes 
of  Medicine.  In  1790»  Dr  Gregory  was  elected  Professor  of  the 
Practice  of  Physic,  on  the  resignation  of  Dr  CuUen,  an('  some  time 
afterwards  he  got  to  the  head  of  Meilical  Practice  in  Edinburgh,  and 
was  consulted  from  all  parts  of  the  empire. 

On  the  6lh  of  June  last,  Dr  Home,  picviously  Professor  of  the  Ma- 
teria Medica,  was  elected  Professor  of  the  Practice  of  Physic  after  a 
very  keen  contest,  in  which  his  competitors  were  Dr  Thomson,  Pro- 
fessor of  Military  Surgery,  Dr  Duncan  junior.  Joint  Professor  of  the 
Institutes  of  Medicine,  Dr  Alison,  Professor  of  Medical  Jurisprudence, 
Dr  Saunders,  Dr  Dewar,  Lecturers  on  Medicine,  Dr  Abercrombie,  Dr 
Kirby,  and  Dr  Landale,  all  of  Edinburgh  ;  Dr  Armstrong,  Dr  Ashburn- 
er,  and  Dr  George  Gregory,  of  London,  and  Dr  Carson  of  Liver- 
pool. Before  the  election,  Dr  Abercrombie,  Dr  Duncan,  and  Dr 
Thomson,  withdrew  from  the  contest,  and  Dr  Home  had  17  votes,  Dr 
Alison  9,  and  Dr  Saunders  L  ;  the  other  5  electors  having  either  de- 
clined voting  or  being  absent.  Dr  Thomson  and  Dr  Alison  have 
again  started  for  the  Theoretical  Chair,  on  the  presuinpiion  that  Dr 
Duncan  junior  will  be  elected  to  the  Materia  Medica,  now  vacant. 
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VACCINATION. 

Dr  Jenners  Circular  to  the  Medical  Professitm,  puihtitig  out  the 
causes  of  those  affections  lohich  have  occasionally JoUoivcd  Vaccinia 
and  Variola,  knoivn  hy  the  term  Varioloids.  Communicated  under 
the  author  s  authorihj  l)>j  John  Fosbroke,  Esq. 

Presuming  that  you  are  conversant  with  the  practice  of  Vaccine  Inocula- 
tion, according  to  the  instructions  which  I  have  formerly  published,  and  that 
you  may  have  seen,  in  addition  to  my  general  observations,  those  which  I 
have  since  made  and  promulgated,  respecting  the  "  \''aricties  and  Modifica- 
tions of  the  Vaccine  Pustule,  occasioned  by  an  lierpetic  and  other  eruptive 
states  of  the  skin,"  I  take  the  liberty  of  lequesting  to  be  informed,  whether  the 
observations  acquired  in  your  own  practice  coincide  with  mine  ?  That  is  to 
say,  whether  the  Vaccine  Vesicles,  under  these  contingent  circumstances,  go 
through  their  course  with  tlie  same  regularity  as  when  the  skin  is  free  from 
diseases  of  this  description  ? 

Scrondlif,  Whether,  on  the  other  hand,  such  individuals  are  more  liable  to 
resist  the  legitimate  action  of  Vaccine  Lymph  when  inserted  into  the  arms, 
than  those  who  are  free  from  such  eruptive  atiections  ? 

Third/if,  Whether  you  have  met  with  cases  of  iSmall-Pox,  or  what  has  been 
termed  the  Varioloid  Disease,  after  Vaccination  ;  and  if  so,  whether  in  such 
cases  you  ascertained  those  deviations  at  the  time  of  Vaccination  in  the  pro- 
gress of  the  pustules  on  the  arms,  which  1  have  described  as  liable  to  take  place 
when  the  skin  is  affected  with  herpetic  and  other  eruptions  ? 

As  you  may  not  have  the  paper  before  you,  to  which  I  here  allude,  nor  the 
short  series  which  followed  it.  I  will  point  out  the  periods  of  their  publication, 
and  where  they  are  to  be  found,  'ihe  first  was  publiihed  in  the  Medical  and 
Physical  Journal,  \o.  6C,  for  August  1«04,  and  gives  an  outline  of  the  sub- 
ject, of  some  extent.  It  points  out  the  fact,  that  a  single  serous  blotch  upon 
the  skin,  existing  during  the  progress  of  the  Vaccine  Vesicles  on  the  arms, 
may  occasion  such  irregularity  and  deviation  from  correclness,  that  Vaccination 
under  sHch  circumstances  cannot  be  perfectly  depended  on. 

I  have  found  abrasions  of  the  cuticle  to  jjroduce  the  same  effect ;  such,  for 
example,  as  we  find  in  the  nurseries  of  the  opulent,  as  wcl!  as  the  cottages  of 
the  poor,  behind  the  ears,  and  upon  many  other  parts  where  the  cuticle  is 
thin.  Happily  we  find  no  irregularity  iu  the  Vaccine  Vesicle  in  an  unconta- 
minated  skin  ;  but  we  find  it  if  the  skin  is  be?et  with  these  herpetic  blotches, 
or  even  simple  serous  oozings  from  an  abraded  cuticle.  It  is  not  to  be  consi- 
dered as  of  less  consequence  when  occupying  a  small  space ;  a  speck  behind 
the  ear  which  might  be  covered  by  a  split  pea,  being  capable  of  disordering 
the  progress  of  the  Vaccine  Vesicle.  Dandriffe  may  be  considered  as  a  malady 
of  this  class,  the  incrustation  on  the  scalp  being  formed  from  excoriation  be- 
neath ;  and  hoxvever  slijzht,  for  there  is  every  gradation  between  a  thin  scurfy 
layer  of  a  dirt-looking  substance,  or  even  patches  of  this  thin  crust,  and  Tinea 
itself.  However,  fortunately  for  the  safety  of  the  Vaccine  Practice,  and  for- 
tunately too  for  the  ease  of  the  practitioner,  all  these  affections  of  the  skin  may 
be  removed  with  very  little  trouble.*  Sore  eyelids  are  also  Impediments  to 
constitutional  Vaccination. 


•  The  most  effectual  application  which  1  know  for  subduing  these  cuticular  diseases, 
that  proiluiX's  impcdinicnt,  is  tlic  IJnj^ucntum  llyilrargyri  Nitratis,  as  much  lowered 
with  Uns^ueiuuni  Cetacci,  or  anv  utlicr  bland  ointment,  as  the  irritability  of  the  sub- 
ject n>Hy  ri(|uire.  'I'lie  Daiuirille  ilcmamls  a  double  process — the./'Vi/  consists  in  re- 
niuvinj;  the  incrubtations,  the  sranul  in  sul)iluin[;  llie  oozing.      Tliere   are  skins   that 
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The  second  ]uper  relating  to  this  subject  was  given  by  the  late  Dr  Willan, 
in  answer  to  the  following  interrogatory,  addressed  to  me  by  himself:  *  "  What 
are  the  changes  produced  in  the  vesicle,  when  a  person  is  affected  during  Vac- 
cination with  the  Shingles,  the  Vesicular  Ringworm,  or  Impetigo?" 

To  this  question  I  maxie  a  full,  and,  I  believe,  a  satisfactory  reply.  Its  pur- 
port will  be  shewn  by  quoting  a  few  sentences  from  it.  "  To  answer  this 
question  in  its  fullest  extent,  would  lead  me  through  a  wide  field  of  observation, 
which  I  mean  to  go  ever  at  a  futu'-e  time ;  but  the  following  answer  may  pro- 
bably convey  to  you  as  mui_h  information  upon  the  subject  as  you  mav  now  re- 
quire."— "  Vaccination,  under  the  circumstances  you  mention^  usually  pro- 
duces a  striking  deviation  from  the  perfect  character  of  the  Vaccine  vesicle  at 
some  period  or  other  of  its  progress,  but  more  frequently  in  its  early  than  in  its 
declining  stages  ;  indeed,  it  is  commonly  perceptible  in  a  d.iy  or  two  after 
inoculation.  It  would  be  difficult,  perhaps  impossible,  without  the  aid  of  draw- 
ings, to  give  a  correct  description  of  the  varieties  which  an  herpetic  state  of  the 
skin  is  capable  of  producmg,  from  those  trifling  deviations  which  prove  no  im- 
pediment to  the  Vaccine  security,  up  to  that  point  of  imperfection  in  the 
vesicle  which  affords  no  security  at  all.  Perhaps  I  commit  an  error  in  saying 
"  vo  srrurii^i  <:i  oil"  for  it  Strikes  me,  that  the  constitution  loses  its  susceptibi- 
lity of  ."-mall-Pox  contagion,  and  iis  capability  of  producing  the  disease  in  its 
perfect  and  ordinary  state,  in  proj.ort!on  to  the  degree  of  perfection  which  the 
Vaccine  vesicle  has  put  on  in  its  progress,  and  that  the  Small-Pox,  taken  si;b- 
sequently,  is  modified  accordingly. -f  When  no  deviation  takes  place  in  the  or- 
dinary (onrse  of  the  Vaccine  vesicles,  or  when  it  is  inconsiderable,  the  Herpetic 
blotches  or  vesicles,  of  wha'.evcr  i;Ind  they  may  be,  often  assume  (sometimesas 
early  as  the  third  or  fourth  day  after  the  insertion  cf  the  Vajiine  fluid}  a  new 
character,  not  unlike  the  Vac(ine,  and,  keeping  piai  e  in  their  progress  with  the 
vesicles  on  the  arm,  die  awa}*  wiih  them,  leaving  the  skin  sm.ooth." 

These  two  papers  comprehend,  first,  the  simple  fact  of  important  deviations 
being  produced  by  diseases  in  pre-oecupation  of  the  skin  ;  and,  secondly,  a  ge- 
neral a  count  ot  the  tharai  ters  of  these  deviations,  and  their  differing  degrees 
of  influence  upon  the  Vaccine  protection. 

Some  further  observations  were  published  by  Dr  Wilson  Philip,  AT.  D.  of 
Worcester,  in  an  appendix  to  his  worl,  en  Febrile  Diseases,  who  requested 
some  information  from  me  on  this  interesting  subject.     This  letter  goes  more 
into  detail  than  the  former,  though  its  purport  is  the  same — namely,  to  guard 
Jthe  practitioner  against  the  insidious  influence  of  a  diseased  skin,  when  he  vac- 
cinates.    It  will  be  an  object  of  future  consideration,  to  enter  more  generally 
into  the  minutiae  of  this  subject  ;  but  a  sketch  like   this  does  net  afford  scope 
for  the  completion  of  such  a  design.     Let  me  advise  every  practitioner,  not  to 
confine  his  cautions,  nor  to  narrow  my  meaiiing,  to  one  class  of  eruptive  affec- 
tions only.     In  short,  every  disease  of  the  skin,  which  may  be  called  :,ri-o//.-,  or 
one  that  sends  out  a  fluid   capable  of  conversion  into  a  scab,  has  the  power  of 
exerting  this  modifying  and  cr>unteractipg  influence  ;   and  I  have  also  seen  pu- 
rulent fluids  exert  a  similar  influence  in  producing  deviations.     If  I  was  asked 
what  were  the  other  actual  impediments  to  perfect  vaccination,  as  a  general  an- 
swer I  should  say,  that  I  scarcely  know  any  other  except  spurious  matter,;|;  or 


•will  not  well  bear  unctu;)us  applicati  ms ;  the  desiccative  lotions  may  then  be  made 
use  of  two  or  three  times  a-day  ;  such  as  those  prepared  with  the  sulphate  of  zinc  or 
superacctate  of  Irad,  &c. 

•  It  WHS  pubiislied  in  the  year  1J50G,  in  his  Treatise  on  Vaccine  Inoculation. 

■j-  Further  obnervation  has  confirmed   this  opinion,  and  has   also  developed  much 

other  curious  matter  respecting  the  spontaneous  blending  of  the  herpetic  with  the  vac- 

cine.fluid,  through  the  medium  of  the  constitution,  whtn  under  the  influence  of  Herpes. 

.t  I  am  li:!ppy  to  3CC  that  these  intciruption"!  are  now  discovered  in  Gcruianv,  a» 
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impediments  too  obvious  to  require  my  narr  jem  here,  such  as  deranging 
the  Vaccine  vesicle  in  its  progress,  by  incau'  .y  robbing  it  of  its  contents,  or 
producing  a  new  action  by  external  violence. 


Notice  oja  neiv  Edition  of  the  Greek  Medical  Clas.u,.i  ;  hj  Professor 
Kuiiii  of  Lxipsic. 
Some  time  ago,  a  prospectus  was  distributed  by  Dr  Kuhn,  the  learned 
professor  of  physiology  and  pathology  in  the  University  of  Leipsic,  an- 
nouncing his  intention  of  publishing,  in  succession,  the  whole  of  the  works 
of  the  Greek  Physicians  which  are  still  preserved,  and  soliciting  subscrip- 
tions for  the  work.  The  first  volume  of  this  laborious  undertaking  has  ap- 
peared since  the  commencement  of  the  present  year.  Fortunately,  the 
works  of  Galen,  which  few  physicians  in  this  country  can  boast  the  pos- 
session of,  stand  first  in  the  order  of  publication.  The  volume  before  us, 
besides  the  preface,  which  notices  the  editor's  intention  and  the  difficulty 
of  its  execution,  and  the  sources  whence  he  has  derived  assibtance,  contains 
an  extensive  Historia  Literaria  of  about  250  pages ;  in  which  is  given  a  suc- 
cinct account  of  the  life,  education,  and  general  doctrines  of  Galen ;  a  list 
of  his  very  numerous  writings,  distinguishing  those  which  are  genuine 
from  such  as  are  doubtful  or  evidently  spurious.  The  further  contents  of 
this  volume  are  Galeni  adhortatio  ad  aitcs  addi;cendas — De  optima  Doctri- 
na  Liber — Quod  optimus  medicus  fit  quoqvie  philosophus — De  sectis  ad 
eos  qui  introducuntur — De  optima  sctta  ad  Thrasybulum  Liber — De  con- 
Btitutione  artis  mcdicse  ad  Patiophilum  Liber — Ars  Medica — De  Elementis 
ex  Hippocrate,  Liber.  L IL — De  Tempcramentis,  Lib.   L — Lib.  IL 

in. 

The  work  is  formed  on  the  plari  of  the  present  Greek  Classics,  and  may 
without  disparagement  be  placed  in  the  satr.e  rark.  The  upper  half  of  the 
page  contains  the  Greek  'i  ext,  in  a  very  reat  clear  type,  without  contrac- 
tions, and  on  a  good  paper.  The  Latin  trai.tilation  stands  beneath.— On 
the  summit  of  each  page  io  a  ccminiicd  releret;ie  to  the  Basil  edition  of  the 
works  of  Galen  ;  and  to  that  of  Ktn.  Chartier,  published  at  P.vris  in  1679. 
The  whole  forms  an  handson-e  octavo  volume,  consisting  of  upwards  of 
900  pages.  T.  M.  W. 

appears  in  Professor  Ilufeland's  Journal  for  June  1819,  an  extract  of  which  is  given 
in  the  London  Medical  Repository,  vol.  xiv.  p.  502. 

In  jiddition,  sec  Batcnian's  Synopsis  of  Cutaneous  Diseases,  pp.  222,  223.  Cross's 
History  of  the  Variolous  Epidemic  at  Norwich,  1820.  pp.  60,  ct  scq.  196,  and  288. 
I  was  lately  puzzled  to  find  the  cause  of  irregularity  iu  a  Vaccine  vesicle,  die  skin 
being  free  from  any  apparent  eruption  ;  upon  minute  inquiry  I  discovered  a  whitlow 
on  the  thumb,  in  which  suppuration  had  taken  place. 


*^*  In  Uie  cxcclknt  account  of  certain  diseases  lately  pievail- 
ing  in  Alfonl,  by  Mr  Murray,  it  should  have  been  mentioned 
that  the  population  of  the  district  is  about  2500. 
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I. 

The  Irijiuence  of  Chemical  Leases  on  the  Phenomena  of  Physiology , 
By  Henry  Dewar,  M.  D.  F.  R.  S.  E.  Fellow  of  the  Royal 
College  of  Physicians  of  Edinburgh,  and  Lecturer  on  the 
Institutions  of  Medicine. 

A  MONfi  the  controversies  which  have  subsisted  in  the  philoso- 
•^^^  phical  world  on  the  distinguishing  phenomena  of  living 
beings,  one  which  has  been  sometimes  keenly  agitated  is,  Whe- 
ther or  not  they  depend  entirely  on  the  chemical  laws  of  matter  ? 
This  question,  however,  is  reducible  to  a  mere  verbal  warfare. 
If  it  is  closely  followed  up,  the  only  point  remaining  in  the  end 
for  difference  of  opinion  will  be,  "  Hov/  far  ought  the  meaning 
of  the  term  Chemistry  to  be  extended  ? "  Those  who  have 
speculated  on  this  subject  have  too  often  lost  sight  of  the  ex- 
tensively varied  nature  of  the  objects  comprehended  in  it,  and 
have  conferred  on  it  a  spurious  simplicity,  by  affecting  to  con- 
sider every  scientific  purpose  as  accomplished  v.hen  all  the  laws 
concerned  in  it  are  reduced  under  general  denominations — such 
as,  impulse,  action,  stimulus,  excitement,  or  chemical  operation. 
It  is  when  we  enter  into  the  rich  variety  of  the  phenomena,  and 
examine  both  the  resemblances  and  the  difTerences  which  are  to 
be  found  among  them,  that  our  minds  make  real  accessions  of 
knowledge.  The  expanded  views  thus  obtained  powerfully 
repress  those  sweeping  theories  which  tend  to  impart  a  mean- 
ness to  the  surface  of  the  creation,  by  accommodating  it  to  the 
narrowness  of  the  human  powers, 
vol..  xTfi.  NO.  69.  H  h 
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No  set  of  phenomena  in  the  physical  world  claims  so  great 
an  interest  as  those  of  life.  It  is  chiefly  from  a  relation  to  these 
that  other  objects  derive  their  interest. — The  intention  of  the 
present  paper  is  to  suggest  some  considerations,  in  answer  to 
the  following  inquiries  respecting  the  laws  of  life. 

What  is  the  leading  difference  which  the  phenomena  of  life 
present,  from  others  which  all  agree  in  denominating  chemical? 

In  what  degree  is  lite  illustrated  by  its  chemical  agency  on 
foreign  matters,  and  the  chemical  effects  which  it  leaves  be- 
hind it  ? 

What  illustration  do  the  laws  of  life  receive  from  the  influence 
which  chemical  agents,  acting  from  without,  exert  in  modifying 
its  phenomena  ?     And,  finally. 

How  far  may  the  views  thus  afforded  regulate  our  practical 
exertions,  in  employing  the  resources  of  art  for  influencing  the 
phenomena  of  life,  by  correcting  its  deviations  from  a  healthy 
condition  ? 

A  living  body  is  a  congeries  of  matter,  the  particles  of  which, 
like  many  of  those  which  are  dead  and  inorganize<l,  exert  cer- 
tain mutual  actions,  by  which  they  produce  certain  results,  issu- 
ing in  modifications  of  the  properties  of  congeries ;  and  these 
vary  according  to  external  circumstances. 

But  living  bodies  exhibit  results  wholly  different  from  others. 
The  materials  of  which  they  consist  are  not  indeed  in  the  least 
degree  withdrawn  from  the  influence  of  the  mechanical  and  che- 
mical laws  which  belong  to  other  matter.  But  new  laws  are 
superadded,  by  which  the  effects  of  these  common  laws  are  in 
the  most  impoi'tant  manner  changed.  Some  have  shown  a  wish 
to  represent  the  powers  of  life  as  consisting,  not  in  the  superad- 
ding of  any  new  laws  to  those  otherwise  belonging  to  the  mate- 
rials of  the  fabric,  but  in  the  formation  of  a  peculiar  arrange- 
ment of  those  laws  to  which  the  particles  of  matter,  under  all 
circumstances,  are  subjected.  For  some  such  reason  as  this,  it 
has  been  a  favourite  maxim  with  some  ingenious  theorists,  that 
*'  life  is  a  forced  state.  "  Such  an  expression,  however,  is  more 
poetical  than  just.  It  exhibits  the  subject  in  one  partial  atti- 
tude, and  affords  no  leading  character  of  the  phenomena  fitted 
to  impart  precision  to  our  views.  There  are  forces  which  sup- 
port life,  and  there  are  forces  which  tend  to  destroy  it.  But 
both  kinds  of  forces  are  equally  natural,  and  operate  widi  equal 
freedom  and  spontaneity. 

The  great  character  which  distinguishes  the  laws  and  powers 
of  life  (as  emi)raciiig  boih  the  vogctaljle  and  the  animal  world) 
from  tlK)sc  of  inorganizc'd  matter,  is,  that  the  former  have  always 
a  separate  origin.     However  inlinuUely  connected  with  the  botly 
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in  which  they  reside  during  the  living  state,  they  arc  independ- 
ent of  any  particular  mass  of  matter.  That  congeries  of  pheno- 
mena which  distinguishes  any  living  individual  is  gradually 
transferable  to  a  portion  of  matter  wholly  different.  There  are 
no  particles  of  matter  to  which  life  is  necessarily  attached.  The 
introduction  of  vegetation  or  of  animation  is  independent  of  all 
the  other  operations  of  matter.  It  brings  into  contact  with  them 
a  separate  set  of  laws ;  and  the  continuance  of  the  phenomena 
requires  to  be  kept  up  by  an  influence  emanating  from  a  living 
being  already  existing. 

The  origin  of  living  bodies,  or  of  that  chain  of  impulses  on 
which  the  existence  and  perpetuity  of  each  species  depend,  is  to 
us  unknown,  and  leads  the  mind  more  directly  to  the  sugges- 
tion of  creation  than  any  other  feature  of  the  world.  Even 
those  who,  on  a  cursory  view  of  inorganized  nature,  might  be 
disposed  to  embrace  the  belief  of  the  eternity  of  the  world,  must 
become  embarrassed  when  they  attempt  to  trace  the  origin  of 
organized  bodies,  particularly  when  they  find  that  the  species 
now  existing  are  so  different  from  those  which  organic  remains 
found  in  the  strata  of  the  earth  show  to  have  existed  in  some 
previous  states  of  our  globe.  This  fact  indicates  that  there  must 
have  been  a  successive  introduction  of  new  species  of  beings, 
perfectly  corresponding  to  all  the  ideas  which  can  be  formed  of 
a  series  of  creations. 

The  doctrine  which  maintains  the  existence  of  a  distinct  liv" 
ing  principle  in  each  organized  individual,  as  the  cause  of  all 
the  phenomena  of  life,  has  been  censured  by  some  as  an  unne- 
cessary hypothesis.  But  the  censure  will  lose  its  force  when 
we  consider  the  fact,  that  no  portion  of  matter  can  become  the 
seat  of  life,  without  being  introduced  within  the  influence  of  a 
train  of  previous  living  operations.  It  must  also  be  granted 
that  the  living  principle  is  essentially  different  in  the  different 
species,  as  each  commands  a  train  of  appropriate  phenomena. 

Keeping  in  view  this  consideration,  which  will  preserve  us 
from  attaching  grovelling  conceptions  to  any  department  of  the 
subject,  we  can  {)roceed  with  greater  satisfaction  in  taking  a  near 
survey  of  the  characters  which  bring  living  operations  into  con- 
tact with  the  laws  of  chemistry. 

■•  The  first  observation  to  which  T  would  direct  the  attention  of 
the  Society  *  on  this  subject,  is,  that  "  the  operations  of  life  re- 
semble those  of  chemistry  in  their  minuteness.  "  When  an 
animal  receives  an  impulse  from  any  surrounding  object,  and,  in 
consequence  of  this  impulse,  is  made  to  feel  and  act  in  a  particu- 

♦  This  Paper  was  read  before  the  Royal  Society  of  Edinburgh. 
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lar  manner,  the  -first  impulse  and  die  ultimate  results  are  pal- 
pable jihcnoniena;  and,  vicvviufr  them  in  a  general  way,  and 
with  a  careless  eye,  we  might  be  induced  to  rank  dicai  among 
those  of  a  mechanical  kind,  or  at  most  to  admit,  alonpj  with 
mechanical  agency,  the  interference  of  a  sentient  principle,  to 
which  this  carelessness  might  attach  an  e(iua!ly  gross  generality. 
But,  when  we  examine  the  organs  concerned  In  the  reception, 
transmission,  and  modification  of  the  impulse  in  its  successive 
stages,  we  shall  be  led  to  acknowledge  a  more  recondite  set  of 
operations.  The  nervous  system  is  more  concerned  in  sensa- 
tion and  the  production  of  action,  than  any  other  continuous  tex- 
ture belonging  to  the  corporeal  frame.  We  must  acknowledge, 
that  some  change  is  rapidly  transmitted  through  tliis  system.  We 
cannot  allow  it  to  be  a  mere  inert  conductor,  which,  without  un- 
dergoing any  modification  in  itself,  is  the  arbitrary  seat  of  opera- 
tions depending  on  a  different  principle.  We  are  bound  to  view 
it  as  an  apin-opriatc  organ.  Its  appropriate  nature  must  arise  from 
its  intimate  constitution.  None  of  its  other  properties  arising  from 
that  constitution  show  us  hw^  it  is  appropriate.  It  is,  in  this  re- 
spect, recondite.  While  the  functions  of  it  are  carried  on,  they 
must  depend  on  some  mutual  action  among  its  parts.  W^e  are 
not  accustomed  to  call  this  a  chemical  action,  because  no  che- 
mical change  arises  from  it  sufliciently  obvious  and  permanent 
to  be  perceptible.  But  we  ought  never  to  forget  that  there 
must  be  a  transmission  cf  rapid  successive  changes,  which  form 
a  long  intermediate  chain,  connecting  certain  known  causes 
with  certain  remote  effects;  not  remote  in  point  of  time,  but  in 
the  number  of  intervening  agencies  which  are  concerned.  These, 
like  chemical  agencies,  are  extremely  minute ;  they  are  strictly 
corpuscular;  operating  at  insensible  distances,  and  numerous 
within  a  short  compass.  As  chemical  actions  change  the  quali- 
ties of  bodies,  so  these  fugacious  living  actions  generate  peculiar 
effects.  The  operation  of  the  nervous  system  on  the  other  parts 
cf  the  fabric,  ami  the  operation  of  these  parts  on  one  another, 
must  evidently  be  considered  in  the  same  light.  These  opera- 
tions diffier  from  others  of  a  chemical  kind,  only  as  chemical 
iiperations  difier  from  one  another.  It  is  not  easy  to  pronounce 
which  set  of  them  is  comparatively  the  most  minute ;  but  the 
general  aspect  of  the  subject,  as  well  as  some  considerations 
which  will  be  soon  f-uggestcd,  will  probably  load  us  to  the  con- 
clusion, that  the  operations  of  life  exceed,  in  minuteness,  all  those 
of  inorganized  n)altcr.  They  cither  take  place  between  more 
minute  parts,  or  depend  on  certain  reciprocal  aspects  of  the 
particles  which  arc  more  delicate  to  fix ;  and  rc(juire,  for  this 
purpose,  the  presence  of  the  living  principle.  The  great  variety 
of  cllecls  resulting  from  these  transmitted  changes,  depending  on 
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the  variety  of  external  agenc}',  of  internal  condition  of  the  same 
individual,  and,  still  more,  as  exemplified  in  the  diversities  of 
living  species,  serves  to  impress  ns  deeply  with  the  delicacy  of 
these  operations. 

The  relation  of  living  action  to  chemical  laws  appears  more 
close,  when  we  advert  to  "  the  acknowledged  chemical  effects  to 
which  life  gives  rise, "' consisting  in  the  permanent  chemical 
changes  produced  on  dead  matter  by  the  nutrition  of  the  or- 
gans, and  b}'  the  function  of  secretion.  The  chemical  nature  of 
these  changes  cannot  be  denied.  Certain  foreign  particles  are 
brouglit  into  contact  with  the  organized  body.  Some  substan- 
ces, pulverized  or  dissolved,  are  applied  in  ti'.e  soil  to  the  roots 
of  plants.  Other  substances  are  applied  to  the  internal  surface 
of  the  alimentary  canal  in  animals,  and  in  man.  Portions  se- 
lected from  these  are  transmitted  by  an  aqueous  vehicle  through 
the  whole  body,  where  they  become  constituent  parts  of  the 
living  organs.  The  texture  of  the  organs  thus  formed  v/idely 
differs  from  the  pre-existing  state  of  the  matter  applied,  and 
from  any  that  can  be  obtained  by  agencies  of  other  kinds.  The 
same  observations  apply  exactly  to  the  secretions.  The  animal 
economy  has,  on  this  account,  been  called  a  chemical  labora- 
tory. To  maintain  that  it  is  nothing  else  than  a  laboratory  of 
this  kind,  would  be  extremely  absurd  ;  but  that  it  is  this  in  the 
fullest  and  highest  sense,  is  an  indubitable  truth  ;  and  its  che- 
mical productions  are  of  the  most  exquisite  description.  It  is 
no  doubt  an  interesting  inquirj',  "  How  is  secretion  conducted  ?  " 
Some  have  conceived  that  the  question  was  sufficiently  answer- 
ed by  ascribing  it  to  "  the  action  of  the  vessels;"  and  pro- 
nouncing that  action  to  be  different  in  the  different  secreting 
organs.  In  the  use  made  of  this  mode  of  expression,  however, 
the  action  concerned  in  secretion  seems  to  have  been  confound- 
ed with  the  action  which  physiologists  have  ascribed  to  the  ves- 
sels in  propelling  the  contained  fuiids.  They  seem  to  have 
imagined  that  the  shape  of  tlie  undulations,  or  vermicular  mo- 
tions performed  by  the  parictes  of  the  tubes,  impressed  the  pe- 
culiar character  on  the  liquid  before  it  issued  from  the  orifice.' 
Secretion  was  thus  regarded  as  depending  entirely  on  the  mode 
in  which  this  change  of  place  was  conducteil.  But,  when  we 
consider  the  effect  produced,  it  is  too  delicate,  and  enters  too  mi- 
nutely into  the  constitution  of  the  matter  concerned,  to  be  ex- 
plained by  a  set  of  impulses  comparatively  so  gross.  It  must 
depend  on  agencies  exerted  by  the  intimate  molecules  of  the 
organs  on  the  matter  placed  in  contact  with  them,  an  action  re- 
sulting from  a  previous  state  of  mutiial  habitudes  of  a'chemica 
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nature  existing  among  them,  possessed  of  a  minuteness  which  re- 
moves them  from  any  necessary  association  with  the  origin  of 
the  general  impulse  by  which  a  palpable  change  of  place  is 
effected.  Whether  the  motion  of  the  fluids  in  vegetables  and 
animals  is  derived  from  capillary  attraction,  from  incessant  con- 
tractions performed  by  the  vessels,  or  from  contractions  performed 
by  the  surrounding  parenchyma,  or  by  a  heart  which  commands 
a  circle  of  perpetual  distribution  and  return, — the  action  of  se- 
cretion, as  well  as  that  of  assimilation,  must  be  of  a  finer  kind, 
wholly  independent  of  it;  and,  though  less  known  to  us  in  the 
minutiae  of  its  laws,  more  interesting  from  the  peculiarity  of  its 
effects,  and  showing  a  corresponding  peculi  irity  in  its  nature. 

One  more  particular  inquiry  might  be  moved  on  this  subject : 
"  Whether  does  the  action  of  the  secreting  organs  merely  bring 
the  materials  into  such  a  state  that  they  unite,  in  a  certain  ap- 
propriate manner,  by  laws  originally  their  own  ?  Or,  does  this 
action  unite  them  in  a  peculiar  manner  by  its  own  energies?" 
If  the  former  hypothesis  be  maintained,  that  it  merely  brings 
them  into  mutual  contact  in  such  a  manner  as  to  allow  peculiar 
nice  laws  of  the  matter  itself  to  operate,  the  peculiarity  of  the 
action  by  which  such  a  purpose  is  accomplislied  must  still  be 
granted  to  be  entire;  as  the  relative  aspects  which  are  produced, 
and  which  are  necessary  to  the  ultimate  effect,  cannot  be  obtained 
by  any  other  means.  But  we  have  one  set  of  facts  which  con- 
ducts us  a  step  farther  in  our  conclusions.  This  is  found  in  the 
phenomena  of  contagious  diseases.  Contagious  matter  is  se- 
creted by  peculiar  actions.  It  cannot  be  considered  as  animat- 
ed. It  is  merely  a  peculiar  chemical  compound,  and  to  its 
chemical  composition  it  owes  all  its  activity.  When  first  at- 
tended to,  it  appears  a  very  singular  fact  that  this  matter,  com- 
ing in  contact  with  another  living  being,  should  generate  the 
same  set  of  actions,  and  the  same  chain  of  operations  to  which 
it  owed  its  existence.  This  fact  shows,  however,  that  the  ac- 
tions of  the  system,  in  forming  that  matter,  do  not  consist  of 
simply  bringing  certain  molecules  into  that  relative  attitude 
which  enables  them  to  coalesce  in  a  particular  form  (living  ac- 
tion thus  meeting  chemical  operation) ;  but  it  decidedly  proves, 
that  the  organs  give,  by  their  living  activity,  ihefinishiiiii  hand 
to  the  compound  which  they  evolve.  This  compound  must 
have  the  stamp  of  the  living  action  impressed  on  it,  when  we 
find  it  prepared  to  excite  the  same  action  in  its  turn.  It  proves 
that  living  action  strictly  implies  chemical  changes  of  diversified 
kinds,  each  kind  definite  in  itself;  and  that  these  changes  do 
not  merely  exist  at  the  extremities  of  the  assimilating  and  ser 
creting  njiparatus,  but  extend  through  the  whole  range  of  the 
living  economy. 
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The  great  variety  of  products  evolved  by  the  operations  of 
organized  bodies  gives  a  wide  extent  to  the  boundaries  of  che- 
mical science.  It  may  also  be  remarked,  that  it  aifects  in  an 
interesting  manner  one  part  of  the  theory  of  chemistry, — the 
doctrine  of  definite  proportions  in  chemical  combination.  One 
of  the  most  beautiful  discoveries  that  have  been  made  in  the  mo- 
dern progress  of  chemistry  is,  that  all  the  simple  elementary 
substances, have  certain  relative  combining  weights  ;  that  is,  cer- 
tain proportions  by  weiglit,  in  which,  or  in  multiples  of  which, 
they  unite  with  one  another,  and  that  these  relative  proportions 
admit  of  being  expressed  by  numbers.  When  the  relative  num- 
bers are  found  which  express  the  proportional  weights  in  which 
a  plurality  of  simple  bodies  respectively  combine  with  any  one 
body,  the  same  numbers  also  express  their  relative  weights  in 
combinins  with  one  another.  These  regular  effects  are  believed 
to  arise  from  differences  in  the  weights  of  certain  molecules  of 
the  different  simple  bodies,  when  they  have  reached  a  particular 
stage  of  minuteness, — a  stage  at  which,  if  they  are  not  strictly 
indivisible,  they  are  much  more  difficult  of  division  than  larger 
portions.  These  molecules  are  called  chemical  atoms.  Expe- 
rimental analysis  has  reduced  all  bodies  to  48  simple  principles 
(including  the  most  rare) ;  and  it  is  from  the  variety  of  the  pror 
portions  and  modes  in  which  they  are  united,  that  the  varieties 
of  compounds,  including  vegetable  and  animal  products,  arise. 
Some  of  the  com.pounds  which  are  formed  are  more  close  and 
more  difficult  of  subversion  than  others.  Those  which  are  per- 
sistent under  the  most  numerous  agencies  of  external  bodies,  and 
under  the  widest  range  of  temperature,  are  accounted  the  closest 
and  strongest.  The  compounds  formed  by  vegetable  and  ani- 
mal life  are,  generally  speaking,  least  persistent,  and  therefore 
are  reckoned  the  weakest;  although  in  this  particular  they 
are  greatly  diversified  among  themselves.  This,  we  have  every 
reason  to  believe,  arises  from  a  complication  in  the  proportions 
in  which  they  are  made  to  unite.  The  firmness  of  the  consti- 
tution of  a  compound  commonly  depends  on  the  simplicity  of 
its  composition.  A  binary  compound,  consisting  of  one  propor- 
tion or  atom  of  each  of  its  elementary  principles,  is  stronger 
than  a  compound  consisting  of  a  diffei'ent  proportion.  The 
protoxide  of  manganese,  consisting  of  one  proportion  of  oxy- 
gen to  one  of  the  metal,  is  more  difficult  of  decomposition  than 
the  oxides  which  contain  a  double  or  triple  proportion  of  oxy- 
gen.. Another  source  of  comj)lication  is  found  in  the  num- 
ber of  elementary  bodies  which,  on  any  occasion,  enter  into 
union.  This  is  not  great  in  the  case  of  organic  compounds. 
Only  three  are  essential  to  vegetables;  oxygen,   hydrogen,  and 
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carbon ;  and  tlicsc  tliree,  together  with  azote,  to  animals.  Yet 
tlie  compounds  rcsiiltinjT  from  the  combination  of  these  four 
are  innumerable.  Tiiey  are  ahnost  commensurate  witli  the  num- 
bers of  tiic  species,  inullipUcd  by  the  kinds  of  fabric  and  of 
product  which  each  species  deveiopes.  Even  when  we  deduct 
those  substances  in  which  simple  bodies  different  from  the  four 
now  mentioned  are  present,  the  number  continues  enormous. 
'Ihe  jiums,  resins,  and  other  juices  of  different  vegetables,  are 
all  different  in  their  sensible,  and,  conse<juently,  in\heir  chemi- 
cal properties.  The  gehitine,  albumen,  and  oil  afforded  by 
different  animals,  present  diiibrences  in  tenacity,  in  coagulating 
or  liquefying  temperature,  and  other  particulars  ;  shov/ing  that, 
however  nearly  they  approximate,  they  possess  essential  differ- 
ences of  constitution.  The  numerous  instances  to  which  this 
remark  applies  must  depend  on  a  corresponding  variety  of  con- 
stitution ;  and  that  variety  implies  great  complication,  or  at 
least  great  delicacy.  The  delicacy  may  arise  from  the  propor- 
tions being  very  peculiarly  adjusted,  or  IVom  some  difference  in 
the  mulual  distance  of  the  ultimate  constituents,  or  the  peculiar 
attitudes  in  which  they  are  respectively  placed,  and  which  are 
ibreigu  to  tiieir  tendencies  when  the  phenomena  of  life  have  not 
intervened  :  Or,  it  may  arise  from  the  various  forms  of  accumu- 
lated binary  combinations,  which  present,  in  their  result,  propor- 
tions of  the  elements  deviating  far  from  binary,  ternary,  qua- 
ternar}',  or  others  which  fall  under  ready  calculation.  These 
operations  may  be  illustrated  in  the  following  manner. 

One  atom  of  carbon  may  combine  with  one  of  hydrogen. 

Another  atom  of  carbon  may  combine  with  i'joo  of  hydrogen. 

The  two  binary  compounds  thus  formed  may  unite,  so  as  to 
form  one  more  complicated,  wliich,  wdien  reduced  to  its  ele- 
ments, gives  ti^o  of  carbon  and  three  of  hydrogen. 

Oxygen  and  azote  may  form  simiiar  varieties  of  combinations 
with  these  principles,  and  with  one  another.  They  may  also 
combine  with  compounds  diirerently  proportioned,  and  previ- 
ously more  complicated; — and  these  complicated  compounds 
may  combine  with  one  another. ;  j-.vfi  :j;;< 

The  superposition  of  compound  on  compound  may  proceed 
to  any  extent.  The  ultimate  size  of  the  atoms  being  too  small 
for  us  to  ascertain,  we  know  not  how  many  supcMposilions  ol  this 
kind  they  are  liable  to  undergo  in  order  to  form  the  smallest 
assignable  i)ortion  of  any  vegetable  or  animal  comjiouiul  what- 
ever. 

jv.cn  when  tlie  proportit^ns  that  are  found  out  by  chemical 
nnalvsis  are  nearly  in  correspondence  with  tlie  relations  ot  the 
combining  weights  of  the  elemeiits  to  one  another,    or  to  their 
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multiples,  the  body  may  be  complicated  in  its  composition.  One 
series  of  superposed  combinations  may  tend  to  remove  the  quan- 
tities of  the  elements  farther  from  their  original  proportions, 
while  another  may  tend  to  bring  them  back  to  these  proj)or- 
tions.  The  structure  of  the  body  is  not  tlius  rendered  less  com- 
phcated  in  the  end,  but  more  so,  notwith.s-landing  the  apparent 
simplicity  of  the  results  afforded  by  the  destructiv^e  analysis. 

On  this  account,  the  doctrine  of  definite  proportions  is  difficult 
in  its  application  to  organic  products;  and  we  can  entertain 
little  hope  that  chemical  analysis  will  admit  of  such  improve- 
ment as  to  alfbrd  details  com.menturate  with  the  great  diversity 
of  chemical  properties  displayed.  The  chemical  agency  of  liv- 
ing bodies  exerted  in  ail  tb.cse  cases  shows  that  life  involves  in 
its  nature  a  series  of  changes  which  have  a  claim  to  be  ranked 
by  the  side  of  those  of  Chemistry. 

The  relation  of  living  functions  to  chemicp.l  operation  re- 
ceives farther  illustration  from  '•  the  cr.emical  influence  v»-hick 
external  agents  exert  in  modifying  (he  phenomena  of  life.  " 

We  have  not  many  well  ascertained  instances  of  substances 
producing  extensive  effects  over  the  body,  corrospondinjr  to 
their  chemical  properties  as  otherwise  known.  Oil  of  turpen- 
tine, asparagus,  and  some  others,  when  received  into  the  sto- 
mach, affect  the  sensible  properties  of  the  secretion  of  the  kid- 
neys;  a  result  which  evidently  depends  on  the  transmission  of 
the  substances  them.selves  through  the  excretory  organs  with- 
out complete  alteration.  In  like  manner,  Ave  have  been  lately 
informed  that,  in  a  short  time  after  alcohol  has  been  received 
into  the  stomach,  a  portion  of  it  can  be  obtained  from  the  blood 
by  distillation. 

Concentrated  acids  and  other  strong  chemical  corrosives  de- 
stroy the  texture  of  any  living  organs  to  which  they  arc  applied. 

Few  substances  applied  either  to  the  skin  or  to  the  stomach, 
produce  efi'ects  obviousl}'  analogous  to  what  they  do  on  dcnd 
matter,  in  full  compatibility  with  the  continuance  of  the  living 
functions  of  the  part.  One  marked  instance  of  this  we  have, 
however,  in  the  operation  of  vegetable  astringents.  These  &ul> 
stances,  which  are  known  to  harden  tlie  dead  animal  fil)re,  and 
which  ai'e  applied  so  advantageously  for  this  express  purpose  in 
taninng,  produce  a  contraction  of  the  mouths  of  living  vessels, 
and  a  diminution  of  the  volume  of  relaxed  membranes.  On 
this  principle  they  arc  employed  to  check  hemorrhagy  from  di- 
vided vessels,  to  moderate  a  discharge  from  corroded  and  lace- 
rated surfaces,  and  to  correct  that  state  of  the  alimcntavv  canal 
Vthich  is  the  proximate  cause  of  diarrhcini. 

Some  rcnscncrs  on  the  Animal  Economy,  and  in   particuhu- 
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the  late  Dr  Murray  in  his  Materia  Medica  under  the  head  of 
Astringents,  proceed  on  the  supposition  that  the  relations  of 
active  applications  to  the  body  are  separate  from  all  the  other 
phA'sical  powers  of  the  same  substances.  Hence  they  find  great 
difficulty  in  explaining  the  action  of  astringents.  During  the 
prevalence  of  the  theory  of  Boerhaave,  in  which  the  state  of 
the  simple  fibre  was  regarded  as  of  primary  importance,  and  its 
living  properties  but  little  attended  to,  the  coincidence  between 
the  agency  of  a  body  on  the  dead  and  that  on  the  living  solid 
was  an  exemplification  and  a  confirmation  of  the  prevailing  doc- 
trine. But,  when  the  laws  of  life  were  studied  as  a  separate  sub- 
ject, and  the  views  of  the  Boerhaavian  school  were  rejected,  it 
was  maintained  that  the  properties  of  bodies  which  acted  on 
the  system  were  originally  conformable  to  the  laws  of  life ;  and 
such  terms  as  stimulus,  in  other  cases  specific  agency,  were  re- 
garded as  sufficient  to  explain  them.  By  some,  all  specific  a- 
gency  was  excluded,  and  different  degrees  of  intensity  and  dif- 
iusibility  of  stimulant  power  were  alone  admitted.  When  a  con- 
formity was  found  to  take  place  between  the  eflects  of  astrin- 
gents on  the  dead  and  on  the  living  fibre,  this  fact  came  to  be 
considei'ed  as  a  stumbling-block  in  the  reformed  theories  of  liv- 
ing action.  A  vital  activity,  somewhat  circuitous  in  its  opera- 
tion, was  now  adduced  to  explain  an  effect  produced  on  the  living 
bod}',  bearing  a  resemblance  to  that  of  the  same  substance  on  a 
dead  body. 

It  ought  never  to  be  forgotten,  however,  that  neither  the  mat- 
ter of  which  a  living  body  consists,  nor  foreign  matter  applied 
to  it,  loses  its  chemical  properties  when  they  come  in  contact. 
It  belongs  to  us  to  observe  whether  the  result  of  their  mutual 
operation  will  be  conformed  to  any  that  might  be  anticipated 
Irom  the  other  powers  of  such  substances,  or  from  the  same  ap- 
plication made  to  a  dead  body,  or  will  be  the  reverse,  or  will 
be  altogether  neutral  in  the  aspect  which  it  bears  to  these  other 
energies.  But  this  is  a  question  which  we  have  no  right  to  an- 
swer in  any  other  manner  than  by  a  rigid  appeal  to  experiment. 

In  the  case  of  astringents,  the  coincidence  is  sufficiently  ap- 
parent ;  and  there  is  not  the  slightest  reason  why  we  should  re- 
fuse our  assent  to  the  proposition  that  their  agency,  in  these 
two  sets  of  cases,  'n;  precisely  the  same;  that  this  is  an  instance 
in  which  the  living  state  does  not  oppose  an  absolute  obstacle  to 
the  efficiency  of  the  previous  chemical  tendencies  of  the  same 
bodies;  and  in  which  the  chemical  change  produced  brings  af- 
ter it  a  state  of  living  action,  which  admits  of  ready  explana- 
tion as  the  effect  of  its  own  chemical  nature. 

Instead  of  becoming  in  itself  the  subject  of  any  difficulty, 
this  fact  should  serve  to  suggest  a  more  correct  method  of  ex- 
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plaining  the  agency  of  all  substances  on  the  living  body. 
Wherever  there  is  no  mechanical  impulse,  the  agency  of  every 
substance  ought  to  be  regarded  as  primarily  chemical,  and  the 
influence  of  inanimate  matter  on  livinir  action  ought  not  to  be 
admitted  m  any  other  acceptation.  The  ultimate  effects  of 
substances  are  various  :  bnt,  whatever  these  are,  they  ought  to 
be  considered  as  the  consequences  of  a  chemical  agency,  which 
is,  in  the  first  instance,  exerted  by  the  substance  on  the  fibres 
with  which  it  comes  originally  into  contact.  It  meets  with  a 
certain  constitution  of  fibre,  and  also  a  state  of  corpuscular  ac- 
tion among  the  constituent  elements  of  the  fibre,  depending 
immediately  on  the  living  principle  both  for  its  origin  and  its 
continuance.  This  delicate  state  is  affected  by  the  chemical 
properties  of  the  agent  brought  in  contact  with  it.  It  is  affect- 
ed by  each  substance  in  its  own  manner.  The  remote  conse- 
quences are  sometimes  of  little  moment ;  sometimes  they  are 
important  and  conspicuous.  They  consist,  at  one  time,  in  an 
increase ;  at  another,  in  a  diminution ;  and,  at  others,  in  an  es- 
sential change  of  the  function.  This  change  is  liable  to  differ- 
ences, both  in  kind  and  degree,  at  the  surface  first  affected.  It 
differs  in  the  law  by  which  it  is  diffused  among  the  other  or- 
gans, through  their  sympathizing  activity.  Sometimes  the  dif- 
fusion is  more,  and  sometimes  less  extensive.  Sometimes  there 
is  a  diffusion  of  the  same  kind  of  effect ;  at  other  times  there  is 
a  coeval  production  of  efiects  different  from  one  another  in 
different  parts  of  the  body.  These  differences  are  without  end, 
according  to  the  substances  applied,  and  the  previous  character 
and  state  of  the  organs.  These  observations  apply  to  all  the 
powers  which  therapeutical  science  employs. 

No  opinion  betrays  more  grossly  the  spirit  of  superficial  sys- 
tem, than  the  opposition  which  has  been  made  by  some  modern 
writers  to  the  admission  of  specific  action.  Every  action  exert- 
ed on  the  animal  body  is  specific.  Although  the  modification 
of  living  function  produced  by  any  application  is  not  the  first 
effect  of  the  substance  applied,  it  is  an  appropriate  consequence 
of  it.  Differences  in  the  feelings  excited,  in  the  actions  gene- 
rated, in  the  secretions  formed,  in  the  direction  given  to  the 
changes  of  function — all  indicate  diflerences  in  the  first  chemi- 
cal effect  produced,  and  depending  on  the  relative  chemical 
powers  of  the  substances  applied.  In  most  instances,  those  ef- 
fects of  external  agents  which  particularly  attract  our  attention, 
have  no  apparent  coincidence  with  the  known  chemical  agen- 
cies of  the  acting  matter.  The  different  cathartics,  mineral  and 
vegetable,  would  never,  from  any  known  chemical  or  physical 
property,  have  been  considered  as  allied  to  one  anotlier,  unless 
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tlicy  had  been  found  to  agree  in  (heir  action  on  the  alimentary 
canal.  Here  they  come  in  contact  with  a  body  peciiiiaily  situ- 
ated. They  are  introduced  into  a  laboratory,  which  is  the  seat 
of  operations  of  the  most  delicate  kind. 

The  prdctical  consequences  to  be  drawn  from  these  views  are 
of  great  importance,  as  they  powerfully  urge  the  necessity  of 
observing  v.ith  due  patience,  before  we  pronounce  on  the  kind 
or  degree  of  agency  of  any  substance  whatever.  They  teach 
us  circumspection  in  studying  the  virtues  of  tiie  Materia  Pvie- 
dica,  and  preserve  us  from  the  precipitance  of  those  who  draw 
their  conchisions  before  they  sec  positive  experimental  evi- 
dence. 

There  are  two  modes  of  thinking  which  they  show  to  be  ra- 
dically faulty,  of  each  of  which  I  shall  take  the  liberty  of  stat- 
ing an  example.  The  first  is  that  of  rash  general  assertion  re- 
specting the  powers  of  external  agents:  and  the  other  that  of 
unreasonable  incredulity  towards  the  accounts  which  other  per- 
sons give  of  their  experience. 

As  to  the  first,  it  has  been  maintained  by  many  that  the  ac- 
tion of  all  positive  applications  is  the  same ;  and  they  have  gi- 
ven to  it  the  appellation  of  stimulant.  They  have  conceived  it 
impossible  that  a  substance  should  act,  otherwise  than  by  giving 
an  imjvilse ;  and  they  have  conceived  that  this  impulse  must  ne- 
cessarily be  followed  by  some  sort  of  quickening  of  the  living 
functions. 

But  let  us  considei*,  for  a  moment,  the  numerous  adjustments 
requisite  to  the  living  body.  Its  functions  depend  on  a  definite 
internal  constitution  in  all  the  organs,  along  with  a  definite  set 
of  external  circumstances.  We  know  that,  if  either  the  one 
or  the  other  of  these  is  altered  beyond  a  measured  extent,  the 
phenomena  of  life  are  disturbed  or  extinguished.  This  defi- 
nite constitution  is  affected,  in  some  part  of  its  surface,  by  the 
contact  of  a  foreign  body ;  but  th.ere  is  no  general  foct  wliich 
entitles  us  to  pi'esume  that  an  increase  of  living  action  must  be 
the  result.  Let  us  suppose  the  simplest  case:  that  one  par- 
ticle of  the  body  applied  combines  with  one  of  the  living  fi- 
bre. The  effect  of  this  may  be,  to  detach  that  particle  from 
some  other  particle  in  the  same  living  fibre,  or  to  diminish  the 
closeness  of  their  anion.  But  that  a  detaclnnent  of  this  sort 
should  fit  it  for  greater  action  tiian  it  previously  exerted,  is  al- 
together a  gratuitous  supposition.  It  is  equally  supposable 
that  the  former  action  will  be  diminished,  or  that  it  will  be  mo- 
tlified  in  a  mannei*  Vv'holly  indeiieudent  of  its  degree  of  energy. 
Considering  the  fibre  in  another  light,  as  having  received  an 
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accession  to  its  animated  materials  by  the  combination  of  a  par- 
ticle of  foreign  matter,  we  have  no  ri^ht  to  pronounce,  a  p}ion\ 
whether  this  foreign  matter  will  operate  as  an  incumbrance  or 
the  contrary.  A  foreign  particle,  in  uniting  with  an  atom  of  a 
living  organ,  will  probably  displace  some  other  atom.  Since 
the  greater  part  of  an  animal  organ  generally  consists  of  water, 
a  foreign  body  combining  with  the  solid  materials  of  a  fibre, 
will,  if  it  does  nothing  else,  displace  a  particle  of  water ;  and 
we  have  no  data  for  predicting  whether  or  not,  by  this  exchange, 
the  fibre  will  be  fitted  to  act  differently  from  what  it  did  ;  and, 
if  it.  is,  we  cannot  predict  in  what  the  difference  produced  will 
consist. 

If  this  consideration  had  been  duly  adverted  to,  some  doc- 
trines of  the  miodern  schools  of  physiology  would  have  exhibited 
greater  correctness  and  reserve,  or  their  place  would  have  been 
supplied  by  speculations  widely  different. 

In  the  Brunonian  doctrine,  all  positive  applications  were  con- 
sidered as  stimuli.  When  reasons  appeared  for  refusing  ac- 
quiescence in  some  of  its  principles,  powers  of  an  opposite  kind 
were  admitted.  These  have  formed  the  basis  of  a  doctrine  now 
prevalent  in  the  north  of  Italy,  which  has  been  boastingly  styled 
the  New  Italian  doctrine.  Certain  substances  are  considered  as 
primarily  inducing  a  diminution  in  the  activity  of  the  functions. 
These  are  called  contrastimulants ;  a  term  which  seems  to  bear 
the  same  meaning  with  sedatives. 

The  agency  of  Digitalis  has,  in  this  point  of  view,  been  made 
the  subject  of  dispute.  Its  power  of  producing  a  remarkable 
diminution  in  the  celerity  of  the  pulse  has  obtained  for  it  a 
place  in  the  list  of  contrastimulants  with  these  Italian  physi- 
cians. Others,  imbued  more  deeply  with  the  Brunonian  theory, 
ha/e  exerted  themselves  in  scrutinizing  more  minutely  the 
changes  consequent  on  the  exhibition  of  this  plant ;  and,  hav- 
ing found  that  an  early  period  of  its  influence  was,  in  their  ex- 
periments, accompanied  by  a  quickening  of  the  pulse  which  had 
been  overlooked  by  others,  they  proclaim  it  to  be  a  pure  stimu- 
lant. The  new  doctrine,  they  say,  is  in  this  instance  overturn- 
ed ;  and  the  radical  principles  of  the  Brunonian  system  are  con- 
firmed. To  trace  with  minuteness  all  the  phenomena  that  oc- 
cur either  as  the  immediate  or  remote  consequences  of  any  ap- 
plication, is  laudable.  But  to  view  one  set  of  them  as  of  great- 
er importance  than  another,  in  a  ratio  altogether  independent 
of  their  relative  amount — to  view  the  first  as  always  the  cause, 
and  the  only  cause,  of  those  that  follow,  however  differently 
proportioned — is  to  sacrifice  reason  to  hypothesis.  The  dimi- 
nished rate  of  pulsation  produced  by  digitalis  is  an  evident  and 


492  Dr  Dewar  on  the  Injluence  of  Chemical  Lwjos         Od. 

a  remarkable  phenomenon;  and  reasonably  claims  much  greatex" 
attention  than  the  slight  and  fleeting  acceleration  of  pulse  which 
is  said  to  precede  it. 

Wherever  any  tacts  suggest  experiments  for  increasing  our 
store  of  healing  powers,  they  are  usefully  employed.  But  the 
conclusions  drawn  are  often  rash  and  pernicious.  When  it  was 
found  that  digitalis  lowered  the  pulse,  it  was  natural  enough  to 
try  its  efficacy  in  dangerous  disorders  which  were  marked  by 
an  obstinately  rapid  circulation.  This  principle  suggested  the 
employment  of  it  in  pulmonary  consumption.  But  it  has  been 
too  often  found,  by  experience,  that  a  temporary  change  of  the 
pulse  is  its  only  effect,  the  course  of  the  disease  being  in  no 
degree  arrested.  To  persevere  in  it  in  obedience  to  an  assum- 
ed principle  under  these  circumstances,  and  to  disregard  the 
manifest  disadvantages  which  it  often  brings  along  with  it,  is  to 
deviate  from  the  dictates  of  experience.  Some,  on  the  other 
hand,  resolving  to  confide  in  its  power  as  essentially  stimulant, 
exhibit  it  on  the  principle  of  keeping  up  the  powers  of  life  at  a 
stage  of  consumption  at  which  they  are  supposed  to  languish. 
The  pertinacity  of  this  confidence  sometimes  betrays  its  blind- 
ness. It  leads  to  a  neglect  of  really  powerful  agents  which  a 
more  enlarged  plan  of  experiment  might  discover,  and  even  to 
the  neglect  of  agents  already  known  which  attentive  practical 
study  might  subject  to  more  successful  management. 

In  numerous  examples  of  this  kind,  inferences  concerning 
the  virtues  of  untried  substances  are  precipitately  drawn  from  a 
little  that  is  previously  known,  but  which  that  little  does  not 
v.arrant. 

Another  and  not  less  frequent  error  is,  that  of  })utting  a  hasty 
negative  on  the  alleged  powers  of  various  applications,  in  con- 
sequence of  the  want  of  a  theoretic  principle  to  which  they 
are  reducible,  or  their  apparent  repugnance  to  such  theories 
as  are  entertained. 

The  reports  given  are  discredited,  merely  because  the  sub- 
stances concerned  are  not  contained  in  a  list  of  general  powers 
from  which  such  eftects  might  be  expected.  Sometimes  these 
substances  are  apparently  inert;  but  it  ought  to  be  recollected 
that  substances  which  are  inert  in  one  particular  are  often  ac- 
tive in  another.  Substances  which  have  no  sensible  taste  exert 
a  powerful  operation  on  the  stomach  and  intestines ;  and  sub- 
stances which  have  no  sensible  operation  on  these  organs  exert 
a  conspicuous  activity  on  other  parts.  Substances  which  have 
no  sensible  effect  on  a  healthy  frame  exhibit  a  very  dill'erent 
character  when  applied  to  one  labouring  under  disease.  Hence 
room  is  left  for  every  sort  of  experiment  that  has  not  yet  been 
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made ;  and  our  ears  ought  to  be  open  to  every  report  which  is 
not  in  contradiction  to  the  uniform  dictates  of  experience. 

We  hear  it  too  often  replied  to  the  fairest  proposals  of  new 
therapeutical  plans  in  difficult  cases,  "  What  good  can  such 
applications  do  ?  " 

It  is  sometimes  asserted,  that  "  we  cannot  expect  any  sub- 
stance to  act  specifically  as  an  cmmenagogue ; "  that  "  if  any 
one  improves  the  state  of  the  uterus,  it  can  only  be  by  strength- 
ening the  general  powers  of  the  system. "  But  any  reason 
which  could  be  assigned  why  there  may  not  be  mineral,  vege- 
table, or  animal  matters,  which  will  affect  that  organ  in  a  defi- 
nite manner  in  disease,  would  prove  too  much.  It  would  prove, 
that  none  will  particularly  affect  the  stomach,  the  kidneys,  the 
liver,  or  the  secretions  of  the  skin.  Physicians  of  former  ages 
may  have  been  rash  in  pretending  to  have  ascertained  so  many 
specific  agencies  in  bodies.  We  know  them  to  be  wrong ;  be- 
cause they  have  laid  down  their  data^  which  are  demonstrably 
fanciful.  We  therefore  cannot  rely  on  their  authority.  We 
must  proceed  deliberately  to  repeat  their  experiments,  and  re- 
mark the  consequences;  or  to  make  different  experiments  of 
our  own.  But  there  is  no  reason  why  one  specific  effect  may 
not  be  anticipated  as  well  as  another. 

Guided  by  these  principles, .  we  shall  not  be  unwilling  to  ac- 
knowledge many  delicate  agencies,  which  those  who  believe 
only  in  the  efficacy  of  bodies  evidently  powerful,  are  disposed 
altogether  to  reject. 

An  example  of  this  delicate  agency  appears  in  the  peculiar 
manner  in  which  the  human  body  is  affected  by  aqueous  ap- 
plications, when  compared  with  the  operation  of  mere  tem- 
perature on  a  dry  surface.  No  application  of  heat  or  of  cold, 
through  the  medium  of  the  air,  has  the  same  effect  with  the 
cold  and  the  warm  bath.  The  difference  cannot  be  accounted 
for  by  any  circumstances  in  the  mode  of  communicating  and  ab» 
stracting  caloric.  The  accompanying  effect  of  the  moisture 
gives  to  it  a  character  altogether  peculiar.  This  must  arise 
from  the  chemical  agency  of  tiie  water  on  the  cuticle,  and  pro- 
bably also  on  the  subjacent  integuments.  The  state  which  it 
induces  over  so  large  an  extent  of  surface  diffuses,  in  the  use  of 
the  cold  bath,  a  peculiar  freshness,  and,  in  the  warm  bath,  a 
peculiar  calm  pleasure  through  the  whole  body,  internally  as 
well  as  externally. 

On  the  subject  of  Baths,  some  maintain  that  no  difference  can 
exist  between  the  salt  water  and  the  fresh  water  bath ;  because 
any  difference  of  cooling  or  of  warming  pov/ers  which  may  be 
supposed  to  take  place  is  readily  made  up  by  a  slight  variation 


491'  Dr  Dewar  on  the  Injlaence  of  Chemical  La-^s  Oct. 

of  tlic  temperature  of  that  which  is  used.  No  appeals  to  facts 
will  extort  from  tiieni  an  acknowledgment  that  the  saline  Ift*- 
pregnation  can  have  any  ciHcacy.  As  it  is  not  a  very  acrid 
matter,  as  the  external  surface  of  the  human  body  is  endowed 
■vvilh  little  sensibility,  and  as  no  conscious  sensation  follows  the 
})artial  application  of  this  substance,  they  conclude,  that  all  the 
ultimate  benclit  ascribed  to  it  must  be  mere  fancy.  But  a  more 
minute  attention  to  such  facts  as  bear  upon  the  subject  will  mo- 
derate this  scepticism.  Sea-sah;  makes  an  evident  impression 
on  the  oi-oans  of  taste.  To  these  organs  the  cutis  vera,  diough 
covered  with  a  dense  cuticle,  is  analogous.  The  cuticle  im- 
bibes moisture,  and  becomes  relaxed"  by  it.  It  also  affords 
passage  to  substances  dissolved  in  water,  and  thus  gives  them 
access  to  the  sensible  fibres  of  the  skin.  Perspired  matter,  and 
other  sordes,  allowed  to  accumulate  and  remain  on  the  surface 
of  the  body,  are  well  known  to  exercise  a  noxious  influence. 
1'he  morbiil  affections  which  arise  from  such  causes  may  serve 
to  show  us  diat  the  skin  is  not  insensible  to  apparently  inert 
substances;  that  the  influence  imparled  to  it  extends  over  the 
general  functions  of  the  living  system  ;  and  that,  therefore,  we 
are  not  entitled  to  pass  a  sentence  of  inactivity  on  any  exteinal 
application.  For  these  reasons  the  influence  of  saUne  and 
other  impregnations  contained  in  aqueous  fluids  upon  the  body, 
when  applied  to  the  skin,  must  be  admitted  as  a  general  fact; 
and  particular  instances  of  its  occmreuce  should  be  carefully 
studied. 

On  the  same  principles,  we  may  occasionally  adopt  with  ad- 
vantage expedients  which  are  employed  by  persons  of  the  most 
ignorant  and  prejudiced  characters.  Wherever  they  are  harm- 
less, there  is  no  reason  for  discountenancing  a  trial  of  them. 
We  may  thus  acquire  some  information  which  those  who  act 
otherwise  never  can,  althougli  we  find  just  ultimate  reason  for 
treating  the  greater  part  of  such  expedients  as  delusions. 

It  might  1)0  thought,  on  a  general  survey,  that,  if  the  princi- 
ples now  staled  have  no  other  practical  influence  than  to  incul- 
cate the  propriety  of  cautiousness  in  drawing  our  conclusions, 
they  are  unnecessary;  because  this  maxim  has  been  well  under- 
stood ever  since  the  promulgation  of  the  philosophy  of  Bacon. 
But  if  this  maxim  has  in  practice  been  neglected,  as  it  certainty 
has  by  many  recent  writers,  the  exposition  of  any  leading  l)hy- 
sical  ilict  tending  to  impress  it  more  deeply  in  its  application  to 
the  present  subject,  cannot  be  destitute  of  practical  utility. 

The  chemical  nature  cf  the  operation  of  the  greater  part  of 
external  agents  on  the  system  probably  appcius  hcIf-evidenL 
when  once'it  is  fuHv  stuted  ;  but  the  statement  is  net  supeiflu- 
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oils  when  for  want  of  it  delusive  doctrines  are  in  any  quarter 
maintained. 

The  preceding  considerations  have  not  merely  the  effect  of 
repressing  forwardness  in  drawing  our  conclusions,  but  that  of 
inspiring  activity,  because  they  do  not  discourage  the  hope  of 
future  discoveries;  they  forbid  us  equally  to  reject  any  practical 
expedient  with  haste,  or  to  admit  any  with  rashness ;  and  it  is 
allowed  that  an  ample  field  is  open  for  exertion,  which  those 
who  are  concerned  in  the  subject  cannot  conscientiously  neglect 
to  cultivate. 

A  minute  view  of  the  general  nature  of  the  agency  of  exter- 
nal bodies  on  the  animal  economy  has  also  the  effect  of  intro- 
ducing the  mind  to  a  more  intimate  familiarity  with  the  laws  of 
life,  and  thus  imparting  a  greater  interest  to  all  the  practical  re- 
sejirches  connected  with  it. 


IL 


Heport  of  Cases  treated  at  the  Ophthalmic  Hospital,  Chatham, 
communicated  to  Professor  Thomson.  By  Andrew  Smith, 
M.D. 

(Continued  fi'om  No.  LXVIII.  p.  575.) 

Ophthalmia  xmtJi  Gramdated  Lids.  * — More  than  half  of  the 
patients  who  came  under  treatment,  v/ere  affected  with  a  great- 
er or  less  degree  of  inflammation  of  the  eyeballs,  complicated 
with  a  granulated  state  of  the  lining  of  the  lids.  They  had  all 
been  treated  for  a  longer  or  shorter  period,  on  account  of  the 
inflammation,  in  one  or  more  hospitals,  previous  to  their  reach- 
ing Chatham ;  yet  much  still  remained  to  be  done,  towards  re- 
moving the  cause  which  kept  up  the  increased  vascularity,  and 
which,  judging  from  the  morbid  appearances  exhibited  on  ad- 
mission, did  not  seem  to  have  been  much  the  subject  of  pre- 
vious attention ;  or  at  least,  if  it  had,  the  success  of  the  treat- 
ment had  not  been  such  as  was  necessary  for  eradicating  the 
disease. 


*  In  making  use  of  the  term  Granulations,  I  do  not  thereby  intend  to  assert  that 
they  absolutely  are  such,  although,  from  having  carefully  watched  their  commence-' 
ntent,  progress,  &c,  I  am  much  inclined  to  consider  them  in  th»t  light, 
VOL.  XVII.    NO.  69.  I  i 
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The  increased  vascularity  of  the  adnata  and  cornea,  seemed 
at  first  view  to  be  the  principal  affection;  but,  upon  a  more 
minute  inspection  of  the  eye  and  its  appendages,  the  chief  site 
of  the  complaint  was  discovered  on  the  inner  surface  of  the  lids; 
and  upon  this  the  state  of  the  eyeballs  just  alluded  to  was  found 
to  depend,  as  it  disappeared  in  most  of  the  cases  in  proportion 
as  the  lining  membrane  became  smooth.  The  degree  of  inflam- 
mation varied  very  considerably ;  for  in  some,  only  a  red  ves- 
sel was  observed  here  and  there  extending  on  the  surface  of  the 
conjunctiva,  or  immediately  under  it;  whilst  in  others  they  were 
so  numerous  and  massed  together,  as  to  give  the  whole  of  the 
globe  an  uniform  dark  red  appearance.  In  four  of  the  num- 
ber, however,  in  whom  the  lids  were  granulated,  there  was  not 
the  slightest  affection  of  the  eyeballs  perceptible  on  admission, 
although  it  was  afterwards  found  that  inflammation  was  readily 
excited,  by  even  the  most  trivial  causes. 

The  corneae  in  most,  indeed  I  may  say  in  all  the  cases,  at  least 
of  any  considerable  standing,  had  suffei'ed  much  from  disease ; 
they  were  not  only  very  vascular^  but  frequently  ulcerated  more 
or  less  extensively,  and  almost  invariably  presented  an  abraded 
and  opaque  surface,  according  to  the  extent  and  density  of 
which,  vision  was  in  a  greater  or  less  degree  impaired ;  in  fact, 
it  may  be  said  that  many  of  the  patients  were  admitted  blind, 
as  any  rays  of  light  which  reached  the  retina  were  not  more 
than  merely  sufficient,  to  enable  them  to  distinguish  day  from 
night,  and  often  not  that  with  absolute  certainty.     The  surface 
of  the  eyeballs  in  the  majority  of  instances,  presented  a  dull 
..watery  appearance,  in  some  verging  to  a  yellowish  hue,  which 
;  appeared  to  be  occasioned  by  an  effusion  of  a  serous  fluid,  into 
.  the  cellular  texture  connecting  the  conjunctiva  and  sclerotica. 
Upon  everting  the  lids  and  examining  their  inner  surfaces, 
the  upper  always,   and  not  unfrequently  the  lower,   were  found 
more  or  less  thickly  covered  with  small  round  bodies  resembling 
granulations  or  warts,  which,  in  part  of  the  cases,  were  of  a 
fleshy  appearance  and  consistence;  in  others,  of  a  hard  pale 
cartilaginous  description;  and  in  a  third  class  they  were  of  a  soft 
texture  and  dark  colour,  like  clots  of  coagulated  blood,  and  dis- 
charged that  fluid  copiously  upon  being  slightly  touched  ;  even 
in  some  instances  the  fuptiftO  pi^",  the  lids  alone  caused  consider- 
able hemorrhage.     ,,;,.      v.j;-^,,.,   A,i',,,K.l<'  ';.*!; 

In  a  part  of  the  patients,  the  granulations  were  dispersed  ge- 
nerally over  the  whoVe  of  the  inner  surface  of  the  lids,  whilst  in 
others  they  appeared  confined  principally  to  particuhu-  parts  of 
them,  such  as  the  extieniities,  inner  edges  of  the  iaisi^  &c.  situa- 
tions where,  under  any  circumstances,  they  were  always  most 
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luxuriant,  aiid  from  which  they  were  invariably  most  diffi- 
cult to  remove.  The  first  variety,  or  those  which  had  the  ap- 
pearances of  granulations  seen  on  the  surface  of  healthy  sores, 
most  readily  yielded  to  treatment;  that  is  ia  say,  they  were 
soonest  entirely  removed,  and  a  cure  effected.  The  second,  or 
those  of  the  cartilaginous  description,  were  with  much  difficulty 
acted  upon ;  indeed  they  seldom  underwent  any  considerable 
decrease,  till  after  numerous  sharp  applications  of  some  one  or 
other  of  the  escharotics,  to  be  afterwards  mentioned  ;  and  the 
third  class,  or  those  which  resembled  coagulated  blood,  though 
readily  destroyed,  would  often,  in  spite  of  every  application,  at- 
tain their  original  size  in  the  cowrie  o^  t'werity-four  hours. ;  which 
disposition  to  sudden  regeneration  rendered  them  occasionallv 
the  most  difficult  of  the  three  species  to  treat  successfully. 
V-  The  motions  of  the  lids,  especially  when  the  granular  bo- 
dies were  large,  were  often  very  much  impeded;  and  in  manv 
instances  the  patients  were  unable  to  i-aise  the  upper  suffi- 
ciently to  expose  the  eyeballs,  without  the  assistance  of  the  fin- 
gers. This  incapacity  appeared  to  arise,  partly  from  the  impe- 
diment to  motion  offered  by  the  rough  granulated  surface,  and 
partly  from  a  degree  o^  Ptosis — the  frequent  sequel  of  an  attack 
of  acute  ophthalmia,  particularly  where  the  motion  of  the  lids 
happens,  on  account  of  the  violence  of  the  symptoms,  to  be  for 
any  considerable  time  much  restrained.  This  defect  generally 
disappeared  as  the  cure  advanced,  although,  now  and  then,  it 
•was  found  necessary  to  employ  remedies,  with  a  view  of  directly 
removing  it,  which  will  come  to  be  noticed  by  and  by.  A 
greater  or  less  cedematous  swelling  of  the  palpebrae  was  also  an- 
other not  unfrcquent  attendant  on  this  disease,  and  no  doubt 
had  its  share  in  producing  the  state  just  mentioned,  as  it  frequent- 
ly occurred  in  individuals  affected  with  the  complaint  under 
consideration.  Lachrymation  and  slight  puriform  discharge, 
•which  glued  the  edges  of  the  lids  together  during  the  night, 
•were  symptoms  for  the  most  part  present ;  though,  in  a  few  in- 
stances, the  latter  was  not  observed  till  after  escharotics  had 
been  employed,  a  practice  which  was  found  invariably  to  in- 
crease it  when  it  had  previously  existed^  or  to  brmg  it  on,  when 
it  had  not  appeared  before^     ''  ■     '-'  •-'■=;'* 

The  lower  lids,  though,  Ws  htts  been  al^eiady  remarked,  much 
less  frequently  affected  than  the  upper,  were  nevertheless  occa- 
sionally found  exhibiting  the  same  diseased  appearances,  but 
producing  much  less  irritation,  in  consequence  of  their  more  li= 
mited  motions. 

This  state  of  the  lining  of  the  lids  seemed,  in  the  majority  of 
instances,  to  have  been  the  result  of  previous  puriform  or  poru- 
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lent  ophihalmlaj  aldiough,  iu  several  cases,  it  succeeded  to  the 
common  simple  form  of  inflammation  ;  and,  in  a  few  examples, 
neither  of  those  varieties,  or  any  other,  could  be  traced  to  have 
pre-existed.  The  latter  fact  demonstrates  to  us,  that  the  degree 
of  that  morbid  action,  which  is  absolutely  necessary  for  the  for- 
mation of  such  preternatural  growths,  is  far  from  being  consi- 
derable; and  that  it  may  sometimes  exist  in  the  lining  of  the 
lids,  without  the  individual  being  aware  of  it,  till,  from  some 
other  cause,  an  aggravation  of  the  symptoms  be  prodjuced. 
From  this  circunibtance,  it  appeared  always  advisable  to  evert 
the  lids  and  examine  their  inner  surface,  when  a  patient,  on  ad- 
mission, was  found  to  have  laboured  for  a  considerable  time 
under  any  of  the  forms  of  ophthalmia,  or  where  the  disease, 
though  even  of  short  standing,  and  mild,  was  attended  by  a 
sensr^tion  of  something  rough,  like  sand  or  gravel  under  the 
upper  lids,  particularly  towards  cither  of  the  extremities,  and 
with  slight  mucous  discharge ;  or  where,  though  the  last  sym- 
ptoms did  not  exist,  the  inflammation  had  come  on  very  gra- 
dually, and  without  any  evident  cause. 

The  lower  lid  is  in  general  easily  everted,  simply  by  applying 
the  extremity  of  the  fore  or  middle  finger  close  to  the  edge  of 
the  tarsus^  and  gently  depressing  it,  whilst  the  patient  directs  his 
eye  to  some  object  immediately  over  liis  head ;  but  the  evcr- 
sion  of  the  upper  is  usually  with  more  difiiculty  effected.  To 
accomplish  it  with  most  facility,  the  patient  must  be  directed  to 
look  at  his  feet,  and  then  the  sturgeon,  witli  the  thumb  and  fore 
finger  of  his  right  hand,  should  it  be  the  right  eye  that  is  affect- 
ed, must  lay  hold  of  the  cilifc  of  the  upper  lid,  whilst,  with  his 
left  hand,  he  applies  a  common  silver  probe  a  little  above  the 
upper  edge  of  the  tarsus,  and  by  means  of  it  makes  a  gentle 
pressure  downwards  and  backwards ;  at  the  same  time,  through 
the  medium  of  the  ciliae,  carrying  the  border  of  the  lid  forward* 
and  upwards,  by  which  motion  the  desired  effect  will  generally 
be  produced.  There  are,  however,  cases  frequently  occurring^ 
in  which  eversion  cannot  be  thus  readily  accomplished,  particu- 
larly in  patients  who  have  not  perfect  command  over  the  o/bicu- 
laris  and  leva/or  jmlpcOrarum  muscles,  or  when  the  conjunctiva] 
lining  is  very  much  thickened.  In  such  states  it  is  often  abso- 
lutely necessary  to  employ  considerable  force;  in  consequence  of 
which,  it  will  generally  be  advisable  to  lay  hold  of  the  edge  of 
the  tarsus  in  preference  to  the  ciliae,  as  the  latter  might  be  pull- 
ed out  before  the  object  in  view  could  be  completed.  Force, 
however,  it  may  be  remarked,  is  always  a  bad  expedient,  and 
wa.^  never  employed,  till  the  more  gentle  means  had  proved  iu  • 
effectual. 
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The  practice  of  everting  the  lids  ought  always  to  be  tried 
for  a  considerable  time,  in  slight  cases,  previous  to  attempting 
It  in  the  more  severe  forms  of  the  disease,  as  a  peculiar  facility 
is  acquired  by  habit,  which  does  not  admit  of  explanation,  yet 
must  be  sufficiently  evident  to  every  individual  who  is  in  the 
way  of  seeing  with  what  expedition  and  apparent  ease  a  per- 
son accustomed  to  perform  it  will  effect  his  purpose,  after  o- 
ihers,  less  conversant  in  the  practice,  had  been  either  foiled,  or 
found  it  necessary  to  employ  no  small  degree  of  violence. 

Treatment. — The  treatment  at  first  was  directed,  with  a  view  of 
effecting  the  removal  of  every  symptom  of  active  disease,  which 
being  accomplished,  the  destruction  of  the  granulations  became 
the  principal  object  of  our  attention.  The  former  of  these  indi- 
cations was  effected  by  the  employment  of  general  and  local 
blood-letting,  purgatives,  washes  and  drops;  the  latter,  by  the 
application  of  various  escharotics,  &c. 

When  tlie  symptoms  of  inflammation  were  found  to  run  high, 
or  the  constitution  to  sympathise  much  with  the  local  disease, 
blood  was  abstracted  from  the  arnj;  but  where  neither  of  those 
states  existed,  local  blood-letting  was,  for  the  most  part,  prefer- 
red. Six  or  eight  leeches  were  applied  to  the  temples  or  eye- 
lids on  admission,  and  the  bleeding  was  encouraged  by  warm 
fomentations ;  which  means,  should  the  symptoms  not  be  found 
to  give  way  sufficiently  at  first,  were  repeated  next  day;  and 
during  the  intermediate  period,  as  well  as  afterwards,  the 
eyes  were  washed  with  a  weak  alum  lotion,  and  the  vinum  opii 
dropt  between  the  lids  night  and  morning.  By  a  steady  conti- 
nuance of  this  treatment,  the  disease  was  in  general  brought, 
in  the  course  of  a  few  days,  to  such  a  state  bs  would  admit  of  the 
most  essential  part  of  the  practice  being  adopted ;  viz.  the  ap- 
plication of  remedies  suitable  for  destroying  the  granulations. 

The  method  employed  to  effect  this,  as  has  been  already 
mentioned,  was  the  frequent  application  of  escharotics  to  the 
inner  surface  of  the  lids;  the  chief  of  which  were,  the  nitras 
argenti,  sulphas  ciipri,  and  acidum  nitricwn  dihitnm.  They  were 
all  applied  to  the  same  part,  and  with  the  same  intention  ;  name- 
ly, that  of  producing  a  more  or  less  considerable  slough,  ac- 
cording to  the  nature  and  severity  of  the  complaint.  Some- 
times one  of  them  was  employed  in  preference  to  the  others,  and 
sometimes  all  alternately,  as  no  certain  and  fixed  rules  could 
be  observed  with  respect  to  their  use,  for  one  of  them  was 
found  to  agree  with  one  individual,  which  had  just  the  reverse 
effect  on  another,  where,  upon  the  most  minute  examination, 
"nothing  but  the  strictest  similarity  of  morbid  appearances  and 
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constitution  appeared  to  exist.  As  illustrative  of  this,  I  may 
merely  mention,  that  I  have  several  times  seen  the  application 
of  sulphate  of  copper  even  mildly  to  the  lids  of  a  patient  whose 
constitution  was  scro})hulous,  produce  violent  active  disease, 
whilst  the  same  individual  bore  a  sharp  touch  of  the  nitrate  of 
silver,  not  only  without  injury  but  with  material  advantage,  and, 
vice  verscif  apparently  und(;i'  similar  circumstances.  It  must 
Jiowever  be  added,  that  the  sulphate  of  copper  commonly  pro- 
duced less  irritation  than  the  nitrate  of  silver :  But,  to  have 
done  with  such  remarks,  I  shall  proceed  to  describe  the  parti- 
cular advantages  and  disadvantages  of  each,  as  far  as  could  be; 
learned  from  their  use,  in  atie  hundred  and J'orty-t\i2n  cases. 

Nilras  Argenti. — This  caustic  was  found  to  be  moat  useful  in 
cases  vvhere  the  granulations  were  cither  partial,  or  thinly  scat- 
tered over  the  whole  surface  of  the  lid,  as,  to  them,  it  could  be 
applied  with  more  ease  and  certainty,  than  cither  the  blue  stone 
or  the  diluted  acid.  In  cases,  also,  in  which  there  was  a  pro- 
■fuse  lachrymation,  and  much  tendency  to  active  disease,  the  re- 
medy under  consideration  v/as  found  to  be  a  more  safe  and  ef- 
fectual application  than  either  of  the  others ;  more  particularly, 
Lowevcr,  than  thg  sulphate  of  copper,  as  it  did  not  require  the 
same  degree  of  friction  and  force  that  the  latter  did,  in  order 
to  produce  the  same  effect;  neither  was  it  found  so  apt  to  be- 
come detached  and  dissolved  in  the  lachrymal  fluid,  and  thereby 
act  as  a  violent  irritant  to  the  eyeballs.  It  was  also  that  of  the 
three  which  was  applied  with  most  effect  to  those  cartilagi- 
nous granulations  which  resembled  the  teeth  of  a  file,  as  it  pro- 
duced an  immediate  effect ;  whilst  the  sulphate  of  copper  could 
scarcely  be  made  to  act,  on  account  of  the  dryness  of  the  parts, 
and  the  acid  produced  but  slight  effect,  from  their  hoi'dness 
and  insensibility. 

Sulphas  Cupri — This  remedy  was  found  best  adapted  for  the 
destruction  of  those  red  fleshy  granulations,  upon  which  there 
was  just  sufficient  moisture  to  effect  the  solution  necessary  to 
ensure  the  full  extent  of  ils  escharotic  qualities.  Those,  fre- 
quently, by  two  or  three  sharp  applications,  were  entirely  de- 
stroyed ;  anil  where  the  jiarts  could  bear  it,  a  pretty  hard  fric- 
'tion  no  dcubt  tended  to  accelerate  that  process.  As  both  of 
tlie  above  remetlies  are  easily  soluble  in  water,  and  as  tliere  is 
considerable  chance  of  particles  being  detached  by  the  rubbing, 
particularly  of  the  last,  it  was  found  highly  necessary  to  omit 
no  precaution  by  which  the  eye  could  be  freed  Irom  all  possibi- 
lity of  suffering  from  any  sutii  unnecessary  and  severe  stimu- 
lants. For  this  purpose,  4t  wa^  found  of  advantage  to  v.ash  tha 
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eyeball,  and  parts  to  which  the  remedy  had  been  directly  ap^ 
plied,  with  some  simple  or  medicated  fluid,  immediately  after 
the  operation  had  been  finished.  Simple  tepid  water  was,  upon 
the  whole,  mast  generally  employed,  and,  where  due  caution  and 
attention  were  observed,  certainly  was  found  sufficient  of  itselfj 
without  any  addition,  to  remove  all  the  causes  of  irritation,  so 
particularly  to  be  dreaded.  Lime-water  was  another  fluid  occa- 
sionally employed,  and  no  doubt  was  at  first  suggested,  on  account 
of  the  chemical  decomposition,  and  insoluble  compound  which  is 
formed,  by  mixing  solutions  of  the  sulphate  of  copper  and  that 
earth  together,  thereby  doing  away  with  every  thing  like  a  chemi- 
cal stimulant.  As  far,  however,  as  my  experience  goes,  I  can 
safely  aflfirm,  that  inflammation  was  equally  frequent  after  the  ab- 
lution with  water  containing  lime,  as  after  that  with  the  same  fluid 
in  its  simple  state,  when  the  same  care  and  accuracy  was  bestowed 
on  the  process  with  each.  Almond  oil  was  also  at  times  be- 
smeared over  the  lid  after  the  washing,  as  a  still  farther  precaur 
tion  ;  but  it  seldom  if  ever  appeared,  in  my  opinion,  to  be  ab- 
solutely necessary,  or  productive  of  any  benefit. 

The  mode  in  which  the  escharotics  were  applied,  and  the 
way  in  which  one  or  other  of  the  washes  was  used,  I  shall  now 
proceed  to  describe  to  you.  The  patient  was  placed  on  a  chair 
opposite  a  window,  and  the  lid  everted  in  the  manner  already 
directed  ;  after  which,  if  there  was  any  mucous  discharge  lying 
on  the  granulated  surface,  it  was  cleared  away,  or  if  overrun 
l)y  tears,  they  were  dried  up  by  a  small  piece  of  lint  or  sponge, 
and  then  the  application  of  either  of  the  caustics  was  made^  ac- 
cording to  circumstances.  If  the  state  of  the  disease  called  for 
the  use  of  the  argentum  nitratum,  a  small  portion  of  that  sub- 
stance, smooth,  and  gently  roundeil  at  the  extremity',  was  fixed 
in  a  quill,  ox  porte  crayon,  and  applied  to  the  granulated  bo- 
dies; the  effects  of  which  were  immediately  evinced,  by  the 
formation  of  a  dense  white  slough,  and  a  sensation  of  burninff 
in  the  parts  to  which  its  action  extended,  followed  by  a  violent 
action  of  the  orbicularis  muscle,  and  a  profuse  discharge  of 
tears.  Where  the  granulations  happened  to  be  pretty  close  to- 
gether, it  was  generally  drawn  gently  along  their  surface ;  but 
Vhex-e  they  were  thinly  scattered  over  the  whole  of  the  lining 
membi'ane,  it  was  applied  by  touching  those  particular  points,  in 
consequence  of  which,  many  small  sloughs,  instead  of  an  ex- 
tensive one,  were  formed. 

When  the  sulphate  of  copper,  again,  was  the  remedy  made 
choice  of,  it  was  applied  by  rubbing  the  surface  of  the  lids  back- 
wards and  forwar<l:-,  fron^  one  extremity  to  the  other,  with  a. 
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polished  piece  of  that  substance,  fixed  in  the  same  way  as  the 
nitrate  of  silver.  The  friction  was  continued  till  a  more  or  less 
opaque  slough  was  formed,  which  required  in  some  a  much 
longer  period  than  in  others.  When  there  occurred  during  the 
operation  considerable  haemorrhage,  or  a  profuse  discharge  of 
tears,  it  was  found  necessary  to  sponge  the  surface  of  the  lid  oc- 
casionally, for  thfe  purpose  of  drying  it,  as  either  the  one  or 
the  other  of  those  fluids  was  found  to  carry  off  the  sulphate  so 
rapidly,  as  to  lessen  very  considerably  its  action  on  the  diseas- 
ed parts.  After  the  desired  slough  was  thus  obtained,  the  lid 
was  still  kept  everted,  and  its  surface  well  washed  with  one  or 
other  of  the  fluids  already  mentioned.  To  accomplish  the  last 
intention,  the  lower  lid,  provided  the  treatment  just  desci-ibed 
had  been  directed  to  the  upper,  was  gently  depressed  by  the 
finger  of  an  assistant,  so  as  to  uncover  as  much  of  the  eyeball 
as  possible,  and  then  the  operator,  with  the  hand  not  employed 
in  keeping  the  lid  everted,  took  his  sponge  well  filled  with 
one  of  the  washes,  and  pressed  it  in  such  a  situation  as  to 
make  the  fluid  fall  directly  on  the  everted  lid,  from  which 
part  it  became  afterwards  generally  diffused  over  the  surface  of 
the  globe  of  the  eye,  and  latterly  on  the  lower  lid.  By  ma- 
naging the  washing  in  this  way,  so  as  to  keep  up  for  a  short 
time  a  continued  descending  stream,  all  portions  of  nitrate  of 
silver  or  sulphate  of  copper,  which  might  have  accidentally  be- 
come detached,  were  now  removed.  The  patient  was  then  sent 
to  his  ward,  with  directions  to  bathe  the  eye  for  a  longer  or 
shorter  period  with  tepid  v/ater,  according  to  the  severity  of 
the  pain  or  smarting  induced  by  the  action  of  the  escharotic 
employed.  The  pain  was  found  to  vary  in  degree  and  dura- 
tion, according  to  the  remedy  made  use  of,  or  the  degree  of 
severity  with  which  it  was  applied,  but  it  seldom  lasted  longer 
than  a  few  minutes ;  and  frequently,  more  especially  when  the 
nitrate  of  silver  was  used,  it  was  merely  momentary.  In  se- 
veral cases,  however,  it  returned  again,  after  the  lapse  of  an 
hour  or  two ;  but  then,  instead  of  being  the  immediate  effect 
of  the  caustic  substance  applied,  it  was  only  one  of  the  attend- 
ants of  an  active  inflammation  which  now  and  then  was  found 
to  supervene,  upon  the  treatment  just  described,  but  which  was, 
in  every  case,  easily  overcome  by  local  blood-letting  and  warm 
fomentations,  either  with  simple  water,  or  some  medicinal  lotion. 

In  cases  in  which  ulcerations  or  abrasions  of  the  corncae  ex- 
isted, the  sulphas  cupri  seemed  often  to  be  prejudicial,  not  only 
increasing  both  of  tliose  states,  but  also  frequently  inducing 
active  inflammation,  which  probably  arose  from  the  action  of  a 
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portion  of  that  substance  suifenng  solaticm  during  its  application 
to  the  diseased  linings.  In  no  case,  however,  did  any  thing  se- 
rious occur,  though,  at  the  same  time,  I  think  sufficient  injury 
was  done  in  some,  to  warrant  the  rejection  of  that  application 
under  such  circurabtanccs,  and  to  have  recourse  to  either  the 
iiitras  argenti  or  the  dihited  nitric  acid;  the  mode  of  applying 
the  last  of  which,  and  its  peculiar  advantages,  I  shall  now  pro- 
ceed to  describe. 

The  nitric  add  was  generally  applied  dilnted  with  four  parts 
of  water,  by  means  of  a  camel  hair-pencil,  and  was  found  parti- 
cularly well  adapted  for  the  destruction  of  the  soft  spongy  granu- 
lations, as  it  possessed  not  only  an  escharotic,  but  also  an  astrin- 
gent effect;  and,  by  being  applied  in  a  state  of  perfect  fluidity, 
it  got  better  into  contact  with  them  than  either  of  the  other?. 
When  thus  diluted,  it  possessed  likewise  the  additional  advan- 
tage of  producing  but  a  slight  slough,  which  was  seldom  found 
to  prevent  its  daily  application;  a  Cjuality  essentially  necessary 
for  the  remedy  to  be  used  in  the  treatment  of  this  form  of  disease, 
in  order  to  suppress  the  growth  of  such  spongy  formations. 

It  was  also  found  very  useful  in  the  other  varieties  of  granu- 
lations, after  one  of  the  more  energetic  applications  had  destroy- 
ed the  principal  part  of  the  disease ;  and  indeed,  from  v.-bat  I 
have  seen,  I  think  it  ought  to  be  preferred  in  all  cases  where 
the  gi-anulations  have  either  not  attained  any  considerable  size, 
or  where  they  have  been  nearly  removed  by  the  lunar  caustic 
or  the  blue  vitriol,  in  consequence  of  the  slight  eschars  which  it 
produces  being  less  apt  to  hurt  the  conjunctiva,  than  the  more 
extensive  ones  occasioned  by  cither  of  the  two  last  mentioned 
escharotics.  The  facility  and  certainty  with  which  it  is  applied, 
and  the  little,  if  any,  mechanical  irritation  which  is  required, 
in  order  to  hisure  its  effects,  are  other  convenicncics  v.liich  it 
has  to  recommend  it. 

The  same  process  of  ablution  vras  also  practised  after  tlic' 
employment  of  this  acid,  as  after  the  other  caustic  substances, 
and  conducted  according  to  the  plan  already  detailed. 

An  oedematous  swelling  of  the  lids  was  a  frequent  conse- 
quence of  the  use  of  all  of  the  escl'nrotics,  yet  more  particularly 
of  the  sulphas  cupri  and  iiitras  argenti ;  but  it  was  found,  in  the 
majority  of  instances,  to  subside  spontantaneously  in  the  course 
nf  a  few  days.  A  slight  soreness  of  the  inner  surface  of  the 
lids,  particularly  on  motion,  was  experienced  for  a  few  days 
after  each  application ;  and  also  for  nearly  the  same  period,  a 
slight  increased  redness  of  the  surface  of  the  eyeball  was  re- 
marked, both  of  which,  in  almost  every  case,  gradually  abated 
without  the  use  of  anv  remedies. 
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The  length  of  time  required  for  the  detachment  of  the  slough, 
varied  according  to  its  extent  and  depth;  but,  for  the  most 
part,  it  happened  between  the  second  and  lifth  (hiy,  and  was  ac- 
companied, as  well  as  followed,  by  a  considerable  increase  of 
puritbrm  dischar<T;e.  During  tliat  period,  various  drops  were 
occasionally  instilled  on  the  surface  of  the  lid  previously  evert- 
ed, such  as  the  solution  of  nitrate  of  silver,  vinum  9pii,  and 
liqucr  plumbi  acetatis,  with  a  view  partly  of  acting  on  the  dis- 
ease, and  partly  of  expediting  the  sepai'ation  of  the  dead 
matter. 

Alter  die  last  object  v/as  effected,  the  solution  of  nitrate  of 
silver  was  still  continued,  and  the  eye  and  lids  were  occasionally 
washed  with  a  weak  alum  or  sulphate  of  zinc  lotion,  which 
means  usually,  in  the  course  of  a  few  days,  removed  any  sore- 
ness and  increase  of  inflammation  which  might  have  been  pro- 
duced, and  brought  the  parts  into  such  a  state  as  would  safely 
admit  of  a  repetition  of  the  same  remetly,  or  one  of  the  others, 
according  as  it  might  be  judged  requisite.  This  mode  of  pro- 
ceeding was  steadily  and  firmly  persevered  in  till  all  n)arks  of 
the  granulations  were  completely  removed ;  and  then,  whatever 
other  symptoms  remained  became  the  objects  of  treatment. 

When  the  lid  was  everted  and  examined  after  the  first  eschar 
was  thrown  oft,  its  surface  was  found  to  be  very  red,  villous, 
and  slightly  ulcerated,  with  here  and  there  small  quantities  of  a 
puriform  fluid,  collected  in  any  little  depression  which  might 
have  accidentally  been  formed,  either  during  the  progress  of  the 
disease,  or  by  the  action  of  the  remedies  employed  for  its  cure. 
The  same  appearance  was  observed  after  each  successive  appli- 
cation, but  always  in  a  less  degree,  diminishing  pretty  nearly  iu 
the  same  ratio  as  the  diseased  substance,  and  only  disappearing 
when  it  was  entirely  removed.  The  accomplishment  of  tliat 
object  was  marked  by  a  great  change,  both  in  the  feel  and  ap- 
pearance of  the  inner  surface  of  the  hd,  it  beuig  by  that  time  quite 
smooth,  firm,  and  generally  of  a  pale  colour,  with  here  and 
there  small  red  vessels  distinctly  ramifying  and  anastamosing  in 
the  substance  of  the  lining  membrane,  or  immediately  under  it; 
whilst  the  dillercnt  motions^  of  the  palpebral  were  performed 
with  an  ease  and  facility  not  for  some  time  experienced. 

Before  the  cure  had  thus  far  advanced,  the  vascularity  of  the 
fyeball  and  the  nebulosity  of  the  cornea,  were  both  founil,  in  the 
greater  proportion  of  instances,  to  have  decreased  considerably, 
and  the  degree  of  vision  to  have  increased  ;  indeed,  in  many 
cases,  the  two  first  symptoms  entirely  vanished  with  the  affec- 
tion of  the  lids,  without  any  particular  treatment,  although,  in 
others  again  diey  contmued,  and  demanded  a  distinct  treatment. 
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In  some  the  increased  vascularity  of  the  conjunctivae  and 
coraeiE  remained,  -whilst  in  others  the  nebulous  state  of  the  lat- 
ter alone  existed,  but  in  both  states  the  plan  of  treatment  pur- 
sued was  nearly  the  same,  and  consisted  in  the  constant  use  of 
astringent  and  stimulating  applications,  such  as  the  solut.  argent, 
nitrat.,  vinum  opii,  liquor  plunibi  acet.,  tinct.  aloes  et  myrrhjE, 
tinct.  benz.  comp.,  aut  pulv.  e  aloe  hyd.  subraur.  et  sacch-  alb. 
composit.,  varied  in  strength  according  to  circumstances. 

The  solution  of  nitrate  of  silver  was  one  of  the  remedies 
^vhich  was  most  frequently  employed,  and  was  used  sometimes 
at  first  in  the  proportion  of  two  grains  to  an  ounce  of  water; 
but,  for  the  most  part,  it  was  soon  increased  to  six  grains,  or  even 
more,  and  dropt  between  the  lids  night  and  morning.  It  was 
found  to  answer  best  wliere  there  was  a  slight  puriform  dis- 
charge, or  where  excoiiations  or  ulcerations  of  the  lining  mem- 
brane of  the  lids,  or  of  the  surface  of  the  cornea,  existed,  or  in 
cases  where  that  tunic  was  affected  with  a  slight  general  nebu- 
losity, as  in  such  forms  of  disease  it  often  removed  all  the  mor- 
bid appearances  in  a  very  short  time. 

The  vinum  opii  was  not  found  so  generally  useful  in  tlie 
chronic  vascularity  remaining  after  the  removal  of  granulations, 
as  in  the  passive  stages  of  the  simple  ophthalmia,  its  action  not 
appearing  to  be  suiliciently  active  lor  the  cure  of  the  general 
rmi  of  cases.  It  was  however  found,  in  a  few  instances,  after 
most  of  the  other  remedies  had  failed,  to  remove  a  troublesome 
relaxation  of  the  tunica  conjunctiva  covering  the  eyeballs,  which 
was  now  and  then  found  to  stand  out,  after  the  n:ore  consider- 
able symptoms  of  disease  had  given  way. 

The  liquor  plumbi  acctatis,  either  pure  or  diluted  with  water, 
was  found  to  be  a  very  useful  remedy  in  the  same  form  of  dis- 
ease as  the  vinum  opii,  and  also  where  the  relaxation  extended 
to  the  lining  of  the  lids,  and  was  coexistent  with  a  considerable 
degree  of  chronic  iriflannnation  and  puriform  discharge.  It  was 
found  to  prove  very  hurtful  in  all  cases  where  either  abrasions 
or  slight  ulcerations  of  the  corncee  existed,  as  in  them  it  pro- 
duced a  scale  on  their  slough,  *  of  the  same  extent  as  the  loss  of 
substance,  which  was  never  without  very  great  difficulty  re- 
moved; and  in  two  or  three  cases  that  could  not  be  effected. 

Tinct.  aloes  et  myrrhfieet  tinct.  benz.  comp.  were  employed 
.occasionally,  more  for  the  purpose  of  changing  the  action  pro^ 

vHT  : 

f  My  attention  was  first  particularly  directed  to  this  occiirrenct.'  by  Staff- Surgeon 
Lindsey,  wliost-  aialcncss  of  observation,  zeal,  aiul  sound  judipneut,  so  vi.!l  qualify 
him  for  the  praciicc  (if  iluit  br;>nch  of  tho  piofession  uhich  he  follows,  v.itli  honour 
to  himself,  and  great  adNantiige  to  the  liritlbh  aruiy. 
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duccd  by  tTie  liquor  plumbi  acet.,  than  on  account  of  any  speci- 
fic cnbc'ts  tlif^y  were  found  to  produce. 

Tlic  coni[H)nnd  of  aloes,  calomel  and  sugar,  *  was  used  in  a 
c;rcnt  number  of  instances,  and  willi  very  marked  advantage, 
for  many  cases  which  had  witlistood  one  or  all  of  the  other  re- 
metlies,  yielded  readily  to  its  continued  use.  It  was  found  of 
greatest  utility  in  removing  nebulosity  of  the  cornea,  although 
often  it  produced  also  much  diminution  of  the  vascularity  of  the 
eyeball :  though,  where  the  latter  existed  to  any  considerable 
degree,  it  was  latterly  but  seldom  employed,  as  it  was  found  at 
limes  to  increase  it,  and  even  give  rise  to  an  acute  attack  of  in- 
flannnation.  A  general  dimness,  or  even  a  circumscribed  dense 
opacity  o\^  the  cornea,  remaining  after  the  increased  vascularity 
had  been  in  a  great  measure  removed,  were  the  symptoms  found 
to  be  mof-t  under  its  control,  as  they  often  suffered  a  very  con- 
siderable diminution  in  the  course  of  twenty-four  hours  after  it 
Was  fust  used  ;  and  the  patients  expressed  great  astonishment 
at  the  sudden  improvement  of  their  vision. 

Under  such  circumstances,  when  it  was  cautiously  and  regu- 
larly persevered  in,  it  seldor.i  failed  to  answer  our  utmost  expec- 
tations. It  was  used  by  making  a  portion  of  it  fall  on  the  ante- 
rior part  of  the  eyeball  (the  lids  having  been  previously  well 
opened),  from  a  small  piece  of  wood  hollowed  out  like  a  spoon, 
or  a  cut  quill,  every  morning,  and  allowing  it  to  remain  there  un- 
der tlie  palpebrffi  till  washed  away  by  the  tears.  When  it  did 
hot  occasion  much  pain,  or  after  using  it  for  some  time,  the  pa- 
tient was  desired  to  shut  the  lids  the  moment  it  was  applietl, 
and  keep  them  so  for  fifteen  or  twenty  minutes,  by  which  me- 
thod its  efi'ects  on  the  cornea  were  more  certainly  obtained. 
When  this  application  was  found  to  occasion  too  much  action, 
it  was  w^eakened  by  adding  an  additional  quantity  of  sugar,  or, 
when  too  mild,  it  was  rendered  more  energetic  by  increasing 
the  proportion  of  calomel. 

AVlicn  a  degree  of  Ptosis,  or  inability  to  raise  the  upper  lid, 
was  a  sequel  of  the  disease  we  have  been  describing,  it  was,  in 
all  the  instances,  readily  removed  by  rubbing  the  integuments 
of  tlie  eyebrow  and  lid  with  a  liniment  composed  of  common  oil 
and  tincture  of  Spanish  flies,  in  the  proportion  of  an  ounce  of 
the  former  to  half  an  ounce  of  the  latter,  two  or  three  times  a 
day,  or  by  applying  the  conmion  sulphuric  jv^ther  to  the  same 


*  5<>  Hydrarg.  submur.  3V. 
Aloes  socot.  Bviij. 
Sacch.  albi.  5'j-  M.  ft.  pulv. 
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parts  night  and  morning.  In  conjunction  with  tlie  forego- 
ing treatment,  blisters  were  occasionally,  applied  cither  to  thp 
temples,  nape  of  the  neck,  back  <>f  the  ears  or  arms,  and  were 
found  to  be  often  of  considerable  advantage  wlien  they  weri; 
kept  discharging  for  some  time. 

The  general  remedies  employed  were  similar  to  those  alrea- 
dy detailed  under  the  head  of  Chronic  Ophthaluiia. 

During  the  latter  part  of  the  treatment,  the  patients  were  al- 
lowed to  walk  freely  about  in  the  open  air :  indeed,  the  bene- 
iit  which  resulted  from  such  exposure,  when  the  wcatiicr  was 
moderate,  was  often  found  to  be  so  considerable,  that  it  waslaici 
down  as  a  rule  at  the  Establishment  to  send  tliase  patients  out 
of  hospital  in  whom  the  inflammatory  part  of  the  disease  v/a^ 
nearly  removed,  but  the  nebulosity  of  the  cornea  continued, 
without  smTering  much  change  from  treatmenr.  This  proceed- 
ing we  seldom  had  occasion  to  regret,  especially  where  steadi- 
ness and  sobriety  marked  the  conduct  of  individuals ;  but  evcu 
under  reverse  circumstances,  where  the  characters  were  of  the 
most  dissipated  and  debauched  description,  the  corneas  wer^ 
oftep  found  to  clear  rapidly,  and  the  remains  of  chronic  indam- 
mation,  which  existed  v;hen  they  were  discharged,  to  suHcr  a 
speedy  removal. 

In  stating  the  latter  circumstance,  I  by  no  mea;tis  intend  to 
say  that  such  a  mode  of  proceeding  was  not  highly  rcprchcuT- 
sible,  and  frequendy  followed  by  severe  and  even  fatal  relaps- 
es ;  but  I  mention  it  merely  to  show,  that  the  system  pursued, 
and  which  was  adoptetl  from  our  experience  of  its  utility,  was, 
even  under  the  most  unfavourable  circumstances,  frequently 
followed  by  the  most  salutary  effects.  Dry  wentlicr,  with  a  mo- 
derate degree  of  heat,  and  a  slight  breeze  of  wind,  proved  most 
beneficial;  in  tact,  the  coexistence  of  those  tliree  qualities  ap- 
peared necessary,  in  order  to  ensure  success,  and  consequently 
regulated  in  a  great  measure  the  periods  of  discharging ;  as,  if 
they  happened  to  be  sent  out  in  dull,  rainy,  or  cloudy  weather, 
they  were  nearly  certain  of  returning  with  relapses ;  indeed, 
i«uch  occurrences  could  scarcely  be  guarded  against,  even  in 
hospital,  under  similar  circumstances. 

This  subject,  viz.  the  inilucnce  which  the  weather  lias  in  pro- 
ducing, modifying,  retarding  or  promoting  the  cure  of  diseases 
of  the  eye,  has  been  hitherto  too  much  neglected ;  and  I  am 
confident,  from  wjiat  1  have  seen  myself,  that  such  a  train  of 
inquiry  could  not  fiiii  to  be  of  material  consequence  to  the  prac- 
tical oculist ;  and  might  discover  to  him  methods  for  diminish- 
ing the  frequency  of  such  complaints,  the  greater  part  of  wliich, 
no  doubt,  derive  their  orioiu  from  particular  states  of  the  at- 
'nnsplioro> 
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Lippihido. — Fonrteen  patients  labourino;  under  this  disease 
were  admitted  into  hospital.  In  four  of  them,  it  was  compli- 
csitcd  with  a  i^ood  deal  of  pain,  and  active  inflammation  of  the 
C3'eballs :  but  in  the  other  ten,  it  was  mild,  and  confined  en- 
tirely to  the  tarsi,  and  hning  of  the  lids.  In  nine  of  the  num- 
ber, the  attack  was  of  but  recent  occurrence;  whilst,  in  the  rc- 
niainin£r  five,  it  was  of  considerable  standing,  having  existed, 
as  far  as  could  be  ascertained  in  one  of  them,  for  fourteen 
months;  in  two,  for  three  years;  in  one  for  four,  and  in  the 
last,  for  nineteen  years ;  and  was  said  to  have  been  the  sequel  of 
a  previous  attack  of  acute  ophthalmia. 

The  general  symjjtoms  were,  more  or  less  extensive  excoria- 
tions of  the  edges  of  the  tarsi ;  increased  redness  and  thickening 
of  the  palpebral  lining,  with  mucous  discharge,  which  glued 
the  edges  of  the  lids  together  during  the  night;  slight  soreness 
towards  the  commissures  of  the  palpebrse,  particularly  expe- 
rienced on  motion  ;  itching,  and  an  occasional  hot,  burning 
sensation  towards  both  canthi,  when  the  eyes  were,  for  any  con- 
siderable time,  without  being  Mashed;  whilst  the  general  ap- 
pearance of  the  organs  of  vision  themselves,  indicated  an  un- 
pleasant degree  of  weakness  and  uneasiness,  more  easily  con- 
ceived than  described. 

The  cures  were  simple,  expeditious,  and  very  effectual.  In 
the  four  instances  alluded  to,  wliich  were  accompanied  by  slight 
ophthalmia,  and  in  one  or  two  others  where  the  redness  of  the 
hning  of  the  lids  v,'as  very  considerably  increased,  a  few  leeches 
were  applied  to  the  upper  part  of  the  cheek  or  temple,  and  the 
eyes  fomented  for  a  day  or  two  with  a  tepid  Goulard  lotion ; 
after  which,  the  solution  of  nitrate  of  silver,  six  grains  to  an 
ounce  of  water,  was  dropt  between  the  lids  twice  a  day,  and 
the  edges  of  the  tarsi  besmeared  an  hour  afterwards  with  dilute 
citrine  ointment,  or  one  compounded  of  red  precipitate,  prus- 
siate  of  iron,  &c.,  *  by  means  of  a  common  camel  hair-pencil. 

If  the  latter  was  employed,  which  was  generally  done  when  the 
<3isease  was  cither  very  indolent  or  found  to  be  of  longstanding,  as 
its  effects  were  more  stimulating  than  those  of  the  other,  it  was 
allowed  to  remain  half  an  hour,  or  even  longer,  in  contact  with 
the  diseased  parts,  and  then  washed  away  by  tepid  water.  By 
this  time  the  inflammation  of  the  parts  to  which  it  had  been  ap- 
plied was  generally  pretty  considerable ;  but  that  appearance,  in 
all  the  cases,  now  vanished,  where  the  remedy  was  not  actually 


*  The  exact  strength  has,  at  pre-ient,  escaped  ray  recoUectlon  ;  and  as  I  have  not 
the  means  of  ascertaining  it  at  this  moiiieut,  I  must  refer  you  to  my  lettar,  which 
vviJl  soon  follow  tliis  comniunic.-ktion. 
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too  strong.  When  the  increased  redness  thus  occasioned  did 
not  suffer  a  spontaneous  renewal,  it  was  judged  a  sufficient  rea- 
son for  weakening  it  considerably,  if  not  for  discontinuing  it  al- 
together. 

When  the  dilute  citrine  ointment  was  preferred,  it  was  gene- 
rally allowed  to  remain  in  contact  with  the  edges  of  the  lids,  till 
washed  away  by  the  lachrymal  fluid.  Whichever  of  the  two 
was  employed,  it  was  found  absolutely  necessary  to  increase  it? 
strength  after  being  used  for  some  time,  in  order  to  ensure  a 
progressive  amendment. 

In  the  cases  where  no  marks  of  increased  vascular  action  were 
exhibited  on  admission,  the  employment  of  the  drops  and  oint- 
ments just  described  was  commenced  directly  upon  the  patient 
being  taken  under  treatment;  and,  by  continuing  them  regularlv, 
with  proper  attention  to  the  bowels  and  personal  cleanliness,  the 
removal  of  the  disease,  in  all  the  cases,  was  effected  in  a  ^ew  days, 

Psorophthalmia. — Of  this  disease  four  examples  occurred,  all 
of  which  were  of  a  chronic  description ;  in  three  both  lids  were 
affected,  whilst,  in  the  fourth,  it  was  confined  to  the  lower. 
In  the  first  number,  the  edges  of  the  tarsi,  particularly  the  lower 
ones,  were  thickly  studded  with  small  ulcerated  points  of  con- 
siderable depth,  discharging  a  thick  yellow  unctuous  matter, 
which,  if  not  regularly  washed  away,  soon  concreted  into  small 
little  scabs  on  their  surface ;  and  in  the  fourth,  the  disease,  as 
has  been  already  observed,  was  confined  to  the  lower  lid,  but 
affected  its  whole  internal  surface,  and  was  attended  by  such  a 
degree  of  thickening,  as  to  cause  nearly  a  complete  ectropion. 
The  vascularity  of  the  conjunctival  lining  was,  in  all  the  cases, 
much  increased ;  and  the  patients  complained  of  soreness  and 
stiffness  on  moving  the  lids,  which,  in  consequence  of  the  dry- 
ness of  the  discharge,  were  found  in  general  adhering  together 
in  the  morning.  In  none  of  them  were  the  eyeballs  at  all  af- 
fected. 

In  the  treatment  of  this  complaint,  various  washes  and  oint- 
ments were  tried  on  admission,  but  without  any  material  advan- 
tage;  for  the  only  way  in  which  it  appeared  possible  to  cure  it, 
was  by  destroying  effectually  the  diseased  surface,  by  the  appli- 
cation of  some  caustic.  The  nitrate  of  silver  in  substance  was 
the  one  usually  employed,  and  was  applied  by  carrying  its  ex- 
tremity along  the  whole  ulcerated  surface.  After  the  slough 
thus  formed  was  thrown  off,  a  strong  watery  solution  of  the  siune 
substance  was  instille<l  night  and  morning  between  the  lids, 
which,  with  the  use  of  the  ointment  of  prusslate  of  iron,  as  de- 
scribed under  the  head  of  Lippitudo,  effectually  removed  ail  dls- 
ieused  appearances. 

(  To  he  continued.) 


5i0  Mr  Hcwad'A-  Ca$e  of  Hydrocej)halus.  Otl. 
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Case  oj  Hi/drocephalus.     By  R.  Hood,  Surgeon,  Ayton, 
Berwickshire. 

Tn  September  last,  beiuf^  requested  to  visit  Mr  D 'js  son, 

-*-  aged  three  weeks,  I  found  him  screaming  violently,  affected 
with  febrile  symptoms,  and  squinting.  The  application  of  the 
usual  remedies  did  not  alleviate  his  trouble;  and,  after  the  If^&c 
of  eight  or  ten  days,  his  head  appeared  to  be  softer  and  larger 
than  usual.  The  febrile  syujptonis  and  squinting  gradually  left 
Inm  ;  but  his  head  continued  to  increase  in  size.  Diuretics  v/ere 
tried  without  benefit;  and  an  attempt  to  repress  the  swelling  by 
bandaging  the  head,  brought  on  fits,  which,  however,  left  him 
on  removing  it;  and  his  body  now,  from  being  very  emaciated, 
gained  flesh  ;  he  even  a})peurod  to  be  in  tolerable  health.  In 
this  state  he  contined  several  months ;  and,  by  the  end  of  March, 
tlie  bregma  was  lound  to  be  veiy  large,  reaching  to  the  tem- 
poral bones  at  the  sidt;s,  and  superciliary  ridges  in  front,  in 
which  space  fluctuation  was  very  perceptible.  Conceiving  that 
the  child  might  be  benefited  by  having  the  water  removed,  and 
no  pecidiar  symptoms  indicating  any  quantity  of  water  to  be 
lodged  in  the  ventricles  or  within  the  brain,  nor  that  viscus  to 
be  particularly  diseased,  tapphig  was  proposed  to  thenu:>ther; 
at  the  same  tnne  explaining  the  extreme  delicacy  of  the  opera- 
tion, and  the  dubious  issue,  should  more  water  be  found  lodged 
within  the  brain,  alter  that  on  the  surface  was  drawn  oft'.  She 
consented  to  have  it  done,  as  the  only  means  left  of  saving  the 
child.  Accordingly,  on  Monday  the  9th  of  April,  a  puncture 
was  made  into  the  left  side  of  the  bregma  with  a  small  trocar, 
by  which  about  5vi.  of  a  limpid  fluid  run  out.  I  stopped  the 
flow  two  difierent  times,  for  a  short  space ;  and  the  sides  of 
the  head  were  supported  by  Mr  Landell,  surgeon.  The  child 
cried  during  the  operation;  but  no  fainting  or  convulsions 
ensued.  The  Jiead  was  next  bandaged,  after  the  manner  repre- 
sented in  Heister's  plates,  for  water  of  the  head ;  and  the  mo- 
ther directed  to  hold  hiu),  lor  some  time,  hi  the  horizontal  posr- 
ture.  The  fluid  was  found  to  contain  minute  quantities  oi  sul- 
phuric and  phosphoric  acids  with  a  greater  proportion  of  mu- 
riatic, all  neutralized ;  likewise  minute  portions  of  lime  and  mag- 
nesia, witJi  mucus  and  gelatine  in  abundimce. 

Tuesday  10th. — Vomited  a  sliort  while  after  the  operation 
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yesterday;  started  at  times  through  the  night;  slept,  little;  suck- 
ed as  usual ;  pulse  and  heat  natural ;  much  wet  has  come  from 
the  wound,  and  continues  to  exude.  Had  a  cathartic  on  Mon- 
day, which  has  operated.  Head  measures  one  and  a  half  inch 
less  than  before  the  operation,  when  its  circumference  was  21A 
inches. 

Wednesday  morning,  11th. — Has  passed  the  night  as  well 
as  ever  he  did  in  his  life.     Much  wetness  from  wound. 

10  o'clock,  P.  M. — Has  taken  a  violent  screaming.  Pulse 
iquick.  Ordered  to  be  bathed,  grs.  ii.  ss.  of  calomel  to  be  given, 
and  the  bandage  to  be  removed. 

3,  P.  M. — No  better ;'  ordered  to  be  leeched. 

Thursday,  12th. — Has  passed  a  restless  night.  Pulse  very 
quick ;  takes  fits ;  pupils  dilated.  Medicine  operated ;  ordered 
a  blister  to  be  applied  to  the  nape  of  the  neck. 

2,  P.  M. — Bhster  has  risen.  He  is  seldom  out  of  a  fit ;  con- 
constant  rolling  of  his  eyes,  but  in  unison.  Pulse  very  quick, 
with  irregular  and  convulsed  breathing.  Died  at  9  o'clock  at 
night. 

Dissection. — The  bones  of  the  head  were  very  soft,  and  rea-* 
dily  cut  with  a  knife.  There  were  no  traces  of  inflammation  in 
the  dura  or  pia  mater,  not  even  at  the  puncture,  which  had 
only  pierced  the  former,  and  was  still  open.  The  surface  of 
the  brain  appeared  like  a  soft  jelly  swimming  in  water,  and,  when 
its  proper  tunics  were  cut,  dropt  over  the  sides  of  the  head.  A 
portion  of  the  left  hemisphere  being  swept  away  rather  than 
cut,  a  transparent  sac  was  discovered  occupying  the  situation 
of  the  lateral  ventricle,  but  including  the  anterior  and  posterior 
Cornua  only,  the  inferior  containing  another  distinct  sac  of  a 
similar  fluid.  The  right  hemisphere  contained  another  sac 
that,  when  cut  into,  threw  out  a  large  quantity  of  a  clear  fluid, 
and  was  contained  v/ithin  the  lateral  ventricle  of  that  side,  com- 
municating by  large  openings,  through  which  the  finger  read- 
ily passed  into  the  third  and  fourth.  No  water  was  found  in. 
the  fissure  of  the  septum  lucidum,  which  was  of  a  firmer  con- 
sistence, as  were  most  of  the  centrical  parts  of  the  brain.  The 
nates  and  testes  were  converted  into  a  hard  tumour,  which  con- 
tained about  a  tea-spoonful  of  pus,  not  confined  in  any  well  de- 
fined sac,  and  apparently  the  product  of  recent  inflammation. 
This  I  suspect  to  have  been  the  cause  of  the  child's  death.  The 
inferior  parts  of  the  cerebrum,  and  likewise  the  cerebellum,  ap- 
proached nearly  to  a  healthy  state.  About  a  pound  and  a  half 
of  fluid  was  collected,  and  the  sacs  in  which  it  was  contained 
were  of  a  smooth,  firm,  and  tough  structure ;  attached  to  the 
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cerebral  mass  at  their  under,  but  unconnected  at  their  upper, 
surface. 

By  the  operation,  the  water  situated  between  the  brain  and 
dura  mater  only  was  drawn  off;  and  it  is  evident,  from  the  va- 
rious sacs,  how  difficult  it  would  have  been  to  have  punctured 
the  whole,  especially  as  neither  their  size,  situation,  nor  even 
existence,  could  be  accurately  kjiown  previous  to  dissection.  I 
have  had  several  opportunities  of  examining  the  disease  in 
sheep,  known  by  the  name  of  Sturdy,  and  find  it  very  much  re- 
sembles hydrocephalus  in  the  human  species.  In  one,  where 
the  water  was  drawn  off  by  a  trocar  (the  bone  is  rendered  so 
thhi  immediately  over  the  water  as  to  be  readily  pierced),  the 
sheep  died  in  a  few  days ;  and  when  the  brain  was  examined, 
it  was  discovered  that  the  point  of  the  trocar  had  injured  the 
brain,  and  brought  on  inflammation  of  its  meninges.  In  this, 
as  well  as  some  others  which  I  examined  after  death,  water 
was  always  found  within  the  brain,  and  sometimes  in  sacs, 
forming  indentations  deep  into  its  substance.  Sufficient  water 
may  be  on  the  surface  of  the  brain  to  cause  perceptible  fluctu- 
ation, yet  not  enough  to  receive  the  point  of  the  trocar  beyond 
the  canula ;  and  the  consequence  is,  the  meninges  of  the  brain, 
or  the  brain  itself  is  injured  ;  a  circumstance  which  is  certainly 
always  to  be  avoided  if  possible.  I  should  apprehend  that  the 
safest  method  is  to  make  use  of  the  scalpel,  as  in  trepanning, 
and  puncture  the  dura  mater  cautiously  with  a  lancet,  by  which 
the  water  will  be  safely  evacuated.  Neither  faintings  nor  con- 
vulsions have  occurred  at  all  in  the  recent  cases,  nor  are  they 
much  to  be  dreaded,  and  may  always  be  avoided  by  a  proper 
degree  of  pressure  :  And  the  admission  of  air  does  not  seem, 
from  Mr  Lizars's  case,  to  be  of  any  consequence.  When  water 
is  lodged  within  the  brain  to  any  extent,  (a  fatal  circumstance 
which  I  am  afraid  attends  most  cases  of  this  disease),  I  consi- 
der the  case  as  nearly  hopeless ;  conceiving  that,  however  much 
the  upper  portion  of  the  brain  may  be  meddled  with  now  and 
then,  injury  ili.y[\e.  to  the  central  parts  produces  terrible  ef- 
fects, if  we  may  reason  from  the  analogy  of  inflammatory  at- 
tacks. The  necessary  collapse  and  distention  of  the  sacs,  should 
even  the  puncturing  instrument  avoid  every  vital  part,  would 
run  mighty  hazard  of  producing  inflammation.  In  this  case,  we 
see  almost  the  whole  of  the  upper  part  of  the  brain  disorga- 
nized, and  a  large  collection  witliin  the  viscus  itself;  but  this  had 
accumulated  gradually,  and  its  upper  roof  had  as  gradually 
yielded,  so  that  circumstances  remained  much  as  they  were  ; 
hut  no  sooner  do  the  cor[)()ra  qnadrigemina  become  affected, 
than  the  consc(|uence  is  latul  to  the  child.     Nutrition,  nsshni- 
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lation  and  perception,  were  carried  on  and  excited  with  a 
lb.  i  ss.  of  fluid  in  the  ventricles,  over  and  above  what  was  upon 
the  surface ;  but  most  of  the  central  parts  were  entire,  until  the 
tubercula  quadrigemina  was  attacked,  when  death  followed. 

I  have  been  induced  to  forward  the  above  case  for  insertion 
in  your  valuable  pages,  chiefly  with  a  view  to  the  accumula- 
tion of  facts  necessai-y  to  the  ohtainment  of  the  requisite  know- 
ledge of  a  disease  hitherto  so  fatal. 


IV. 


Case  of  Trans'positiQn  of  the  Abdominal  Viscera,  usually  deno' 
minated  Monstrosity,  observed  i?i  a  Child  six  xveeks  old.  By 
William  Campbell,  M.  D.,  Fellow  of  the  Royal  College 
of  Surgeons,  Edinburgh,  and  Lecturer  on  Midwifery,  &c. 

T\ear  Sir, — Should  you  deem  the  following  account  of  this 
-*^  case  of  transposition  of  the  abdominal  viscera,  with  a 
drawing  of  the  relative  situation  of  the  parts,  worthy  of  a  place 
in  your  valuable  Journal,  I  shall  feel  much  obliged  by  your  in- 
serting them.  I  am  the  more  anxious  that  the  case  should  be 
published,  not  only  on  account  of  the  unusual  appearances  met 
with  in  dissection,  but  also  from  the  length  of  time  which  the 
child  continued  to  live  under  such  circumstances.  *     Mv  friend, 


*  The  occurrence  of  this  case,  as  well  as  the  probability  of  the  child  continuing 
to  live  under  such  unusual  circumstances,  having  been  called  in  question  by  some 
of  the  Profession  in  this  city,  I  beg  leave  to  cite  the  following  cases  to  show,  that 
similar  examples  have  been  repeatedly  met  with  by  others. 

In  the  2'2d  Vol,  Philosophical  Transactions,  a  case  is  related  by  Sir  Charles  Holt, 
for  the  year  1701,  which  resembles  the  present  in  every  particular,  except  that  the 
infant  lived  for  two  months,  and  enjoyed  the  functions  of  both  lungs.  It  always 
breathed  w'ith  much  diflficully,  however  ;  and  when  the  hand  was  applied  to  the  left 
side  of  the  thorax,  a  creeping  sensation  or  inotion  could  be  distinctly  felt  under- 
neath, which  was  thought  to  be  occasioned  by  the  vermicular  action  of  the  intes- 
tines. In  theiJd  Volume  of  Dr  Fothergill's  Works,  a  similar  case  is  detailed;  but 
the  change  in  the  situation  of  the  viscera  was  by  no  means  so  considerable.  The 
child,  wliieh  was  a  female,  lived  for  ten  months.  There  is  a  remarkable  case  of 
transposition  of  the  thoracic  and  abdominal  viscera  related  in  the  Philosophical 
Transactions  for  the  year  1788,  by  Mathew  Baillie,  M.  D.  The  subject  of  the  case 
was  a  male,  near  48  years  of  age,  ''  brought  for  dissection,  in  the  common  way,  to 
"Windmill-street.  "  In  this  case,  the  right  lung  was  divided  into  two  lobes  only, 
while  the  left  lung  was  divided  into  three  lobes.     On  opening  the  pericardium,  the 
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Mr  Lizars,  lecturer  on  anatomy  and  pliysiolof;y,  vvho  opened 
the  body,  favoured  me  with  the  accompanying  Drawing,  which 
is  a  correct  representation  of  the  situation  of  the  parts. 

Mrs  C,  the  mother  of  this  extraordinary  production,  lives  in 
the  Grass-market,  where,  for  the  last  fifieen  years,  she  has,  by 
persevering  industry,  gained  her  livelihood  by  carrying  water 
up  stairs  to  the  better  families  residing  in  that  quarter  of  the  town. 
This  woman  remained  single  until  she  had  attained  her  4 1st  year, 
when  she  married  her  present  husband,  who,  by  account,  is  two 
years  younger  than  herself.  She  conceived  soon  after  marriage, 
but  aborted  between  the  third  and  fourth  month  of  gestation,  in 
all  probability  from  her  laborious  employment.  She  soon  after 
conceived  a  second  time,  but  was  equally  unfortunate,  for  she 
parted  with  the  conception  about  the  end  of  the  fourth  month. 
She  very  soon,  however,  became  pregnant  a  third  time,  and 
was  so  fortunate  as  to  carry  forward  the  conception  to  the  full 
time,  when  she  was  delivered,  by  a  contemporary  lecturer,  of  a 


apex  of  the  heart  was  found  to  point  to  the  right  side,  nearly  opposite  the  sixth  rili, 
and  its  cavities  and  vessels  were  completely  transposed.  There  ^vas  also  some  irrij- 
gularity  in  the  disposition  of  the  thoracic  nerves.  In  the  abdomen,  tl>e  liver  was 
situated  in  the  left  hypochondriac  region, — the  small  lobe  towards  the  right,  and 
the  great  lobe  in  the  left.  The  stomach  and  spleen  were  situated  on  the  right  side. 
The  intestines  and  biliary  ducts  were  likewise  transposed,  as  well  as  some  of  the 
abdominal  vessels.  A  case  is  related  in  the  Medical  Records  and  Researches,  by 
Mr  A.  Cooper  (now  Sir  A.  Coojier),  where  a  portion  of  the  intestines  was  found 
in  the  cavity  of  the  thorax.  The  subject  of  the  case,  a  female,  lived  till  she  was 
upwards  of  20  years  of  age.  There  are  also  some  extraordinary  cases  of  transpo- 
sition related  by  foreign  authors.  In  Rlorgagni  ^pist.  Anatom.  Medica,  LIV, 
Sect.  II,  a  case  is  mentioned,  on  the  authority  of  Leprotte,  where  a  part  of  the 
colon  was  found  in  the  thorax,  passing  through  the  diaphragm  at  its  attachment 
with  the  ensiforra  cartilage  ; — tlie  patient,  a  male,  lived  to  an  advanced  age.  Bar- 
thoiinus  and  Clauderus  both  mention  cases,  where  the  stomach,  omentum,  pancreas, 
duodenum,  and  colon,  were  found  in  the  left  cavity  of  the  thorax.  In  the  Mistoire 
de  I'Academie  Royale  des  Sciences  for  the  year  1729,  Vol.  I,  p.  14,  Chauvet  re- 
lates the  case  of  a  Lieutenant-colonel,  where  the  stomach,  spleen,  and  colon  were 
found  in  the  left  thoracic  cavity,  passing  through  an  opening  with  a  cartilaginous 
margin  to  the  left  side  of  the  spine ;  and  the  author,  I  think,  very  properly  con- 
cludes, in  consequence  of  the  margin  of  this  opening  being  cartilaginous,  that  the 
viscera  must  have  been  so  transposed  from  tlie  first  formation  of  the  individual. 
Riverius,  in  his  Observat.  Med.  Cent.  iv.  Obscrv  67.  and  Ronetus,  in  his  '_'d  Vol. 
p.  105,  both  mention  the  case  of  a  young  man  of  24  years  of  age,  who  had  been 
prescribed  an  over-dose  of  some  preparation  of  antimony  by  a  quack,  for  the  cure 
of  intermittent  fever.  He  died  in  consequence,  and  the  stomach  was  found  in  the 
right  side  of  the  tliorax.  Vetter,  a  German  author,  relates,  in  his  Aphorism.  Pa- 
tholog.  Anat.  p.  144,  145,  the  case  of  a  healthy  old  man,  where  tlie  whole  small 
intestines  passed  immediately  behind  the  cava,  through  a  preternatural  round  hole, 
into  the  left  cavity  of  the  thorax,  and  comjilclcli/  comjircsscd  the  lungs  of  that  side. 
In  the  same  work  is  recorded  the  case  of  a  child  six  weeks  old,  where  tlie  whole  left 
half  of  tjic  (iiapliragni  was  wanting,  and  almost  all  the  abdominal  viscera  had  passed 
into  the  tliorax. 
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slill-born  child,  in  January  1820.  The  foetus,  I  presume,  was 
destroyed  during  parturition,  probably  in  consequence  of  having 
suffered  the  process  to  be  too  long  protracted.  When  delivered 
at  the  above  period,  she  was  reputed  to  be  upwards  of  50  years 
of  age ;  but,  from  her  own  statement,  she  is  now  only  43  years 
— although,  to  appearance,  she  has  the  constitution  of  a  woman 
upwards  of  50,  for  there  is  not  a  single  tooth  in  her  head.  From 
the  birth  of  the  still-born  foetus  just  alluded  to,  until  she  again 
fell  with  child,  nearly  seven  months  elapsed ;  and  she  did  not 
apply  to  me  till  she  had  been  five  months  pregnant,  which  was 
in  January  last.  During  the  whole  of  this  pregnancy,  she  con- 
tinued to  make  herself  useful  to  her  neighbours,  by  carrying 
water ;  and  neither  met  with  any  hurt,  nor  any  other  occurrence, 
to  which  could  be  attributed  the  appearances  that  I  am  about  to 
relate. 

Early  in  the  morning  of  May  29th,  she  fell  in  labour  of  this 
her  fourth  child,  and  was  delivered  about  3  in  the  afternoon  by 
one  of  my  assistants,  Mr  Rose,  of  a  stout  male  infant.  During 
Jiibour,  there  was  a  copious  discharge  of  the  meconium,  which 
made  me  apprehensive  that  the  foetus  was  weakly,  or  too  long 
exposed  to  pressure ;  so  that  I  felt  somewhat  anxious  for  the  con- 
clusion of  the  process,  lest  the  poor  woman  might  be  equally 
unfortunate  on  this  as  on  the  last  occasion.  When  the  foetus 
was  expelled,  it  laboured  under  some  slight  degree  of  torpor,' 
from  which  it  very  soon  recovered.  It  was  large,  well  formed, 
but  had  a  dull  inanimate  appearance.  It  was  always  observed 
to  be  remarkably  fretful,  to  become  quite  of  a  cerulean  colour 
when  it  cried,  and  to  retain  the  same  dull  inanimate  aspect  dur- 
ing life  which  was  so  conspicuous  at  birth.  It  sucked  well,  took 
spoon-meat  readily,  and  swallowed  with  ease.  It  was  never  seen 
to  vomit.  It  had  regular  passages  by  stool  and  urine,  but  not 
without  frequent  laxatives.  The  stools  were  sometimes  greenish, 
but  in  general  they  were  quite  natural.  It  slept  as  well  as  in- 
fants usually  do,  but  always  breathed  with  great  difficulty.  This 
infant  throve  very  little,  and  died  on  the  2d  of  July,  labouring 
under  partial  convulsive  fits  for  twelve  hours  previous  to  its 
decease. 

DISSECTION. 

For  greater  accuracy  in  recording  this  case,  I  requested  that 
experienced  anatomist,  Mr  Lizars,  to  pay  particular  attention 
to  the  situation  of  the  viscera;  and  he  has  been  so  kind  as  to 
^avmu*  me  with  the  following  statement. 

When  the  body  was  laid  out  for  dissection,  there  was  no  in- 
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dication  of  any  unusual  formation  ;  the  abdomen  only  appeared 
a  little  flaccid.  An  incision  was  made  from  the  top  of  the  ster- 
num to  the  symphysis  pubis,  catting  at  once  through  the  abdo- 
minal parieties  ;  and  a  lateral  one  on  each  side,  from  the  umbili- 
cus to  the  lumbar  regions,  when  we  were  struck  with  observing 
only  the  liver  in  the  abdominal  cavity.  On  a  more  minute  ex- 
amination, we  found  a  small  part  of  the  sigmoid  flexure  of  the 
colon,  and  the  cardiac  portion  of  the  stomach — these  communi- 
cating through  a  preternatural  opening  in  the  diaphragm  with 
their  respective  continuations,  which  were  contained  in  the  left 
cavity  of  the  thorax.  Besides  the  liver  and  gall-bladder,  the 
cardiac  portion  of  the  stomach,  and  the  termination  of  the  co- 
lon, there  were  in  the  cavity  of  the  abdomen,  the  kidnies,  co- 
vered with  the  peritoneum. 

The  rest  of  the  stomach,  the  small  intestines,  and  the  remain- 
der of  the  colon,  with  the  spleen,  pancreas,  and  great  omentum, 
were  found  in  the  left  thoracic  cavity.  These  were  further  dis- 
played by  removing  the  sternum,  with  a  considerable  portion  of 
the  ribs  on  each  side,  as  is  elucidated  in  the  Drawing.  The 
mediastinum  was  pressed  to  the  right  side,  so  as  to  describe  an 
arch  of  a  circle.  Equally  were  the  heart  and  left  lung  pushed 
by  the  abdominal  viscera  to  the  right  side  of  the  mesial  line. 
The  left  lung  was  compressed  into  little  bulk  ;  and,  excepting  a 
small  portion  of  its  surface,  it  had  never  been  inflated — it  re- 
embled  the  thymus  gland. 

REFERENCES  TO  THE  DRAWING. 

fl,  ff, «,  fl,  cf.  The  parieties  of  the  abdomen. — The  three  upper 
ones  are  placed  on  the  ribs,  to  which  the  diaphragm  is  attach- 
ed ;  the  two  lower  on  the  abdominal  muscles,  which  are  seen 
lined  with  the  peritoneum. 

Z',  6,  The  right  and  left  lobes  of  the  liver. 

f.  The  umbilical  cord. 

d,  The  gall-bladder. — Its  duct  seen  running  along  the  surface 
of  the  stomach,  to  reach  the  duodenum  in  the  cavity  of  the 
thorax. 

e,  The  diaphragm. — The  preternatural  opening,  through  which 
the  stomach  and  colon  are  passing,  is  immediately  beneath  the 
letter  of  reference. 

J",  The  cardiac  portion  of  the  stomach,  where  it  is  passing  through 
the  aperture  of  the  diaphragm.  It  is  here  seen  covered  by  the 
loose  peritoneum  coming  from  the  dorsal  surface  of  the  abdo- 
men,   g. 
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/?,  The  termination  of  the  colon,  about  to  pass  through  the  a- 

perture  of  the  diaphragm. 
Jj  The  urinary  bladder  covered  with  the  peritoneum. 

1.  1. 1. 1.  Parieties  of  the  thorax. 

2.  The  stomach  in  the  left  thoracic  cavity. 
S.  3.  3.  3.  3.  3.  3.  The  small  intestines. 

4.  4.  The  caput  coecum  coli,  with  the  appendix  vermiformig. 

5.  5.  5.  5.  5.  Different  portions  of  the  colon. 

6.  The  mediastinum,  of  a  semicircular  shape. 

7.  The  heart. 

8.  The  left  lung — the  figures  are  placed  on  the  surface  which  had 
been  inflated — the  rest  appears  consolidated,  and  resembles 
glandular  structure. 

9.  9.  9.  The  thymus  gland. 

10.  The  right  lung,  sound  and  elastic,  but  limited  in  its  expanse 
by  the  diminution  of  its  cavity,  from  the  pressure  of  the  ab- 
dominal viscera  in  the  left  cavity. 


V. 

Account  of  the  Epidemic  Cholera^  as  it  ocairred  at  Mauritius-. 
Communicated  to  Dr  MacDonncl,  Belfast.  By  C.  Telfair, 
Esq. 

MY  DEAR  DOCTOR, 

HPhe  report  of  a  contagious  disease  prevailing  in  this  island 
-■-  will  have  excited  in  your  mind  some  solicitude  for  our 
safety,  and  you  will  naturally  expect  from  me  some  account  of 
its  appearance  originally  among  us ; — its  leading  featui'es — pre- 
vailing symptoms — distinctive  characteristics — modes  of  treat- 
ment— and  result.  Although  I  have  but  little  leisure  at  present 
for  such  a  task,  and  shall  probably  omit  many  instructive  cir- 
cumstances; yet  I  am  unwilling  that  what  I  have  seen  should 
lose  its  freshness  and  precision  in  my  mind,  by  waiting  for  an 
idler  moment.  On  the  J6di  November  last,  at  Port-Louis,  the 
faculty  v.ere  first  astonished  by  the  sudden  appearance  of  this 
new  disease.  The  patients  consisted  of  the  black  population 
chiefly,  and  of  the  Mosambique  caste.  These  are  the  curly- 
headed  woolly  negroes, — low  in  the  scale  of  civilization, — toa 
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unintelligent  to  learn  trades,  and  generally  used  as  porters  for 
heavy  burthens,  or  such  work  as  require  mere  animal  force. 
They  are  an  uninterprising  quiet  race,  not  given  to  excess, 
living  chiefly  on  rice  and  Indian  corn.  When  struck  with  the 
disease,  they  were  generally  at  their  common  avocations ;  and, 
without  any  previous  notice,  fell  at  once  to  the  ground,  as  if  by 
an  electric  shock.  In  this  state,  they  were  lifted  by  their  com- 
rades and  cai^ried  to  their  masters,  or  the  nearest  medical  man. 
In  a  few  minutes,  the  whole  of  the  bod}-,  head  and  limbs,  was 
covered  with  a  cold  sweat,  falling  off  in  great  drops;  the 
prostration  of  strength  very  remarkable  ;  the  strongest  man  hav- 
ing no  more  force,  either  of  speech  or  muscular  movement,  than 
is  observed  in  a  fainting  fit,  when  animation  begins  to  return  ; 
the  voice  hardly  audible;  the  skin,  when  touched,  has  the  feel 
of  wet  marble.  With  this,  there  is  a  sensation  of  internal  un- 
quenchable heat;  an  incessant  thirst;  the  tongue  soon  gets  a 
parboiled  appearance,  and  becomes  cold  from  the  first.  There 
is  a  violent  inclination  to  vomit,  and  to  go  to  stool ;  the  dejec- 
tions resemble  generally  clear  water,  mixed  at  first  with  undi- 
gested aliment.  In  a  few  minutes,  in  some  cases  from  the  very 
first,  no  pulse  is  felt  at  the  vv-rist ;  the  fingers  and  toes,  and 
arms  and  legs,  become  shrunk  in  a  most  extraordinary  manner; 
so  that,  from  being  plump  and  round,  they  appear  as  if  not  on- 
ly the  blood  had  been  drawn  out  of  them,  but  as  if  the  muscu- 
lar substance  had  also  disappenred.  The  nose  also  becomes 
cold  and  pointed ; — and  in  the  course  of  an  hour,  a  stout  man 
has  all  the  appearance  of  having  kept  his  bed,  in  a  constant 
state  of  exhaustion,  for  six  months.  The  eyes  shrink  into  their 
sockets  as  if  their  fat  cushion  was  absorbed.  On  looking  at 
the  profile  of  the  patient,  you  see  in  most  cases  merely  the  cir- 
cle of  the  orbit,  the  prominence  of  the  eye  having  entirely 
disappeared.  There  is  also  a  severe  pain  at  the  angle  of  the 
jaw  iu  each  side,  and  under  the  ears; — a  partial  deafness  takes 
place.  But  the  worst  torments  consist  in  the  spasms  which 
come  on  without  delay,  beginning  in  the  cold  feet  and  legs — 
running  up  the  abdomen — twisting  the  pnticnt  in  the  greatest 
agony  in  every  imaginable  contortion — and  returning  every  five 
or  six  minutes,  accompanied  with  retelling  and  tenesmus  of  the 
most  violent  kind,  until  death.  The  change  of  the  countenance 
is  very  striking; — a  father  would  not  know  his  son  to  be  the 
same  person  after  two  or  three  hours  of  the  disease.  Among 
the  white  persons  who  have  fallen,  this  change  is  still  jnore  re- 
ynarkablo,  as  the  yellow  and  livid  colours  connncnce  very  early 
to  banisii  the  natural  white  and  red.  These  chanfjes  begin  in 
the  extremities;    and  many  of  those  who  have  died  had  the 
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first  presentiment  of  tbe  fate  that  awaited  them,  from  being  struck 
with  the  extraordinary  appearance  in  their  hands  and  feet, — the 
shrivelled,  shrunk  appearance  of  the  skin  of  the  fingers  and 
toes, — bloodless  and  fleshless, — and  looking  as  if  they  had  been 
sodden  in  water  for  days.  The  arms  and  legs  become  stiff,  and 
with  intense  pain  below  the  knees  and  at  the  wrists.  The  livid 
deadly  colour  follows  these  symptoms,  and  advances  till  the 
whole  body  and  every  feature  are  equally  discoloured.  The 
abdomen  becomes  distended  like  a  drum — all  dejections  cease — : 
the  clysters  which  are  thrown  up  are  retained — the  medicines 
which  are  swallowed  and  the  liquids  arc  not  vomited,  not- 
withstanding all  the  convulsive  efforts  of  the  patient.  The  na- 
tural heat  never  returns.  From  the  first  moment,  every  por- 
tion of  the  skin  has  the  feel  of  a  cold,  wet,  marble  slab.  Bottles 
of  worm  water — the  vapour  bath  and  warm  bath — appear  to 
have  no  more  effect  in  exciting  heat,  than  they  would  upon  so 
much  dead  animal  matter.  Yet,  with  all  this  extreme  cold,  the 
patient  cannot  bear  the  weight  of  bed-clothes — complains  of 
heat — is  much  annoyed  at  the  frictions  by  which  it  is  attempted 
to  restore  the  circulation.  The  cold  and  viscid  exudation  from 
the  skin  continues  to  flow  faster  than  it  is  rubbed  off;  and  I 
^m  persuaded  that,  were  the  patients  by  any  accident  to  be 
weighed  before  tbe  disease,  and  again  after  its  attack  has  en- 
dured for  a  few  hours,  the  loss  of  substance  would  be  found 
very  remarkable,  from  that  cause  alone,  of  extraordinary  cuta- 
neous discharge.  The  duration  of  tbe  disease,  when  fatal,  va- 
ries from  two  or  three  hours  to  twenty-four  or  thirty — but  ge- 
nerally it  is  under  twelve  hours;  and  the  patient  seems  to  have 
a  presentiment,  which  is  generally  correct,  of  the  period  which 
is  to  terminate  his  sufferings,  and  predict  the  hour  they  are  to 
die.  Very  few  have  any  hope  the  moment  they  are  seized  ;  even 
the  strongest  minds  are  completely  overthrown ;  and  there 
seems  a  carelessness,  and  even  aversion,  to  the  employment  of 
remedies.  Such  is  a  sketch  of  the  symptoms  generally,  from 
which  there  has  been  little  variation. 

The  introduction  of  this  disease  has  been  attributed  to  a 
frigate  which  arrived  here  from  Ceylon  a  few  weeks  before 
the  disease  appeared  at  Port-Louis.  It  was  known  that  the 
disease  had  existed  at  Ceylon,  as  well  as  all  over  the  Indian 
peninsula,  and  had  been  at  least  as  fatal  as  it  has  proved 
here.  Look  at  the  map  of  Mauritius,  and  I  shall  mark  the 
progress  which  the  disease  took  during  its  stay  on  the  island. 
In  the  first  ten  days,  it  carried  off  about  fifty  persons  a  day 
at  Port  Louis,  out  of  a  population  of  eight  thousand  per- 
sons. The  alarm  becoming  general,  business  ceased; — the 
^hops  were  shut,  and  the  inhabitants  fled  to  the  country; — thq 
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disease  followed  them.  It  spread  from  the  Port  to  the  dis- 
trict of  Parnpleiiiouses — thence  to  the  district  of  Floeg,  at  the 
interval  of  a  few  days — from  thence  to  Mohebany  or  Grand 
Port,  and  successively  to  the  Savannah,  keeping  chiefly  along 
the  coasts  of  the  island ;  so  that  it  did  not  reach  our  estate  of 
Belembre  until  Monday,  2tth  January  1820.  I  had  flattered 
myself  that  we  should  have  been  altogether  exempt  from  its  vi- 
sitation, from  the  nature  of  the  measures  which  I  took,  and  the 
apparent  success  of  my  prophylactic  plan  :  and  though  we  have 
not  been  altogether  so  fortunate  as  1  had  hoped,  yet  the  com- 
parative smallness  of  our  loss  has  been  so  striking,  as  to  justify 
my  communicating  my  precautions  to  you,  and  exhibiting  the 
result. 

It  appeared  to  me,  that  the  disease  was  peculiarly  one  of 
the  nature  of  the  Iliac  passion ;  but  of  greater  violence  than 
usually  occurs,  and,  therefore,  depending  very  much  upon  the 
state  of  the  abdominal  viscera.  The  classes  of  people  who  were 
most  liable  to  its  atacks,  were  those  much  troubled  with  visceral 
complaints,  indigestions,  worms,  and  all  those  disorders  which 
arise  IVom  a  food  consisting  of  much  vegetable  aliment,  without 
much  condiment,  and  insufliciently  prepared  for  digestion  by 
the  processes  of  cookery.  The  consequence  is,  that  the  sto- 
mach and  bowels  are  generally  distended  with  undigested  mat- 
ter— woims  are  generated  in  great  quantities — diarrhoeas  occur 
from  time  to  time — and  marasmus  is  not  unfrcquent  among  per- 
sons thus  fed.  Under  these  circumstances,  n  violent  inflamma- 
tory attack  of  the  viscera  is  generally  irresistible; — there  is  great 
difliculty  in  overcoming  the  causes  of  inflammation ; — the  pa- 
tients will  hardly  bear  the  lancet — or  great  evacuations.  It  was 
to  these  causes,  or  similar  ones  generally,  that  I  attributed  the 
great  mortality  that  attended  the  disease.  I  myself  had  adopt- 
ed a  plan  of  feeding  our  people,  which  tended  to  prevent  dis- 
eases of  the  stomach  and  intestines.  The  food  was  more  care- 
fully prepared.  A  large  quantity  of  nourishing  soup,  contain- 
ing a  considerable  proportion  of  animal  aliment,  was  always  at 
the  disposition  of  every  person  on  the  estate  to  eat  as  much  of 
as  he  liked.  By  frequent  examinations  of  the  people,  I  had  o- 
vercome  the  prevalent  tendency  to  worms,  not  only  by  the 
means  abovementioned  of  strengthening  the  stomach,  but  by 
frequent  administration  of  small  doses  of  calomel  at  night,  suc- 
ceeded by  castor  oil  in  the  morning,  in  all  clearly  marked  cases. 
Our  estate  was,  from  these  causes,  more  healthy  than  it  had 
been  for  years.  At  the  time  the  disease  appeared  at  Port-Louis, 
xvlien  it  began  to  spread  and  gain  ground,  I  deemed  it  proper 
to  take  still  farther  preCviutiojis, — to  keep  the  bowels  soluble, — 
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and  administered  to  each  person  on  the  estate,  every  Sunda^'morn- 
ing,  from  one  to  two  grains  of  calomel  on  an  average,  and  half 
a  pint  of  salt  water  at  the  seaside  ;  and,  on  Tliursday  mornuig, 
the  same  quantity  of  salt  water  without  the  calomel.  This  may 
remind  you  of  Dr  Last's  prescription  of  "  julappi'ig  the  east- 
ward and  bleeding  the  west,  "  in  Foote's  farces.  But  when  you 
have  to  dose  a  population  exceeding  five  hundred  persons,  it  is 
not  inconvenient  to  reside  at  the  side  of  the  ocean,  and  to  draw 
from  that  grand  reservoir.  Whatever  effect  may  be  attributed 
to  this  cause,  it  is  certain  that  the  people  remained  healthy  on 
this  plantation,  whilst  all  around  us  were  suffering  under  the 
disease — even  our  nearest  neighbours  on  each  side  of  us  :  And 
so  struck  were  the  inhabitants  generally  with  our  exemption, 
that  many  followed  our  example,  so  far  as  the  evacuating  plan 
went,  and  conceived  that  the  best  consequences  resulted.  But 
ray  own  opinion  is,  that  the  previous  system  of  superior  nou- 
rishment is  of  indispensable  importance  also  to  a  fair  trial. 

At  last,  the  disease  reached  Belembro. — Its  first  victim  was  a 
negress  of  the  Mosambique  caste,  aged  54  years.  This  woman 
was  at  her  ordinary  work,  weeding  some  Indian  corn  near  the 
house,  when  she  was  observed  by  the  surgeon  of  the  Establish- 
ment leaning  against  a  rock,  and  making  efforts  to  vomit.  He 
examined  her  pulse,  and  found  it  small  and  confined.  In  this 
case,  the  duration  of  the  disease  was  eleven  hours.  She  was 
seized  at  five  in  the  evening,  and  died  about  five  next  morning. 
She  had  made  no  previous  complaint;  and  when  questioned, 
said  she  had  been  sensible  of  no  incomraodity,  but  that  of  a 
slight  looseness  during  the  forenoon. 

On  the  following  day,  the  25th,  another  Mosambique  negress, 
of  the  same  age,  complained,  at  ten  o'clock  in  the  forenoon,  of 
looseness,  colic  pains,  and  sudden  prostration  of  strength ; — her 
pulse  much  confined,  or,  as  the  French  say,  "  (^ene.  "  Towards 
noon,  the  symptoms  were  aggravated.  She  took  small  doses  of 
neutral  salts  every  hour;  larger  quantities  of  rice  water  and 
other  mucilaginous  drinks;  emollient  clysters  frequently;  warm 
bath,  and  frequent  warm  embrocations  of  the  abdomen.  To- 
wards evening,  the  coldness  became  universal.  Her  pulse  va- 
nished from  the  extremities ;  and,  in  the  beginning  of  the  night, 
fche  expired. 

After  the  death  of  this  negress,  there  was  an  interval  of  sc- 
veral  days  before  any  fresh  case  happened  on  this  estate;  but, 
on  Tuesday  the  first  of  February,  a  Madagascar  negress,  aged 
about  45  years,  complained  of  colic  pains  and  looseness.  She 
stated  that  she  had  been  thrice  at  stool  during  the  night ;  but 
had  slept  well  in  the  intervals.  Her  pulse  was,  however,  load- 
ed ;  and  there  was  an  apparent  alteration  in  her  features.     A 
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:;cighbonring  surgeon,  Mr  Hotloycr,  called  in  to  visit  her, 
^^itll  the  medical  man  of  the  estate,  stated,  that  it  was  the  reign- 
ing disease  under  which  the  patient  laboured;  gave  ipecacu- 
anha, which  vomited  copiously;  and  continued  doses  of  neu- 
tral salts,  two  drachms  every  two  hours;  with  abundance  of 
mucilaginous  drinks  and  clysters.  All  these  means  were  in- 
effectual. The  alvine  dejections  were  constantly  watery,  mixed 
with  a  gray  mucus  and  undigested  aliment.  The  pulse  disap- 
peared during  the  day ;  and  at  night  she  expired. 

Next  day,  the  2d  February,  at  five  o'clock  in  the  morning,  a 
strong  and  robust  Mosambique  black,  of  40  years  of  age,  com- 
plained of  colic  pains  and  diai'rhcea.  His  dejections  were  of  the 
same  nature  as  those  of  the  others.  He  complained  most  of  a  dull 
pain  in  the  lower  part  of  the  abdomen,  and  chiefly  at  the  left  flank, 
with  a  feeling  like  a  ball,  which  forced  its  way  upwards,  caus- 
ing a  fluttering  of  the  heart — the  skin  cold — pulse  small — and 
hardly  perceptible  at  the  wrist  at  long  intervals.  He  was  treat- 
ed with  hot  baths,  and  evacuants  and  frictions,  as  the  former 
cases, — and  with  the  same  result.  His  nose  and  extremities  had 
become  thin  and  crisped  ;  but  his  body  was  full,  muscular,  and 
fat.  An  hour  before  his  death,  the  general  coldness  had  given 
way  to  a  great  accession  of  heat — like  the  hot  fit  of  a  burning 
fever.  He  was  then  in  the  hot  bath,  and,  by  his  exertions,  got 
out  from  the  bands  of  four  blacks,  who  attempted  to  keep  him 
in  it. 

The  same  day,  at  noon,  another  black  of  the  Creole  caste, 
complained  of  similar  symptoms;  his  age  about  35  years.  See- 
ing how  ineffectual  the  plan  hitherto  pursued  had  been,  we 
began  by  taking  six  ounces  of  blood  from  this  man,  although 
it  was  obtained  with  difficulty,  from  the  smallness  of  the  pulse. 
Administered  thirty  grains  of  ipecacuanha  in  powders — gave 
frejjuent  clysters  of  mucilaginous  liquids — warm  bath — and, 
after  the  operation  of  the  emetic,  small  and  frequent  doses  of 
rhubarb.  The  symptoms  became  very  early  of  intense  violence, 
— a  most  profuse  cold  colliquative  sweat — pulse  very  feeble — 
severe  pains  about  the  pericardium,  and  in  all  the  articulations 
of  the  bones  of  the  limbs  and  body.  His  face  looked  as  if  frozen 
— his  eyes  shrunk  back  in  the  sockets — his  fingers  crisped  and 
bloodless — his  sufferings  w^re  extreme;  and  he  gave  over  all 
hopes  from  the  first  moment.  It  was  needless  to  attempt  any 
fardier  remedies  with  this  man  ;  yet  saline  medicines  were  con- 
tinued, which  he  swallowed;  but  they  produced  no  effect; — no- 
thing was  vomited,  and  his  purging  stopped.  His  stools  at  first 
were  watery  and  white,  with  floccuUniL  mucosities  much  subdi- 
vided, and  appeared  as  if  flour  had  been  thrown  into  them  in 
Grjall.  fjuantitics.     Bottles  lull  of  warm  water  were  wrapped   in 


1821.  Epidemic  Cholera  at  Mauritius.  52tx 

flannel,  and  placed  all  I'ound  his  body  and  limbs  to  excite 
warmth, — but  in  varn.  As  this  man  had  the  appearance  of  being 
very  athletic,  full  of  blued  and  stiong-,  being  our  chief  black- 
smith ;  and  as  five  hours  had  not  elapsed  since  his  first  seizure, 
it  was  deemed  proper  to  bleed  him  again,  notwithstanding  the 
extreme  prostration  of  strength,  if  he  were  to  die  under  the  o- 
peration.  It  was  thought  that  it  would,  at  all  events,  lessen 
his  torments  and  agony,  which  appeared  extreme.  He  was 
therefore  put  in  a  hot  bath,  and  his  pulse  thus  returning  in  the 
arms,  the  surgeon  took  ten  ounces  more  blood  from  him.  His 
convulsions  and  writbings  were  incessant ;  his  eneniata  were  not 
returned ;  all  that  he  swallowed  remained  in  his  stomach.  He 
called  for  cold  water,  and  drank  much.  His  breathing  was 
with  that  kind  of  whistling  noise  which  is  made  when  a  persou 
feels  extreme  heat; — he  died  in  less  than  six  hours  from  his  first 
attack.  The  rapidity  of  the  fatal  termination  in  this  case  de- 
cided me,  notwithstanding  the  prejudices  against  dissection, 
to  examine  the  body  after  death.  I  had  previously  made  dili- 
gent inquiry,  among  all  the  medical  men  of  my  acquaintance,- 
as  to  the  result  of  their  observations  in  the  dissections  they  had 
made  in  this  disease  since  its  appearance  amongst  us ;  but  was 
invariably  told  that  there  had  been  no  appearance,  cither  in 
the  viscera  or  brain,  that  could  at  all  explain  the  extreme  vio- 
lence of  the  symptoms.  The  surgeon  opened  the  body  before 
me.  There  was  nothing  remarkable  in  the  thoracic  cavity ; 
the  liver,  also,  was  apparently  sound  and  unaffected ;  the  gall- 
bladder, with  a  proportion  of  bile,  apparently  of  a  healthy  qua- 
lity. The  stomach  appeared  much  distended,  and  of  a  darker 
hue  than  is  usually  found  ;  and  its  blood-vessels  appeared  large 
and  dark.  We  opened  it,  and  found  its  contents  to  consist 
chiefly  of  what  the  patient  had  last  drank,  mixed  with  a  great 
abundance  of  filamentary  mucosity,  and  with  a  greasy  appear- 
ance. The  whole  interior  coat  was  highly  inflamed,  and  so 
dark  as  to  leave  no  appearance  of  its  natural  colour ; — it  was 
like  a  raw,  bloody  surface,  and  the  vessels  appeared  as  over- 
disteiided  by  a  forced  injection.  The  pylorus  was,  on  the  out- 
side, like  a  hard  tumified  gland,  much  increased  in  bulk ;  and 
within  was  so  narrow  in  the  passage  as  to  admit  with  difficulty, 
and  after  several  attempts,  a  passage  for  the  little  finger.  The 
duodenum  participated,  but  in  much  inferior  degree,  this  tur- 
gescence  and  inflammation.  These  appearances  were  enough, 
in  ray  opinion,  to  satisfy  our  judgment  as  to  the  cause  of  death. 
However,  wishing  to  leave  nothioig  unexamined,  we  proceeded 
to  trace  the  whole  course  of  the  intestines,  and  found,  without 
expecting  it,  one  intus-susception  near  the  middle  of  the  iliunij 
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and  another  near  its  inferior  extremity.  These  volviili,  or  in- 
vai^inations,  appeared  very  recent;  the  portions  of  intestines 
comprised  in  them  were  not  apparently  inflamed  ;  a  slight  pull 
with  the  hands  disengaged  them,  although  the  part  taken  in 
was  four  inches  in  the  one  case,  antl  about  five  in  the  other. 
There  was  no  collection  of  feces  or  fluid  either  above  or  below 
the  point  of  intus-susception,  nor  any  remai'kablc  trace  of  irri- 
tation ;  and  I  attributed  these  volvuli  rather  to  the  effects  of  the 
aijonizing  spasms,  to  which  the  patients  had  yielded,  than  con- 
sidered them  as  caus-'es  of  his  sufferings.  There  were  no  other 
variations,  from  the  appearances  of  nature,  observable  in  this 
dissection.  There  was  much  fat  in  the  omentum  ;  although 
that  of  the  limbs  and  the  orbits  of  the  eyes  seemed  to  have 
been  absorbed. 

It  appeared  to  me  that  this  case  demonstrated  decidedly, 
that  notwithstanding  the  extreme  prostration  of  strength,  and 
every  symptom  denoting  a  diminution  in  vascular  energy,  yet 
that  the  disease  itself  was  nothing  else  than  a  most  violent 
inflammation;  and  that  the  sole  hope  of  subduing  it  must 
be  sought  for  in  the  withdrawing  the  pabulum  of  inflamma- 
tion from  the  system,  and  at  the  same  time  exciting,  in  the 
extremities  and  on  the  surface,  an  increased  action  by  all  means 
in  our  power.  This  latter  part  l)ad  already  been  attempted 
with  little  success  by  means  of  frictions,  baths,  heated  bollles 
and  stones ;  and  there  appeared  an  absence  of  that  vis  vitix?  ne- 
cessary to  be  excited  into  action  by  blisters  and  sinapisms.  The 
patient  generally  dies  in  a  cold  fit,  before  a  hot  paroxysm  has 
time  to  succeed  ;  yet,  in  one  of  the  cases  I  have  cited,  there  was 
tiie  hot  fit  established  an  hour  before  the  fatal  termination  ;  and 
in  the  last  case,  it  is  seen  that  the  inflammation  is  at  its  extreme 
violence  in  the  cold  fit.  It  appears  as  if  the  great  mass  of  blood 
deserted  from  the  extremities,  and,  pouring  upon  the  centre, 
produces  extraordinary  action  and  heat  internally*  whilst  the 
surface  is  cold  and  flabby,  and  bloodless  and  insensible. 

The  next  case  which  I  shall  mention  had  a  favourable  termi- 
nation. The  black  was  of  the  Indian  caste.  He  had  the  usual 
symptoms;  but  the  skin  was  not  covered  with  tiie  cold  collicjua- 
tive  sweat.  His  dejections  were  watery — puke  hardly  percepti- 
ble. Eight  ounces  of  blood  were  immediately  taken,  though 
with  difficulty  ;  ipecacuanha,  and  afterwards  rhubarb,  given 
without  effect;  diluting  drinks  and  mucilaginous  clysters  e- 
very  quarter  of  an  hour;  hot  bath.  At  length,  vomiting  came 
on ;  when  it  ceased,  castor  oil  was  administered.  The  pulse 
had  entirely  ceased  at  the  wrist.  Hot  bath  repeated,  at  as  high 
a  temperature  as  could  bo  borne.     About  nine  hours  from  the 
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moment  of  seizure,  the  stools  began  to  appear  mixed  with 
feces;  the  patient  became  more  cahn.  It  was  now  night, 
and  he  had  some  minutes  of  sleep  from  time  to  time ; — his 
pulse  began  to  return,  though  feebly.  The  next  morning, 
a  dose  of  natron  vitriolatum,  much  diluted  in  rice  water,  was 
given ;  diluting  drinks  and  clysters  continued.  The  suffer- 
ings becam.e  less  constant  and  troublesome.  The  heat  returned 
to  the  surface.  The  third  day,  he  was  without  pain  ;  no  diar- 
rhoea; great  weakness.  Purgative  drinks  of  salts  and  manna 
were  given ;  his  appetite  returned  ;  he  was  carefully  nourished ; 
had  claret  and  water  for  drink ;  and,  in  a  few  days,  was  able  to 
go  about  light  work. 

In  our  population  of  nearly  six  hundred  people  on  this  estate, 
I  lost  seventeen  by  this  disease,  which  was  considered  as  a  very 
small  proportion:  many  habitations  having  lost  10  or  15  per 
cent,  of  their  people,  and  some  even  more,  reduced  in  a  few 
days,  by  this  misfortune,  from  opulence  to  poverty.  I  opened 
every  subject  after  finding  the  intus-susception,  and  to  my  surprise 
found,  in  all  but  one,  the  same  appearance.  Every  case  had  one 
or  two  invaginations  of  the  ilium,  and  one  child  had  four.  It  ap- 
peared extraoi'dinary  that  the  same  appearance  was  not  observed 
by  the  medical  men  of  the  island,  which  I  attribute  to  a  less 
curious  examination  on  their  part  than  I  myself  made.  In  the 
general  and  superficial  look  at  the  intestines,  which  is  generally 
considered  sufficient  in  such  dissections,  there  was  nothing  to 
excite  inquiry ;  and  the  minute  search  which  I  happened  to  make, 
on  the  first  dissection,  leading  unexpectedly  to  the  discovery  of 
these  volvuli,  I  continued  a  similar  search  in  the  other  cases, 
and  found  similar  results,  without  being  at  all  prepared  to  meet 
them.  Whether  you  may  consider  them  as  causes  or  effects  of 
the  sufferings  of  the  patients,  I  know  not ;  but  I  am  inclined  to 
regard  them  in  the  latter  light;  because  in  general  I  found, 
that  the  parts  of  the  intestinal  canal  actually  invaginated  were 
without  those  strong  marks  of  inflammation  approaching  stran- 
gulation, which  it  would  require  to  produce  the  tormina  vehe- 
mcntia,  cruciatusque  intolerabilos  of  the  disease,  whilst  the  region 
of  the  stomach  exhibits  the  inflammatory  state.  The  epigastric 
region  is  perhaps  the  strongest  central  source  of  sensibility.  A 
blow  upon  it  kills,  without  any  apparent  organic  lesion  ;  it  was 
the  finishing  stroke,  formerly,  of  death  upon  the  wheel ;  "  the 
coup  de  grace.  "  The  extensive  webwork  of  nerves  which  forms 
the  solar  flexus,  and  which  is  distributed  over  the  epigastric  vis- 
cera, may  in  some  way  account  for  the  strongly  associated  sen- 
sibility by  which  the  mind  and  body  are  so  intimately  operative 
on  one  another  at  that  point.     If  we  are  under  the  influence  of 
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agreeable  feelings  or  passions,  the  most  pleasing  and  powerful 
part  of  the  sensation  is  referred  to  that  point.  In  grief,  also, 
the  oppression  is  most  felt  there.  Surprise  or  terror  tightens  our 
breathing,  as  if  a  cord  were  drawn  round  the  epigastrium. 
The  disease  we  are  describing  seems  to  attack  also  this  prime 
seat  of  feeling ;  and  this  may  serve  to  reconcile  the  apparent 
anomaly  of  several  of  the  symptoms.  The  malady  appears  to 
be  essentially  fixe<^l  in  the  epigastric  region  ;  and  the  spasms,  in- 
tus-susceptions,  cold  sweats  and  torments,  are  the  accompa- 
nying symptoms. 

Mcmritiusy  2Sth  January ^  1820. 

I  had  written  so  far,  my  dear  Doctor,  when  I  became  alarm- 
ed at  the  length  of  my  letter,  moi'e  particularly  as  I  had  not 
said  more  than  half  of  what  I  intended ;  and  on  that  account  had 
laid  it  by,  intending  to  forward  it  to  you  at  some  future  opportu- 
nity, with  such  other  light  as  my  intercourse  with  the  medical 
practitioners  of  the  island  might  enable  me  to  collect.  Ihave  since, 
however,  been  so  occupied  on  subjects  more  urgent,  that  I  have 
not  had  time  to  think  upon  the  subject,  and  therefore  send  you 
this.  I  subjoin  the  only  papers  which  have  been  printed  upon 
it  here.  You  will  observe,  that  the  subject  of  its  contagious  na- 
ture has  given  rise  to  some  acrimonious  feeling,  and  strong  mea- 
sures. My  own  opinion  is,  that  it  is  contagious,  and  was  intro- 
duced here  by  the  frigate  Topaze,  from  Ceylon ;  but  parties 
run  so  high,  that  I  keep  my  opinion  to  myself  here.  Some  cal- 
culate the  loss  occasioned  by  the  disease,  during  its  stay  of  three 
months  with  us,  at  ten  thousand,  which  is  the  tenth  of  our  po- 
pulation ;  others,  so  low  as  four  thousand  :  it  is  not  easily  ascer- 
tained, from  local  and  peculiar  reasons,  as  connected  with  this 
subject.  I  subjoin  an  extract  which  I  accidentally  fell  upon.  It 
is  from  Olaus  Borrichius.  "  Relatura  mihi  nuper  a  medico  e 
Jamaica  reverso,  iliaciim  passionem  malum  illic  endemicum, 
crudeliter  regnare.  Seque  in  aliquot  subjectis  quos  ista  lues  confe- 
cerat,  a  morte  cultro  observasse,  intestina  in  se  invicem  spirar 
modo  contractu  arctiori,  caeterum  duplicata  in  se  involui,  hand 
alitur  ac  gladius  vaginae  inseritur  aut  vitrum  angustius  capaciori'" 
sjolet  uicludi. " 

Mauritius  J  May  1st,  1820. 
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Case  of  the  Epidemic  Indian  Cholera  treated  successfidly.  E}- 
Dr  WiLLiAxM  Lloyd,  Graduate  of  the  University  of  Edin- 
burgh, Member  of  the  Royal  College  of  Surgeons,  London, 
and  Assistant  Surgeon  to  his  Majesty's  Forces,  &c.  &c.  &c. 

A  T  Vepery,  Madras,  previous  to  leaving  that  settlement,  tlie 
"^^  18th  May,  1819,  I  was  requested,  by  a  Captain  of  his 
Majesty's  Slnh  regiment,  to  accompany  him  for  the  purpose  of 
seeing  Lieutenant  Green  of  the  same  corps,  who  was  at  thai 
moment  attacked  with  violent  spasms  in  the  stomacli. 

On  approaching  his  house,  excessive  reiterated  screams  were 
distinctly  heard,  which  impressed  me  with  an  immediate  suspi- 
cion he  was  suffering  from  spasmodic  cholera.  Entering  his  a- 
partment,  I  found  him  labouring  under  this  deplorable  disease. 
From  the  report  of  the  case,  which  with  some  difficulty  I  ob- 
tained from  himself,  in  consequence  of  extreme  mental  agitation, 
he  had  been,  for  some  days  previous  to  the  approach  of  the  at-- 
tack,  indulging  freely  in  the  use  of  malt  liquor  (a  potation  much 
in  use  amongst  British  officers  in  India),  and  did  not  attend  in 
a  proper  manner  to  the  state  of  his  alvine  discharges,  (occasion- 
ally) subject  to  irregularities  in  the  primae  viae ;  and  a  few  mi- 
nutes before  the  disease  commenced,  he  had  several  excrementi- 
tious  evacuations  of  a  most  offensive  description,  mixed  with 
morbid  bile  and  mucus. 

In  a  complaint  so  alarming  and  destructive  in  its  consequences 
as  this  epidemic  was  throughout  this  settlement,  at  a  moment 
when  such  controversy  of  opinion  prevailed  respecting  its  treat- 
ment, it  was  difficult  to  say  what  practice  was  most  likely  to 
prove  successful  in  this  case.  However,  as  I  have  always  con- 
ceived the  disease  may  uniformly  be  attributed  to  an  obstruction 
of  the  free  circulation  of  blood  through  the  pulmonary  vessels, 
and  particularly  the  heart  and  its  immediate  branches,  I  was  in- 
duced to  try  in  this,  as  well  as  other  cases,  venesection.  In  Cey- 
lon, as  likewise  in  other  parts  of  India,  where  this  practice  was 
adopted  (whenever  it  was  possible  to  detract  blood),  it  was  fol- 
lowed with  considerable  advantage. 

Theofficer  alluded  to  in  the  preceding  statement  was  pletho- 
ric and  muscular.  The  symptoms  of  his  case  were  as  follows. 
He  was  suddenly  seized  with  excessive  spasmodic  action  of  the 
stomach  and  abdominal  muscles ;  considerable  nausea,  and  in- 
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clination  to  vomit ;  the  spasms  recurring  at  short  intervals,  the 
relaxation  from  pain  being  of  a  short  duration,  not  exceeding 
three  minutes.  He  complained  of  a  sense  of  heat  and  pain  in  the 
epigastrium,  and  was  frecjuentiy  striking  this  part  with  his  hands. 
He  was  affected  with  deafness,  and  some  degree  of  thirst.  His 
respiration  became  suddenly  oppressed,  and  was  perfoi*med  in  an 
interrupted  manner,  accompanied  by  a  peculiar  noise ;  tongue 
white,  but  moist.  The  countenance  soon  changed,  indicating 
much  suffering ;  heat  of  the  surface  of  the  body  much  below 
the  natural  standard,  and  moist;  pulse  feeble,  and  extremely 
irregular.  A  few  minutes  after  my  first  seeing  him,  he  com- 
plained of  a  sense  of  coldness  in  the  feet ;  and  the  circulation  evi- 
dently commenced  forsaking  his  lower  extremities.  The  spasms 
now  iDcgan  to  affect  the  feet  and  legs,  particularly  the  muscles 
of  the  left  limb,  which  were  firmly  contracted,  hard  and  pain- 
ful. This  effect  was  also  to  be  observed  in  the  abdominal  mus- 
cles, which  were  tense  and  rigid.  The  foregoing  is  a  general 
statement  of  the  case,  and  the  following  the  result  of  my  prac- 
tice.— On  first  seeing  him,  my  attention  was  at  once  directed 
towards  averting  the  violence  of  the  spasms. — 12  o'clock,  mid- 
night. 

Capiat  haustam  sequentem  qiiamprimum, 
^  Tincturae  opii  guttas  cxx. 

^theris  sulphurici  drachmas  duas. 
Aquae  fontanae  drachmas  sex.  M. 
A  wine-glassful  of  brandy  to  be  given  (with  an  equal  portion  of 
water)  every  ten  minutes.  Half  an  hour  after,  the  spasms  of 
the  stomach  and  extremities  increased.  Flannels,  wrung  out 
of  hot  water  in  quick  succession,  were  kept  constantly  applied 
to  the  abdomen.  The  draught  of  tinctura  opii  was  increased  to 
the  quantity  of  one  hundred  andjifty  drops  without  cether^  mixed 
in  four  ounces  of  brandy,  and  given  tvcenty  minutes  after  the  first 
draught.  A  quarter  of  an  hour  after  this  was  taken,  the  spas- 
modic sjnnptoms  increased,  and  the  pulse  became  more  feeble 
and  intermittent.  I  took  forty-Jive  ounces  of  blood  from  the 
right  arm  ;  and  soon  after  he  became  considerably  relieved,  the 
spasms  diminishing  in  violence,  the  intervals  between  each  gra- 
dually lengthening.  Two  hours  from  the  commencement  of  the 
attack,  all  convulsive  action  ceased.  The  pulse  had  risen,  and 
became  regular  and  small ;  he  very  soon  after  fell  into  a  soporific 
state,  which  continued  three  days.  The  day  following,  I  com- 
menced purging  him  freely  with  brisk  cathartics.  First  ordered 
^9  Hydrargyri  submuriatis  gr.  xxv. 

Pulveris  radicis  Jalapa^  scnqndos  duos.     Misce. 
This  powder  had  no  effect  three  hours  after  it  was  taken. 
I  substituted  the  following. 
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5o  Potassee  supertartratis  semidrachmam. 
Pulveris  jalapa,^  scrupulos  duos. 


—  Zinsfiberis  grana  oclo.  M. 


This  produced,  shortly  after  it  was  taken,  sevei*al  offensive 
evacuations,  extremely  copious,  and  of  a  very  dark  appearance. 
The  purgative  treatment  was  consequently  continued,  and  the 
following  mixture  prescribed,  until  the  alvine  evacuations  as- 
sumed a  lipn'thy  condition,  viz. 

§)  Magnesiae  sulphatis  uncias  duas. 
Manila  optimae  unciam  cum  semisse. 
Infusi  Sennas  siniplicis  tmcias  duodecem. 
Tincturse  ejusdem  composit^e  unciam  cum  semisse. 
Misce. — Fiat  mistura  aperiens;    cujus   capiat   coch- 
learia  duo  majora  omni  hora  ad  purgationem  usque 
plenam. 
This  medicine  produced  several  tenacious  discharges,  v/hich 
was  constantly  persevered  in  three  days,  after,  leaving  him  in  a 
state  of  convalescence.     Soon  after,  he  enjoyed  good  health. 
Isle  of  yVight,  Newport,  2^th  July,  1821. 


VII. 

Neuralgia  of  the  Inferior  Maxillary  Nerve. — "  Nervus  man-' 
dibido-lahialis, "  ciired  by  Operation.  By  John  Lizars, 
F.  R.  S.,  Fellow  of  the  Royal  College  of  Surgeons,  and  Lec- 
turer on  Anatomy  and  Physiology,  Edinburgh. 

•  •  Operations  have  come  at  last  to  represent  the  whole  science.  " 

John  Bcli,. 

HPhis  case  I  am  induced  to  communicate,  as  it  resisted  all  the 
-*-  remedies  employed  but  the  knife,  and  as  the  nerve  was 
cut  where  it  enters  the  osseous  canal ;  a  point  at  which  I  do  not 
find  any  author  on  the  subject  mentions  the  operation  to  have 
been  performed.  On  the  contrary,  it  is  considered  by  some  as 
impracticable,  by  others  as  hazardous. 

Neuralgia,  from  the  days  of  Hippocrates  to  the  present  time, 
has  been  frequently  the  subject  of  observation.  It  is  a  disease 
of  such  peculiarity,  and  so  painful  in  its  symptoms,  that  it  could 
not  fail  to  excite  the  attention  of  every  one  who  has  witnessed 
it.     Various  ingenious  theories  have  been  proposed  to  explain 
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its  nature,  and  still  more  numerous  have  been  the  remedies  for 
it?  cure.  OK  all  the  theories  which  have  been  advanced,  that 
of  Pouteau  appears  the  most  rational,  if  wc  divest  it  of  its  hu- 
meral pathology.  Bobemoreau  has  published  the  history  of  a 
case  of  neuralgia  of  the  face,  v.^hich  assumed  the  intermittent 
type,  and  which  this  physician  removed  for  six  months  by  ad- 
ministering cinchona  and  opium.  Pinel  relates  another  case  of 
a  soldier  who  laboured  long  under  sciatica,  having  recovered  by 
joining  his  regiment  on  a  campaign.  Neuralgia  has  been  found 
in  the  same  constitution  with  hysteria  and  hypochondriasis. 
Thouret,  Andry,  and  Heurteloup,  cured  patients  labouring 
imder  neuralgia  with  magnetism.  Blunt  cured  a  lady  affected 
with  neuralgia  with  electricity.  The  infra-orbitary  neuralgia 
presents  either  the  remittent  or  intermittent  type;  the  latter 
more  frequently. 

From  these  facts  and  observations,  as  well  as  the  whole  histo- 
ry of  the  disease,  I  am  .somewhat  surprised  that  Chaussier,  and 
several  French  authors  of  the  present  day,  should  consider 
neuralgia  true  phlegmon  or  phlegmasia  of  the  nerves.  Chaus- 
sier describes  it  as  consisting  of  pulsations,  lancinations,  and  tear- 
ing or  dragging  pains,  without  any  other  inflammatory  symptom 
either  before  or  after  the  paroxysm.  He  and  his  followers  state, 
that  there  is  no  redness  or  increase  of  heat  in  the  soft  parts. 
They  only  allow,  that  sometimes  the  skin  is  affected  with  tume- 
faction, and  a  light  colour.  Such  an  assemblage  of  symptoms 
never  can  authorize  the  appellation  of  phlegmon;  otherwise, 
we  must  remodel  those  characterizing  phlegmon.  Rousset, 
who  is  of  the  same  opinion  with  Chaussier,  and  who  dissected 
a  case  of  sciatica  in  the  Hotel  Dieu,  mentions  that  the  enve- 
lope of  the  nerve  was  a  little  relaxed,  and  that  the  veins  of  it 
were  varicose,  but  that  no  other  appearance  was  manifest.  Cap- 
tain G ,  the  subject  of  the  well  marked  case  related  by  the 

late  celebrated  John  Bell  in  his  volume  on  Tum.ors,  died  last 
winter,  and  I  had  the  good  fortune  to  dissect  him.  Sixteen 
years  ago  I  was  present  when  Mr  Bell  cut  the  infra-orbitary 
nerve  of  the  left  side ;  but  since  that  time,  the  supra-oxbitary 
and  mental  nerves  of  the  same  side  had  also  been  cut.  In  the 
dissection,  the  supra-orbitary  was  first  examined;  the  nerve 
both  before  and  after  the  division  appeared  perfectly  natural. 
The  point  of  division  was  white  and  dense  like  cartilage,  and 
formed  a  considera])le  mass  of  substance,  somewhat  in  resem- 
blance to  a  ganglion,  such  as  the  semilunar.  The  infra-orbita- 
ry presrnted  a  similar  appearance:  at  the  foramen,  there  was 
a  quantity  of  this  white  dense  matter  ;  but  the  twigs  of  the  uerve 
quite  natural,  were  distinct  beyond  this  point,  and  were  evident- 
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ly  connected  with  it.  Precisely  the  same  was  observed  at  the 
mental  foramen.  Of  the  reunion  of  a  nerve  there  cannot  be  the 
least  doubt,  after  the  experiments  f>f  Haighton  and  Swan,  what- 
ever may  be  the  opinion  of  Richerap.d.  One  man  often  can  ac- 
complish what  another  cannot.^ — "  They  are  ill  discoverers  that 
think  there  is  no  land,  when  they  can  see  nothing  but  sea.  " 

Taking  advantage  then  of  ail  that  has  been  written  on  the  sub- 
ject, it  appears  to  me  that  neuralgia  is  a  disease  of  a  nerve 
wherein  the  sensibility  of  its  extreme  twigs  are  morbidly  in- 
creased ;  so  that,  by  the  slightest  irritation,  this  may  become 
excruciatingly  agonizing,  and  the  parts  supplied  with  the  nerve 
be  violently  convulsed.  "  All  the  pains  of  the  body, "  says  the 
illustrious  Darwin,  "  may  be  divided  into  those  from  excess  of 
motion,  and  those  from  defect  of  motion ;  which  distinction  is 
of  great  importance  in  the  knowledge  and  the  cure  of  many  dis- 
eases. For,  as  the  pains  from  excess  of  motion  either  gradual- 
ly subside,  or  arc  in  general  succeeded  by  inflammation ;  so 
those  from  defect  of  motion  either  gradually  subside,  or  are  in 
general  succeeded  by  convulsion  or  madness. "  Now,  it  will 
at  once  appear  evident,  that  neuralgia  comes  under  the  latter 
of  these.  That  it  is  defect  of  motion  in  the  nerve  at  first,  is 
manifest  from  its  being  caused  almost  invariably  by  cold.  This 
state  of  matter  applied  to  the  nerve  appears  to  chill  it  for  a  time, 
then  convulsive  action  follows ;  and  the  alternate  quiescence  and 
paroxysm  are  dependent  on  the  laws  of  animation.  Were  neu- 
ralgia inflammation  of  the  nerve,  the  pain  would  be  as  constant 
as  in  phrenitis,  and  there  would  be  a  deposition  of  coagulable 
lymph  in  the  neurilema. 

Of  the  various  modes  of  treatment,  the  Cautery,  either  poten- 
tial or  actual,  and  the  Knife,  seem  the  only  ones  deserving  no- 
tice. 

The  Cautery  is  the  method  adopted  by  the  French  surgeons 
of  the  present  day; — they  condemn  the  Knife.  The  former  no 
doubt  has  been,  and  promises  to  be,  generally  as  eSTectual  as 
the  latter;  but  in  this  country  it  has  been  so  condemned,  that 
the  following  observation  of  Pouteau  is  truly  applicable.  "  Les 
medecins  qui  se  vanterent  de  pouvoir  lui  substituer  avce  avan- 
tage  des  moyens  plus  doux,  trouverent  facilement  dans  la  cre- 
dule  timidite  des  malades,  des  apologies  qui  exaltoient  leur  re- 
putation, en  raeme  tems  qu'elles  enervoient  le  mcdecine.  Je 
sais  ce  qu'il  faut  penser  de  ces  sortes  de  declamations,  celles  sont 
toujours  quelque  chose  d'outre.  "  Thus,  when  practitioners  in 
this  country,  from  ignorance  or  petulance,  address  language  to 
their  patients  similar  to  that  alluded  to  by  Pouteau,  is  it  to  be 
wondered  at  that  so  strong  a  prejudice  should  exist  against  it ! 
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Whoever  will  take  the  trouble  to  read  the  history  of  the  cautery, 
will  not  hesitate  to  apply  it  whenever  it  appears  requisite.  Pros- 
per Alpinu>;  thus  eulogizes  Egypt  for  the  employment  of  the 
cautery. — "  Hoc  igitur  est  illorum  propositurn  auxilium,  quod 
iBultis  aliis  utilitate  in  morbis  antiquis  prajferunt,  de  ipsocjue  illi 
populi  non  parum  jactantur.  "  And  Pouteau  observes,  "  Les 
modernes  ont  eu  le  plus  giand  tort,  d'avoir  abandonne  et  mcme 
condamne  des  moyens  de  guerir,  auxquels  ils  n'ont  supplee  par 
aucun  autre  de  pareille  eflicacite.  " 

The  cautery  seems  to  act  primarily  and  almost  solely  on  the 
extremes  of  the  nerve  affected,  which,  being  the  most  sensitive 
and  the  most  involved  in  the  ditsease,  will  be  paralyzed  or  de- 
stroyed for  a  time.  Thus  their  increased  sensibiliiy  will  be  sub- 
dued. "  L'action  du  feu  sur  les  nerfs,  dit  M.  Pouteau,  est 
d'abord  celle  d'un  agent  qui  est  Tame  de  toute  la  nature. "  Th.e 
moxa  and  red-hot  iron  are  preferable  to  ary  of  the  caustic  pre- 
parations. 

The  Knife,  which  is  the  fashion  of  this  coimtry,  and  which,  in 
the  hands  of  the  blood-thirsty,  has  threatened  again  and  again 
to  degrade  our  profession,  must  act  by  cutting  oif  the  source  of 
the  diseased  nerve  for  a  time ;  and  hence  the  increased  sensibi- 
lity will  be  subdued.  It  has  frequently  failed  in  this,  as  in  many 
other  diseases,  to  accomplish  a  cure. 

Mercury  has  been  used  in  two  or  three  instances  of  neuralgia 
of  the  face  with  success ;  but  these  are  not  numerous  enough  to 
decide  its  efficacy.  Again,  it  has  been  known  to  give  rise  to 
sciatica.  "  L'action  du  raercurc,  dit  M.  Richerand,  princi- 
palement  celle  du  m.uriate  mercuriel  oxigene,  y  a  quelquefois 
donne  lieu.  "  Where  it  was  administered  in  the  afiections  of 
the  face,  it  aggravated  the  pain  until  pushed  to  excite  violent 
ptyalism  ;  it  must  consequently  act  by  overpowering  the  sensi- 
bility of  the  nerve,  partly  by  exhaustion,  and  partly  by  the  tu- 
mefiiction  of  the  face. 

Neuralgia  of  the  face  is  liable  to  be  confounded  with  tooth- 
ach,  hemicrania,  rheumatism,  abscess  of  the  maxillary  antrum, 
muscular  cramps ;  and,  wc  may  add,  the  pressure  of  too  many 
teeth  in  either  of  the  maxillary  bones.  A  very  interesting  case 
of  this  nature  occurred  to  mc  last  year,  of  a  iady  ■^^■ho  was  tor- 
mented with  pains  resembling  those  of  tic  douloureux,  and 
which  were  removed  by  extracting  one  wisdom  tooth  after  ano- 
ther. The  teetli  had  so  little  room  that,  in  their  descent,  the 
crowns  were  turned  towards  the  cheeks.  Similar  cases,  I  un- 
derstand, occur  occasionally  to  the  dentists.  Pujol  thus  cha- 
racterizes the  symptoms  of  neuralgia,  which  appear  clear  enough 
to  distinguish  it  from  other  diseases,    "  Les  doulcurs  sont  mo- 
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mentanees  et  extrement  aigue?,  qui  se  font  sentir  de  temps  en 
temps  comme  ties  coups  elcctriques  dans  certains  lieux  determi- 
nes de  la  face,  qui  de  la  rayonnent  en  differens  sens,  et  font 
eprouver  la  sensation  d'un  instrument  tranchant  plonge  dans  les 
parties  molles. " 

1  have  made  these  preliminary  observations,  in  consequence 
of  finding  the  disease  little  known,  and  often  misunderstood. 
A  gentleman  in  this  neighbourhood  consulted  me,  about  three 
years  ago,  for  neuralgia  of  the  mental  nerve ;  when,  to  my  sur- 
prise, on  examining  his  mouth,  not  a  single  tooth  had  been  left. 
He  appeared,  in  place  of  a  man  in  the  meridian  of  life,  one  be- 
tween sixty  and  seventy.  The  division  of  the  nerve,  at  its  exit 
from  the  mental  foramen,  gave  immediate  relief. 

The  patient  M'hose  case  I  am  about  to  detail,  is  a  labourer 
within  10  miles  of  this  place,  55  years  of  age,  and  of  a  sound 
constitution.  He  was  attacked  with  this  complaint  some  time  in 
July  18  i9;  and  his  medical  attendant,  imagining  the  affection 
toothach,  extracted  the  third  and  fourth  molar  teeth  of  the 
lower  jaw  on  the  right  side,  the  place  where  the  pain  was  acute- 
ly felt.  This,  however,  procured  no  relief.  Various  remedies 
were  then  employed,  such  as  narcotics,  purgatives,  blisters,  and 
local  bleedings ;  but  all  to  no  purpose.  The  disease  daily  in- 
creased, both  in  severity  and  duration ;  and,  after  five  months 
painful  struggles,  he  applied  at  the  Hospital,  where  he  was  put 
under  the  care  of  a  physician  of  no  inconsiderable  talents,  who 
administered  narcotics  both  internally  and  externally  to  a  great 
extent,  to  try  their  efficacy,  before  resorting  to  more  powerful 
means.  After  six  weeks  ineffectual  trial,  the  man,  worn  out 
with  his  sufferings,  and  despairing  of  ever  obtaining  relief,  re- 
quested his  dismissal,  which  was  accordingly  granted.  He  then, 
by  chance,  happened  to  meet  a  patient  on  whom  I  had  operated 
for  hernia,  who  sent  him  to  me. 

When  he  called  on  me,  towards  the  end  of  December  1819, 
he  was  incapable  of  describing  his  sufferings,  from  the  dread  of 
bringing  on  a  paroxysm ;  for  whenever  he  spoke,  eat,  or  moved 
any  of  the  muscles  of  the  right  side  of  the  face,  instantly  an  at- 
tack came  on.  He  referred  me  to  his  daughter,  who  accom- 
panied him.  She  then  told  me  the  preceding  short  history  of 
her  father's  complaint,  and  mentioned  that  the  pain  began  near 
to  the  second  molar  tooth  of  the  inferior  maxillary  bone  on  the 
right  side,  darting  from  thence  to  the  ear  and  to  the  eye  and 
the  temple  of  the  same  side,  accompanied  with  a  violent  con- 
vulsive action  of  the  muscles  of  the  face,  with  redness  of  the 
skin,  and  a  flow  of  tears.  He  had  not  been  long  in  the  room 
when  a  paroxysm  attacked  him,  and  1  witnessed  a  pahiful  ex» 
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liibition  of  these  symptoms;  he  clapped  his  hands  to  the  sides 
oF  his  head,  as  pressure  always  soothed  his  suft'erinjTs,  and  con- 
tinued writhing  in  agony  for  a  i'cvf  minutes.  None  but  an  eye- 
\^^tIless  can  conctyve  the  tortures  in  this  malady.  *  Their  effects 
are  f'aitbJully  pictured  by  a  French  author  as  follows — "  Le 
malade  qui  est  frajipe  d'une  ncvralgie  maxillaire,  redoute  de 
prendre  quelques  alimens ;  la  douleur  est  si  vivo  que  les  malades 
se  sounieltent  sans  fremir  aux  operations  les  plus  douloureuses : 
ils  reclament  aux  memes  les  vci^icatoires,  les  moxas  brulans,  la 
cauterization  la  plus  cruelle :  dans  I'espoir  de  trouvcr  un  terme 
a  leur  maux,  ils  desircnt  avec  ardeur  le  secours  si  generalement 
redoute,  du  bistouri.  On  a  vu  pUisieurs  malades  mis  au  deses- 
poii-  par  une  nevralgie  maxilhiire,  ne  pas  hesiter  a  se  faire  ar- 
racher  successivement  toutes  les  dents,  a  subir  le  contact  repete 
du  cautere  rougi  a  blanc,  braver  les  plus  vives  douleurs,  et  me- 
priser  les  cicatrises  les  plus  hideuses ;  d'autres  apres  avoir  tente 
sans  j^ucces  une  multitude  de  traitemens  divers,  n'esperont  plus 
dans  la  puissance  de  I'art,  ni  dans  celle  de  la  nature,  ont  mis  fin 
volontairement  a  une  existence  qui  etait  devenue  pour  eux  le 
plus  horrible  des  supplices.  "  The  paroxysms  recurred  every 
half  hour,  both  in  the  day  and  during  the  night.  When  I 
proposed  to  him  the  moxa  or  the  knife,  he  entreated  for  the 
latter,  as  it  would  sooner  decide  the  chance  of  relief.  Accord- 
ingl}',  next  day,  in  presence  of  Mr  Allan,  surgeon  to  the  Infir- 
mary, and  Dr  Grant,  house-surgeon  to  the  same  establishment, 
and  several  of  Mr  Allan's  and  my  own  pupils,  I  divided  the 
nerve  as  it  emerges  from  the  mental  foramen  of  the  inferior 
maxillary  bone,  by  cutting  the  lining  membrane  of"  the  mouth 
from  the  gums,  precisely  below  the  second  molar  tooth,  an  in- 
variable guide  to  the  situation  of  the  foramen.  * 

The  nerve,  as  it  runs  up  to  expand  on  the  cheek,  (for  in  this 
instance  it  had  not  yet  branched  into  its  twigs),  being  quite  evi- 
dent, I  cut  away  a  portion  about  the  fourth  of  an  inch.  When 
the  nerve  was  cut,  he  gave  a  leap,  a  sure  criterion  that  it  was 
divided.  From  the  moment  of  division,  he  was  no  longer  mo- 
lested with  pain.  The  wound  healed  in  a  day  or  two,  and  ho 
returned  to  the  country,  where  he  resumed  his  occupation  as  a 
labourer,  and  enjoyed  excellent  health,  until  one  morning  in 
December  last  he  was  suddenly  awaked  with  the  same  torturing 
pains. 


•  A  straight  line,  drawn  from  the  second  molar  tooth  ef  the  inferior  maxilla  to 
the  base  of  the  hone,  will  always  iiidicatc  the  mental  foramen  :  and  a  straight  line, 
<liawn  from  the  second  molar  tooth  <if  ihe  superior  maxilla  to  the  mai'jjin  of  the  or- 
Wt,  will  invariably  bisect  the  infra-orbitMry  foramen. 
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Thus  he  had  been  freed  from  the  disease  for  the  space  of 
twelve  months. 

After  enduring  these  excruciating  tortures  day  and  night  for 
five  v/eeks,  and  hourly  becoming  worse,  the  paroxysms  recur- 
ring at  shorter  intervals,  he  came  to  town,  and  called  on  me  on 
the  3d  February  last.  The  symptoms  were  nearly  the  same  as 
formerl3\  They  returned  at  shorter  intervals,  scarcely  five  mi- 
nutes intervening  between  the  paroxysms.  When  I  again  pro- 
posed the  cautery,  he  instantly  entreated  me  to  cut  the  nerve, 
for  he  had  no  faith  in  any  thing  but  the  knife ;  and,  as  the  last 
operation  was  so  trifling,  compared  with  the  pain  he  then  and 
now  endured,  I  appointed  the  next  day, 

4th  February — When,  inpresenceofDr  Duncan  junior,  Pro- 
fessor of  Materia  Medica,  Mr  Allan,  surgeon  to  the  Infirmary, 
Dr  Campbell,  lecturer  on  Midwifery,  Dr  Milligan  and  Dr 
Moore,  I  made  an  incision  inside  of  the  mouth,  in  a  line  with 
the  inferior  maxillary  bone,  precisely  beneath  the  second  molar 
tooth,  separating  the  lining  membrane  of  the  mouth  from  the 
gums.  My  intention  was  to  lay  bare  the  nerve,  and  remove  a 
piece  as  formerly ;  but  in  this  I  was  disappointed  by  the  old  ci- 
catrix, which  by  its  thickening  had  obscured  the  nerve,  where 
I  presumed  it  had  formed  a  junction.  The  mental  foramen 
could  be  distinctly  felt;  and  the  application  of  the  finger  or 
knife  excited  severe  twitchings.  I  tlicrefore  cut  across  the 
nervous  matter,  which  relieved  him,  and  quieted  the  convulsive 
actions  of  the  muscles.  To  endeavour  to  prevent  a  reunion  of 
the  nerve,  I  inserted  a  small  piece  of  dry  sponge  into  the  wound, 
to  excite  suppuration  and  gradual  granulation. 

5th. — Had  passed  a  better  night  than  for  the  last  ten  days, 
but  felt  uneasy  from  the  sponge.  The  wound  was  ulcerating 
and  pouring  out  matter;  I  therefore  removed  the  sponge,  and 
inserted  a  small  piece  of  lint. 

6th. — The  pain  had  been  equally  severe  all  night  as  before 
the  operation.  I  therefore  prevailed  on  him  to  allow  the  actual 
cautery  to  be  applied  to  the  wound ;  and  I  endeavoured  to  sear 
the  nerve  at  the  foramen,  as  well  as  the  cut  twigs.  The  next 
day,  as  he  had  felt  no  relief  from  the  cautery,  I  scarified  all 
round  the  foramen,  and  again  cauterized.  I  dreaded  exfoli'ition 
of  the  bone ;  which,  however,  I  find  was  intentionally  done  by 
Andre  in  one  case,  with  perfect  success.  He  passed  a  much 
better  night  compared  with  the  preceding,  and  accordingly  next 
day  I  repeated  the  cautery  to  the  same  extent.  In  this  way  of 
applying  the  cautery,  which  always  mitigated  his  sufferings,  I 
continued  till 

The  18ih,  when  at  the  suggestion  of  Dr  Duncan  and  Mr 
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Allan,  who  always  met  me  in  consultation,  and  to  whom  I  con- 
sider myself  under  many  oblio;ations  for  their  valuable  advice,  I 
cut  the  inferior  twig  of  the  facial  nerve,  which  communicates 
with  the  mental.  I  made  a  small  perpendicular  incision  a  little 
before  and  parallel  to  the  ramus  of  the  inferior  maxillary  bone, 
where  the  nerve  emerges  out  of  the  parotid  gland  over  the  mas- 
seter  muscle.  I  then  divided  the  nerve,  and  removed  a  piece 
about  the  fourth  of  an  inch. 

This  operation  so  far  lessened  his  sufTerings,  that  he  expe- 
rienced a  better  night  than  since  the  last  return  of  the  com- 
plaint ;  and  the  following  day  was  passed  with  intervals  of  two 
hours  free  of  a  paroxysm.  In  two  days  after,  however,  the 
pains  returned  as  severe  as  ever.  It  was  therefore  deemed  ad- 
visable to  extract  the  second  molar  tooth,  the  point  where  the 
pain  commenced,  and  cauterize  down  to  the  canal  of  the  nerve. 
This  was  accordingly  done;  but  no  relief  was  experienced,  ex- 
cepting for  a  short  while  after  the  application  of  the  cautery. 
The  same  was  repeated  for  three  days  successively,  but  all  to  no 
purpose.  He  continued  as  much  tortured  as  ever.  It  was 
truly  heart-rending  to  witness  his  sufferings. 

On  the  25th,  I  proposed  to  the  gentlemen  v.'ho  had  met  me 
before  in  consultation,  to  cut  first  the  inferior  maxillary  nerve  as 
it  enters  the  osseous  canal,  then  the  facial  at  its  exit  from  the 
stylo-mastoid  foramen,  and,  thirdly,  the  infra-orbitary,  inde- 
pendent of  what  is  urged  against  the  two  first  operations  by  Dr 
Haighton  and  Mr  Swan,  rather  than  suffer  this  poor  wretch  to 
endure  such  misery- 

On  examining  the  mouth,  gi-eat  pain  was  given  by  touching 
the  coronoid  process  of  the  lower  jaw  bone,  as  well  as  the  gum 
all  along  the  right  side. 

The  next  day,  the  26th,  I  tried  to  divide  the  nerve,  by  intro- 
ducing from  the  inside  of  the  mouth  a  sharp-pointed  curved 
bistoury  along  the  inside  of  the  coronoid  process  of  the  infeiuor 
maxillary  bone,  between  it  and  the  pterygoideus  internus  mus- 
cle to  the  foramen;  then  lateralizing  the  instrument  outwards, 
and  cutting  towards  me,  with  the  expectation  of  hooking  the 
nerve.  In  this  I  experienced  considerable  difficulty,  from  the 
superior  maxilla  shutting  up,  as  it  were,  the  space.  He  felt  at 
one  time  excessive  pain,  indicating  the  division  of  the  nerve. 
He  was  easier  during  the  ai'ternoon,  but  passed  nearly  as  bad  a 
night  as  formerly.     The  following  day, 

The  27th,  the  pain  was  confined  to  the  seat  of  the  extracted 
tooth  ;  this,  therefore,  was  cauterized.  As  the  operation  of  yes- 
terday had  caused  considerable  tumefaction,  so  as  to  prevent 
any  examination  of  the  wound,  we  put  him  on  a  course  of  car- 
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bonate  of  iron,  which  he  took  to  the  extent  of  two  ounces  daily. 
This  he  continued  to  the 

4th  of  March,  without  receiving  the  least  benefit.  To-day  I 
prevailed  on  him  to  allow  the  application  of  the  moxa,  which 
was  accordingly  done ;  but  he  could  scarcely  suffer  it. 

15th  March. —  He  was  relieved  a  litde  during  the  afternoon 
of  the  day  the  moxa  was  applied ;  but  the  following  day  his  suf- 
ferings were  as  severe  as  ever.  The  tumefaction  of  the  muscles 
in  the  neighbourhood  of  the  wound  last  inflicted,  having  now 
subsided,  and  the  sore  formed  by  the  rnoxa  healed,  I  again  at- 
tempted to  divide  the  nerve  as  it  enters  the  foramen ;  but  in 
place  of  the  bistoury,  I  made  first  a  perpendicular  incision  with 
a  scalpel  close  to  the  coronoid  process,  and  then  introduced  a 
round  shaped  gum  lancet  between  the  process  and  the  internal 
pterygoid  muscle,  and  scarified  the  bone  at  the  foramen.  When 
the  lancet  reached  the  seat  of  the  nerve,  the  pain  he  experienced 
was  intolerable;  and  it  was  with  difficulty  he  could  sit  till  I  cut 
the  nerve  completely.  From  this  moment  there  was  a  sudden 
and  satisfactory  termination  to  all  his  sufferings,  similar  to  what 
had  occurred  after  the  first  operation  in  December  1819;  and 
from  this  time  he  has  continued  well.  The  other  day  I  saw  him 
toiling  in  the  field  with  apparently  great  enjoyment  of  life. 

6,  George- Slreefi  2 oth  August  1821. 


VIII. 

Cases  of  Erysipelas  successfully  treated,  clnefy  hy  Venesection. 
By  Andrew  Duncan,  Junior,  M.  D.  Professor  of  Materia 
Medica  in  the  University  of  Edinburgh. 

'T^HE  following  series  of  cases,  which  occurred  in  the  Clinical 
-*-  Wards  of  the  Royal  Infirmary  during  the  present  summer, 
appears  to  me  to  possess  a  degree  of  interest  suflicicnt  to  justify 
their  early  publication.  It  seems  calculated  to  remove  a  pre- 
judice, very  generally  entertained  by  the  profession,  respecting 
the  medical  treatment  of  the  Rose.  After  the  abundant  expe- 
rience we  have  lately  had  of  the  safety  and  advantage  of  vene- 
section in  many  diseases  in  which  it  was  formerly  prohibited, 
especially  in  continued  fever  arising  from  contagion,  in  small- 
pox with  typhoid  fever,  and  scarlatina  with  malignant  sore 
throat,  the  extension  of  tlic  same  powerful  remedy  to  nuotljer 
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febrile  disease,  with  cutaneous  inflammation,  seemed  to  be  na- 
turally sugijcsted.  Yet,  so  far  as  I  know,  it  has  not  been  brought 
so  fully  to  the  test  of  experiment  as  in  the  series  of  cases  in  which 
1  employed  it. 

During  the  spring  and  summer,  erysipelas  has  occurred  frc- 
quenti}',  both  in  private  practice  and  in  the  Hospital,  not  alto- 
gether without  the  suspicion  of  its  being  propagated  by  conta- 
gion ;  and  I  readily  seized  the  opportunity  thus  presented,  of 
ascertaining  whether  the  ideas  I  had  formed  of  the  pathology  of 
this  disease  were  more  correct  than  those  generally  entertained. 

I  am  well  aware  that  blood-letting  has  been,  and  perhaps  is, 
often  employed  *  in  the  treatment  of  erysipelas;  but  it  is  not  a 
general  practice ;  and  the  writers  of  greatest  authority  represent 
it  as  admissible  only  in  certain  cases  and  forms  of  the  disease, 
of  comparatively  rare  occurrence.  In  proof  of  this,  it  will  be 
sufficient  to  quote  a  few  of  the  most  esteemed  modern  authors. 
Richter  recommends,  in  the  common  febrile  rose,  laxatives  and 
diaphoretics  when  the  disease  is  slight,  and  emetics  when  it  is 
more  severe;  and  in  the  inflammatory  rose,  erysipelas j^hlcgnio- 
nodes,  he  says  the  antiphlogistic  treatment,  and  even  detraction 
of  blood,  are  here  proper.  "  But  in  no  other  inflammations 
must  we  exercise  so  much  caution  in  their  employment  as  in 
the  rose ;  especially  when,  at  the  same  time,  bilious  symptoms 
are  present.  Commonly  local  bleedings  are  sufficient.  Leeches 
are  applied  behind  the  ear,  and  sometimes  it  is  necessary  to  re- 
peat them.  According  to  rule,  it  is  only  the  rose  of  the  face, 
which  attains  such  a  degree  as  to  indicate  the  detraction  of 
Wood,  especially  when  there  are  symptoms  of  sympathetic  in- 
flammation of  the  brain,  violent  headach,  strong  pulsation  of 
the  carotids,  delirium,  and  coma.  In  such  a  case,  sometimes 
even  a  small  general  bleeding  is  necessary;  by  which  means, 
undoubtedly,  tlie  termination  in  suppuration,  which  is  always 
dangerous,  may  be  avoided.  "  f  Reil  expresses  a  very  similar 
opinion.  "  If  the  rose  be  comi)licatcd,  especially  with  general 
fever,  with  inflammation  of  the  brain  and  of  the  lungs ;  and  if 
this  fever,  as  well  as  the  rose,  have  the  character  of  synocha; 
if  the  patient  be  young,  plethoric,  and  robust,  we  must  let  blood 
once  and  again,  and,  after  the  venesection,  apply  leeches.  But 
blood  must  be  drawn  only  when  it  is  indicated,  and  not  more 
than  is  indicated ;  especially  as  the  rose  is  apt  to  arise  in  a  con- 


*  Mead,  Sydenham,  CuUen,  Burscrius,  &c.  &c. 

■\  Die  speciellc  Thcrapie  von  D.  Angust.  Gottl.  I'litlitcr.      II'"'  Band.    Bcrliu, 
;8i3,  p.  225. 
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currencG  of  circumstances  which  do  not  bear  large  evacuations 
of  blood. "  t 

Callisen  does  not  even  allude  to  blood-letting,  when  he  enu- 
merates the  remedies  employed  in  erysipelas.  Sim.ilar  cautions 
regarding  the  use  of  blood-letting  in  this  disease,  are  given  by 
the  French  popular  writers  on  Surgery.  Desault  admitted  two 
species  of  erysipelas,  the  bilious  and  phlegmonoid.  In  the 
former,  Avhich,  he  says,  is  the  common  and  genuine  foi'm  of  the 
disease,  he  trusted  entirely  to  antimonial  emetics ;  and  express- 
ly observes,  that  "  the  disease  was  more  obstinate  and  severe, 
when  the  patients  had  been  bled  before  admission  into  the  hos- 
pital, and  especially  when  it  had  been  twice  or  thrice  repeated. "  '*' 
Renauldin,  author  of  article  Erysipele,  in  the  Dictionnaire  des 
Sciences  Medicales,  also  recommends  the  use  of  emetics  general- 
ly, conceiving  the  disease  to  consist  in  a  kind  of  bilious  pletho- 
ra ;  but  adds,  "  that  if  the  patient  be  vigorous,  and  of  a  san- 
guine temperament,  there  is  not  a  better  means  of  calming  the 
violence  of  the  symptoms  than  by  opening  a  vein  of  the  arm,  or 
rather  of  the  foot,  when  the  erysipelas  is  seated  in  the  head,  and 
threatens  that  part  with  sanguineous  conjections.  " 

To  show  the  general  opinion  entertained  in  our  own  country, 
it  will  be  sufficient  to  quote  one  or  two  of  the  most  popular  au- 
thors. It  is  unnecessary  to  go  farther  back  than  the  deservedly 
celebrated  Mr  John  Pearson,  who,  in  speaking  of  the  treatment; 
of  acute  erysipelas,  says,  "  General  bleeding  is  not  recommend- 
ed in  this  place  as  a  cure  for  erysipelas,  in  the  same  sense  in 
which  it  may  be  said  to  remove  an  inflammation;  it  is  advised 
with  the  intention  of  obviating  the  effects  produced  in  the  sys- 
tem by  so  severe  a  stimidus  as  acute  erysipelas.  Indeed,  eases 
very  rarely  occur  in  large  towns  where  bleeding  is  at  all  admis- 
sible; and  a  repetition  of  the  operation  will  very  seldom  be  ne- 
cessary or  advisable. " 

In  regard  to  cedematous  erysipelas,  he  says,  that  "  general 
bleeding  is  inadmissible,  almost  without  exception.  The  pjo- 
priety  of  topical  bleeding  is  chiefly  applicable  to  those  cases 
where  there  is  danger  of  an  affection  of  tlie  brain  :  but  very  great 
nicety  is  required  in  determining  upon  this  evacuation,  where 
there  is  the  least  disposition  to  a  metastasis.  I  have  seen  the 
most  dangerous  symptoms  immediately  supei'vene,  to  the  loss  of 
a  very  small  quantity  of  blood.  "  f 


%  J.  de  Reil  Fieberlehre.     I'"  Band.  p.  369.     8vo.     Hall,  1804, 

•  CEuvres  chirurgicules  de  P.  J,  Desault,  par  Brichat.     Tome  2d,  p.  589,     8vo. 

Paris,  1801. 
f  Principles  of  Surgery,  fur  the  use  of  Chirurgical  Students.     By  Johiv  Pearson. 

Sv»,     London,  1808. 
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Dr  Willan  is  equally  hostile  to  venesection.  "  All  the  an- 
cient writers,  except  Galen,  recommend  blood-letting  as  a  prin- 
cipal remedy  in  the  treatment  of  erysipelas.  This  practice  must 
evidently  be  improper  in  the  three  forms  of  the  disease  last  de- 
scribed ;  and  even  in  the  cnjsijjelas  phlegmonodcs  it  does  not 
always  appear  necessary.  When  the  blood  drawn  is  sizy,  prac- 
titioners are  often  induced  to  bleed  a  second  time;  but  we  ge- 
nerally find,  in  London,  that  repeated  blood-letting  aggravates 
the  symptoms,  and  protracts  the  disease.  In  a  comatose,  or  a- 
poplectic  state,  the  application  of  leeches,  or  cupping-glasses  at 
the  nape  of  the  neck,  may  be  advisable. "  * 

Dr  Bateman  follows  Dr  Willan  in  his  cautions  respecting 
blood-letting;  and  in  the  latest  work  which  has  reached  me, 
and  one  of  great  merit,  there  is  so  guarded  a  recommendation 
of  its  use,  that  it  would  rather  deter  than  encourage  a  young 
practitioner  to  have  recourse  to  it.  "  I  have  rarely  practised  it 
myself;  but  when  I  have,  the  symptoms  have  abated  in  conse- 
quence, but  the  recovery  has  been  protracted.  "  f 

These  quotations  are  sufficient  to  show,  that  many  of  the  chief 
authorities  in  pathology  consider  diffuse  inflammation  of  the  cu- 
taneous texture  as  different  in  kind  from  inflammation  of  the 
cellular  or  serous  membranes ;  or,  at  least,  that  the  skin  is  most 
commonly  attacked  with  an  inflammation  different  in  kind  from 
that  which  commonly  affects  the  other  textures,  and  requiring 
an  almost  opposite  mode  of  treatment;  and  they  distinguish 
ihem  by  the  names  of  adhesive  or  phlegmonic  inflammation, 
and  disjunctive  or  erythematic  inflammation.  But  I  have  long 
been  inclined  to  adopt  a  simpler  view  of  the  subject,  and  to  con- 
sider inflammation,  upon  whatever  proximate  cause  it  may  de- 
pend, as  identical  in  kind,  and  differing  only  in  degree,  or  in 
jespect  to  the  texture  or  functions  of  the  part  affected ;  and 
that,  with  slight  modifications,  the  same  treatment  is  adapted 
to  all. 

Formerly,  it  was  considered  as  a  problem  of  the  greatest  im- 
portance ;  and  it  certainly  was  one  of  the  greatest  difficulty,  to 
be  able  to  determine,  in  cases  of  general  fever  accompanied  by 
symptoms  of  pectoral  inflammation,  especially  when  the  local 
inflammation  supervened,  as  it  often  did,  towards  tiie  conclusion 
of  the  fever,  what  was  the  nature  of  the  fever ;  because  a  very 
diff'ei'cnt  treatment  was  supposed  to  be  necessary  in  j'^^ejanoyitc 


•  On  Cutaneous  Diseases.     By  Robert  Willan,   M.  D.      Ito.     T.ondon,  1808. 
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iypJmSi  as  the  disease  was  called,  from  what  was  necessary  in 
pure  inflammatory  pereumonia.  Often  have  I  seen  the  most 
urgent  inflammations  of  the  lungs  treated  with  large  doses  of 
camphor,  musk,  opium,  wine,  and  even  brandy,  because  it  was 
accompanied  with  typhus  fever ;  and  although  dissection  showed 
the  same  pathological  changes  that  occurred  in  the  purest  syno- 
chal  inflammation  of  the  lungs,  still  venesection,  and  even  a  simple 
purgative,  was  dreaded,  as,  from  the  character  of  the  fever,  all ' 
depletion  was  held  to  be  inadmissible.  This  error  is  now  pretty 
generally  exploded ;  and  when  symptoms  of  local  inflammation 
of  an  important  organ  occur,  we  do  not  hesitate  to  bleed  locally 
and  generally,  even  tliough  the  accompanying  fever  should  be  of 
that  type  commonly  called  typhoid,  and,  in  fact,  we  find  that  the 
fever  is  relieved  at  the  same  time  with  the  inflammation.  Local 
inflammation  may,  and  every  day  does  occur,  in  persons  the 
most  debilitated,  whether  from  preceding  febrile  or  chronic 
affections ;  and  it  can  only  be  counteracted  by  the  same  re- 
medies, modified  in  degree  and  application,  which  are  used  a- 
gainst  it  in  the  most  vigorous  individuals. 

But  as  I  believe  that  there  is  no  such  thing  as  typhoid,  or  as- 
thenic inflammation,  neither  do  I  conceive  that  the  disease  dif- 
fers in  kind,  or  requires  an  opposite  treatment  because  it  at- 
tacks a  difi^erent  texture,  and  is  diffiise  and  erratic,  instead  of 
being  limited  and  fixed.  In  scarlatina,  of  which  a  principal 
symptom  is  diffuse  and  somewhat  erratic  inflammation  of  the 
.  skin,  cold  water,  purgatives  and  venesection,  have  been  succes- 
sively employed  with  increasing  advantage ;  and  the  treatment 
of  angina  maligna  itself  requires  the  same  general  remedies  to 
be  employed  with  greater  boldness,  with  attention  to  the  local 
symptoms.  The  transference  of  the  same  therapeutic  principles 
to  erysipelas  was  obvious ;  and  experience  has,  I  think,  sup- 
ported the  theory. 

Cases. 

Case  I. — Catherine  M'Donald,  jet.  24-,  married,  nursing. — ■ 
13i/i  Mat/. — Is  affected  with  tumefaction  of  a  dusky  red  colour,  and 
pain,  of  the  face  and  scalp,  with  coma,  and  a  partial  loss  of  memory. 
The  palpebra;  are  closed,  and  discharge  a  little  purulent  matter.  She 
complains  of  general  soreness,  sickness,  and  inclination  to  sleep, 
without  the  power.  Pulse  IH-,  full  and  strong;  heat  96  ;  respira- 
tions 30  ;  skin  hot ;  tongue  whitish,  dry  in  the  middle,  and  moist  on 
the  edges. 

Complaints  commenced  on  the  6th  inst.,  with  general  soreness  and 
pains,  chiefly  affecting  her  head  and  face.     Next  day,  redness,  pain, 
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and  swelling  of  the  face  and  scalp  came  on,  with  large  blisters  on 
her  cheeks,  which,  when  punctured,  discharged  a  watery  fluid.  Has 
taken  some  opening  medicines ;  has  also  had  fomentations  and  a 
vomit,  from  which  she  thinks  she  was  worse. 

Mittatur  sanguis  ad  §xx.  Suniat  bolum  jalap,  composit. 
14th. — Was  bled  to  twenty  ounces  ;  blood  buffy  and  cupped,  with, 
copious  serum ;  seven  stools  from  bolus ;  had  a  restless  night,  from 
frequent  retching  of  much  tough  phlegm  ;  inflammation  gone  from 
the  face,  which  has  desquamated  ;  it  is  still  however  swelled,  espe- 
cially on  the  left  side ;  can  open  her  eyes ;  and  complains  only  o( 
sickness;  pulse  106,  still  hard;  heat  98 ;  skin  natural;  tongue  foul 
and  parched,  with  bad  taste ;  great  thirst ;  urine  natural. 

Impon.  vesicat.  sat  amplum  pone  aurem  sinistr.     Repet.  V.  S. 
ad  ^xx. 
15th. — Bled  to  twenty  ounces  ;  blood  presents  a  thick  bufFy  coat, 
with  copious  serum ;  blister  rose  well ;  had  a  bad  night  from  sick- 
ness ;  moans  a  great  deal ;  eyes  water  much ;  left   temple  swelled, 
tense,  and  puffy,  tender  on  pressure ;  some  torpor  ;  but  complains  of 
want  of  sleep,  and  of  severe  soar  throat ;  pulse  100,  not  full ;  tongue 
foul ;  very  bad  taste  of  mouth ;  no  dejection ;  urine  ft»j.,   high  co- 
loured, with  a  light  cloud  ;  epigastrium  tender. 
Admov.  hirud.  xx.  epigastrio. 

!^  Sulphat  magnes  §j.     Tartrat.  antimon.  gr.  iv.     Aquae  fxij, 
capiat  3J.  omni  hora. 
16th. — Was  relieved  by  the  leeches  ;  erysipelas  gone  ;  she  continu- 
ed to  improve,  complaining  principally  of  bad  taste  of  mouth,  and 
tenderness  of  epigastric  and  umbilical  regions,  till  the  21st,  when 
she  was  perfectly  convalescent. 

Case  II. — Helen  Finlay,  aet.  SO,  nursing.  Was  admitted  a  pa- 
tient into  the  Clinical  Wards  on  the  7th  May,  for  a  severe  affection 
of  the  head,  arising  from  a  blow.  On  the  11th,  an  incision  was  made 
on  the  tender  part,  down  to  the  periosteum,  which  gave  instantaneous 
relief;  and  she  continued  well  till  about  three  P.  M.  on  the  following 
day,  when  she  was  attacked  by  a  severe  pain  around  and  within  the 
left  ear,  which  she  described  as  being  unlike  the  former  pain.  Ou 
the  13th,  it  had  increased  over  the  left  temple,  and  darted  towards 
the  eye  ;  the  parts  were  tender  and  puffy  ;  but  there  was  no  appear- 
ance of  external  inflammation.  A  second  incision  was  accordingly 
made,  which  gave  great  pain  for  several  hours,  but  relieved  the  pain 
of  head  and  fulness  of  ear. 

Apphc.  cataplasm,  capiti  et  postea  curetur  incisio  unguento  hy- 
drargyri. 

15th. — Scarcely  any  pain  of  the  head  ;  but  complains  of  stiffness 
of  the  neck. 

16th. — Bad  night,  from  pain  of  the  incision ;  lymphatics  of  left  side 
of  the  neck  swollen,  hard,  and  very  tender,  with  great  stiffness,  aud 
general  tenderness  of  the  neck. 
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17th. — Pain  of  neck  and  head  a  little  relieved  by  fomentations ;  it  is 
still,  however,  very  severe  ;  had  a  bad  night,  and  has  been  sick ;  she 
has  also  had  frequent  cold  and  shivering  fits,  succeeded  by  flushing 
and  sweating  of  left  side  of  the  face,  which  is  swollen  and  very  ten- 
der;  no  feeling  in  the  wound;  pulse  120,  febrile;  tongue  foul;  no 
appetite;  great  thirst;  six  dark  dejections  from  salts. 

Emittant.  stat.  sanguin.  ,^xx.  et  Repet.  fot.  seepies  indies. 

18th. — Bleeding  quickly  relieved  the  severity  of  the  pain  ;  had  a 
bad  night,  from  pains  and  retching  ;  wound  disposed  to  slough  ;  face 
more  swelled,  and  neck  is  very  tender;  pulse  120;  skin  very  hot ; 
tongue  thickly  furred  ;  no  appetite  ;  great  thirst ;  five  watery  dejec- 
tions ;  urine  turbid. 

Repet.  V.  S.  ad  5xx.      Let  hot  dressings  be  applied  to  the 
wound. 

19th. — Twelve  ounces  of  blood  drawn  with  relief;  in  one  vessel, 
blood  huffy  and  cupped,  in  the  other  not ;  hot  dressings  agree  ;  pass- 
ed a  bad  night,  sensible  in  the  earlier  part,  but  very  delirious  during 
the  latter  ;  complains  much  of  sickness,  but  of  no  pain  ;  great  retch- 
ing ;  wound  suppurates  freely  ;  edges  inflamed ;  the  nape  of  the  neck, 
and  all  the  left  cheek,  are  very  much  swollen,  red,  and  very  tender 
on  pressure  ;  left  eye  closed  ;  epigastrium  tender  ;  pulse  130,  full ; 
heat  105°  ;  respirations  40,  and  laborious  ;  skin  ardent  and  dry  ;  tongue 
very  foul ;  no  appetite  ;  great  thirst ;  four  loose  stools. 

Admov.  vesicat.  satis  amplum  inter  scapulas ;  et  hirud,  xx.  epi- 
gastric. 

'20th. — Leeches  bled  well,  with  great  relief;  blister  has  not  operat- 
ed well  from  frequent  shifting ;  was  very  restless  and  delirious  during 
the  night,  but  is  more  composed  this  morning  ;  swelling  of  face  in- 
creased ;  both  eyes  completely  closed ;  redness  less  vivid,  and  in 
patches,  with  defined  margin  in  some  places ;  considerable  hardness 
at  the  nape  of  the  neck  ;  pulse  116,  soft,  natural ;  heat  104^ ;  respi- 
rations 28  ;  tongue  very  foul ;  no  appetite ;  great  thirst ;  two  dejec- 
tions; urine  tbj.,  with  a  slight  cloud. 

§)  Sulphat.  magnes.  5J.     Tart,  antimon.  gr.  iv.     Aquae  tbj.  ca- 
piat 5ij.  omni  bihorio. 

21st. — Only  three  doses  of  solution  taken  ;  has  been  in  a  state  of 
constant  delirium  since  yesterday's  visit ;  face  more  swelled  ;  both 
eyes  still  closed  ;  some  desquamation ;  desires  drink,  but  appears  to 
have  some  difficulty  in  swallowing.  Pulse  126,  rather  weak  ;  heat 
104-^ ;  tongue  very  foul ;  no  stool  since  the  19th ;  a  purgative  enema 
given  immediately  before  the  visit  being  partially  returned  with  little 
feculent  matter. 

Repet.  Stat,  enema  purgans.     Suraat.  tinct.  convolv.  jalap.  ^,1]. 
omni  bihorio  incipiens  statim.     Intr.  alia. 

22d. — Clyster  produced  several  copious  alvine  evacuations  ;  had  a 
bad  night;  was  very  delirious,  talking  constantly;  four  doses  of  tincture 
taken,  and  four  stools  passed  unconsciously;  face  still  much  swollen; 
the  skin  is  corrugated,  and  there  is  considerable  desquamation  ;  eyes 
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closed,  with  purulent  discharge.  Pulse  124',  of  moderate  strength; 
heat  104^;  respiration  easy;  skin  hot  to  feel;  no  appetite;  great 
thirst ;  urine  dark,  with  sediment ;  blister  discharges  freely. 

Intr.  tinct    jalap.     Injiciatur  statim  enema  purgans.     Admo- 
veantur  fronti  hirud.  xij.  et  sumat  statim  haustum  anodynum 
antimonialem. 
23d — Injection  brought  away  a  good  deal  of  natural  loose  stools  ; 
nine  leeches  bled  well ;  anodyne  draught  procured  deep  sleep  till  two 
this  morning,  when  she  awoke  free  from  delirium ;  and  she  makes  no 
complaint.     Erysipelas  still  of  a  lively  colour  on  the  chin.     A  dark- 
coloured  erysipelatous  redness  is  spreading  over  the  shoulders  and 
neck  ;  there  is  also  a  considerable  bruise  on  the  right  hip  from  ly- 
ing, of  a  dark  colour,  without  surrounding  erythema ;  swelling  of  the 
upper  part  of  the  face  much  fallen.     Pulse  104,  small;  heat  100; 
respirations  easy ;  skin  cool ;  tongue  foul ;  great  thirst ;  two  small 
loose  stools.     Asked  for  food  this  morning. 

Admov.  hirud.  xij.  summo  sterno.  Illinatur  pars  contusa  tinct. 
saponis  cum  opio.  Let  her  have  a  pound  of  beef-tea. 
24>th. — Twelve  leeches  bled  well,  and  she  appears  more  composed; 
makes  inquiries  after  her  child ;  slept  little  during  the  night,  but 
there  was  no  delirium ;  called  frequently  for  drink ;  has  taken  a  little 
bread,  softened  with  warm  water  ;  had  three  loose  stools  last  night ; 
and  a  purgative  injection  given  this  morning  brought  away  some  na- 
tural feces ;  passes  urine  in  bed,  but  consciously  ;  upper  part  of  the 
face  much  less  swelled,  and  desquamating  freely  ;  erysipelas  spreads 
downwards,  both  on  the  back  and  around  the  neck,  and  she  makes 
little  complaint ;  bruised  spot  on  the  sacrum  has  no  surrounding  in- 
flammation, it  is  very  black  and  hard,  and  does  not  appear  to  be  deep. 
Pulse  124,  rather  feeble;  heat  102;  respirations  28;  tongue  foul, 
but  moist ;  little  appetite  ;  great  thirst. 

Capiat  acidi  sulphurici  aromatici  gtt.  xx.  ex  aquse  cyath.  omni 
bihorio. 
25th. — Had  a  copious  natural  stool  last  evening,  and  felt  great  re- 
lief from  bathing  her  face  and  eyes,  which  enabled  her  to  open  the 
eyelids ;  slept  till  one  this  morning,  without  any  delirium  ;  and  when 
she  awoke,  was  quite  sensible,  and  appeared  refreshed ;  erysipelas 
continues  to  spread  down  the  back.  Pulse  128,  of  more  strength ; 
skin  natural ;  tongue  white  aud  coated  ;  thirst  not  so  great ;  one 
loose  stool ;  urine,  tbii.  with  very  copious  whitish  sediment. 

Contin.  acid,  sulphuric,  aromatic.     Let  her  have  tea  when  she 
wishes  It. 
26th. — Medicine  taken  five  times  ;  had  a  good  night,  and  appears 
more  composed.     Erysipelas  spreading  down  the  back,  but  not  so 
florid  or  tumid  ;  complains  of  bad  taste  and  debility.     Pulse  100,  of 
moderate  strength  ;  heat  98  ;  tongue  rather  dry  ;  appetite  tolerable  ; 
thirst  not  so  great ;  five  stools  ;  urine  abundant. 
Contin.  acid,  sulphuric,  aromatic. 
27th.— Had  a  good  night,  and  took  some  food  yesterday  evening 
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with  relish  ;  reports  herself  much  better,  and  tired  of  lying  ;  erysipe- 
las continues  to  spread,  but  the  colour  is  more  faint ;  bruise  on  the 
hip  is  stationary ;  no  return  of  the  original  affection  of  the  head. 
Pulse  90,  intermitting ;  heat  98 ;  tongue  white  and  coated ;  appe- 
tite and  thirst  moderate  ;  four  greenish  loose  stools. 

Contin.  acid,  sulph.  aromat.     Let  her  have,  at  her  own  desire, 

four  ounces  of  currant  jelly,  and  half  a  bottle  of  porter,  daily. 

28th. — Porter  taken,  and  agrees  ;  had  a  tolerable  night,  and  thinks 

herself  better ;  dozes  frequently  ;  erysipelas  not  spreading,   and  the 

redness  is  very  faint.     Pulse  9G,  intermitting ;  three  dejections. 

Contin.  omnia. 

29th Had  a  tolerable  night ;  discoloration  of  skin  nearly  gone  % 

and  there  is  some  slight  livid  tumefaction  of  the  eyelids.  Pulse  98, 
of  good  strength  ;  tongue  dry ;  appetite  much  better  ;  three  dark  do* 
jections  ;  urine  fbiss. ;  considerable  listlessness  and  debility. 

Intr.  medicam.     Let  her  have  half  a  pound  of  steak  daily,  with 
four  ounces  of  poi  t-winc  made  into  negus. 
SOth. — Erysipelas  haa  terminated,  and  the  functions  are  become 
natural. 

Case  III Elizabeth  Morrison,  a;t.  23,  servant.  Was  admit- 
ted into  the  Clinical  Wards  on  the  12th  June,  for  a  severe  attack  of 
pleuritis,  for  which  she  had  been  bled  to  30  oz. ;  and  purgatives,  blis- 
ters, and  colchicum  had  been  used.  She  had  nearly  recovered,  when,  on 
the  evening  of  the  17th,  she  had  a  shivering  fit,  followed  by  coldness 
during  the  night,  and  a  flushed  face  next  morning;  there  was  also 
great  febrile  excitement,  headach,  and  pain  of  the  back.  Pulse  14-0, 
sharp  ;  respirations  about  60,  irregular ;  great  perspiration  ;  tongue 
tremulous,  with  v/hite  fur  ;  great  thirst ;  no  appetite  ;  no  dejection. 
Emitt.  Stat,  sanguin.  fxx.  Injiciatur  enema  purgans.  Bibat 
etiam  potum  vegetabilem  acidum  ad  libitum. 

19th  June. — Only  14^.  of  blood  were  obtained  ;  gave  considerable 
relief;  blood  huffy  and  cupped,  with  copious  serum;  had  a  bad  night 
from  thirst  and  sickness,  with  much  delirium  ;  has  great  headach  ; 
pulmonic  affections  have  ceased.  Pulse  132,  neither  full  nor  hard; 
skin  hot,  but  moist ;  tongue  white  ;  no  appetite ;  great  thirst ;  four 
stools  ;  urine  ft  iss.  with  a  cloud. 

Abscindatur  coma.     Contin.  potus. 

Hor.  octav.  vesp. — Has  severe  pain  in  the  left  breast,  which  fs 
swollen,  red,  and  very  tender.     Pulse  140,  hard  and  sharp  ;  heac 
101^  ;  tongue  white  ;  bowels  not  open  ;  urine  high  coloured. 
Repet.  V.  S. 

20th  June. — Bled  to  fourteen  ounces,  and  felt  relieved  ;  blood  very 
buffy  and  cupped,  with  copious  serum ;  hot  fomentations  of  vinegar 
and  water  gave  great  relief  to  the  breast ;  was  attacked  during  the 
night  with  vomiting  and  purging ;  vomiting  abated  on  taking  three 
doses  of  a  mixture  of  magnesia  and  rhubarb  in  peppermint  waver  j 
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breast  not  so  painful,  and  is  less  swelled.     Pulse  108  ;  heat  101  ; 
tongue  not  so  white ;  frequent  dejections. 

Repet.  fot.  acet.  tepid.     Capiat  infusi  colombae  fij.  omni  bi- 
horio. 

21st Six  doses  of  bitter  infusion  taken;  fomentations  once  used; 

pain,  swelling,  and  redness  of  breast  much  diminished.     Pulse  100, 
good  strength  ;  two  stools. 

Contin.  infus.  colomb*     Let  her  have  Ibj.  beef-tea  daily. 
22d. —  Has  pain  of  bowels,  which  she  ascribes  to  the  mixture ;  left 
breast  easy  and  less  swelled.     Pulse  100,  good  strength;  three  de- 
jections. 

Intr.  infus.  colombae.     Capiat  sulphat.  magnes.   Sj-  ^x  aquae 

cyath.  bis  indies. 

23d. — Had  a  slight  return  of  pain  in  the  left  breast  last  night; 

relieved  by  the  fomentations  ;  is  not  so  much  swollen,  but  tender  on 

pressure;    no  redness;   begins   to   desquamate.      Pulse   108,  good 

strength  ;  one  dejection. 

Contin.  fot   aceti  mammae  sinistrae.     Capiat  elect,  laxantis  3j* 
omni  bora  ad  catharsm. 
S^th — Breast  quite  easy. 
2Sth,  26th. — Improves  generally.     27th. — Convalescent. 

Case  IV. — Catharine  M'Intyre,  aet.  20,  servant,  full  habit. 
Was  admitted  into  the  Clinical  Wards  on  the  10th  June  for  continued 
fever,  for  which  she  had  been  treated  antiphlogistically  with  copious 
venesection,  and  a  blister  had  been  applied  to  the  sternum.  On  the 
19th,  a  diffused  inflammation  appeared  on  the  left  breast,  which  is 
swollen,  painful  on  pressure,  but  not  much  indurated.  Passed  a  bad 
night.  Pulse  120,  moderately  full ;  heat  101  ;  skin  hot,  and  very 
moist ;  face  flushed ;  great  headach  ;  no  delirium  ;  tongue  white  ;  no 
appetite  ;  great  thirst ;  three  dejections  ;  urine  tbi. 

Emittant.  stat.  sanguin.  5xx.     Sumat  etiam  sulphat.  magnes. 
Ij.  cum  tartrat-  antimonii  gr.  ij.  ex  aqua. 

20th  June. — Solution  operated  twice,  with  some  sickness  ;  twelve 
ounces  of  blood  drawn ;  felt  great  relief  at  the  time  ;  blood  buffy, 
cupped,  with  copious  serum  ;  had  a  good  night  after  an  anodyne  an- 
timonial  draught ;  pain  of  breast  abated,  but  redness  and  swelling 
continue.  Pulse  112,  small  and  sharp ;  heat  102;  skin  hot;  tongue 
white ;  two  dejections. 

Contin.  mist,  sulphat.  magnes.  et  tartrat.  antimon. 

21st. — Had  a  good  night,  without  the  draught;  pain  of  left  mam- 
ma nearly  gone,  except  on  pressure ;  less  general  swelling,  but  the 
redness  continues  without  any  vesications.  The  right  breast  is  also 
affected  ;  especially  the  lower  part,  where  it  is  red  and  swollen,  with- 
out any  pain.  Face  not  so  flushed  ;  less  headach  ;  and  she  is,  upon 
the  whole,  much  better.  Pulse  116,  somewhat  sharp  ;  tongue  white: 
less  thirst ;  two  dejections ;  urine  high-coloured. 
Contin.  omnia. 
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Hor.  octav.  vespertin. — Left  breast  much  more  swollen,  and  pain- 
f•^] ;  and  the  redness  is  extending  rapidly,  of  a  more  dusky  colour, 
and  some  large  vesications  have  arisen.  The  right  is  swelled  and 
inflamed  ;  but  not  nearly  so  much  as  the  left.  Countenance  flushed, 
and  anxious.  Pulse  118,  of  good  strength;  heat  101;  skin  hot; 
tongue  white ;  urine  dark,  with  a  cloud  ;  two  dejections. 

Emitt.  sang.  §xxx. ;   let  the  dilute  saturnine  solution  be  applied 
to  the  breasts,  both  of  which  are  to  be  suspended  by  bandages 
around  the  neck. 
22d. — Pain  very  much  diminished,  as  well  as  the  swelling  and  red- 
ness ;  blood  buffy  ;  crassamentum  contracted,  with   copious  separa- 
tion of  serum.     Cold  lotions  applied  constantly,  and  felt  comforta- 
ble ;  vesications  on  left  breast  broken ;  face  still  somewhat  flushed, 
but  lips  very  pale.     Pulse  126  ;  heat  101  ;  tongue  white  ;  two  dejec- 
tions ;  urine  two  pounds. 

Contin.  lotiones  frigidae,  et  bibat  potum  acidum  vegetabilem  ad 
libitum. 
23d. — Tolerable  night ;  lotions  applied  ;  but  she  has  more  pain  in 
the  left  breast ;  and  two  small,  but  rather  deep,  ulcers  have  succeed- 
ed the  first  vesications.  There  are  also  several  fresh  blisters  on  the 
left  mamma.  The  dusky  red  colour  is  increasing,  and  there  is  much 
cedematous  swelling ;  there  are  also  some  small  ulcerations  on  the 
lower  part  of  the  sternum,  where  the  blister  was  applied  for  her 
former  affection.  Face  less  flushed ;  no  delirium  ;  headach  conti- 
nues. Pulse  124,  of  good  strength  ;  heat  lOli  ;  skin  warm;  tongue 
white ;  little  appetite ;  great  thirst ;  four  dejections  ;  urine  free. 

Curentur  ulcera  unguent,  acetatis  plumbi.     Contin.  lotio  frigida. 
Capiat  bolum  jalap,  composit. 

Sith IJreast  still  swelled ;  and  she  says  there  is  no  pain  except 

in  the  ulcers.     Pulse  114,  good  strength;  tongue  white;  no  appe- 
tite ;  great  thirst ;  three  dejections  ;  countenance  natural. 
Contin.  medicam. 
25th. — Had  a  good  night ;  but  complains  of  violent  pain  of  head 
and  abdomen.     Pulse  110  ;  heat  103  ;  three  watery  dejections. 
Continue. 
26th. — Shortly  after  the  visit,  was  seized  with  rigors,  lasting  about 
an  hour  ;  and  a  large  vesication  appeared  on  the  left  mamma.     The 
left  side  of  the  neck  was  also  much   swollen.     Twelve  leeches  were 
immediately  applied  to  the  neck ;  and  the  body  was   sponged  with 
cold  water.     Had  a  bad  night  from  rigors,  which  were  relieved  by 
an  anodyne  camphorated  draught. 

27th — Has  no  pain  ;  ulcers  in  breast  granulating ;  no  dejection 
since  the  25th. 

Capiat  Stat.  pil.  colocynthid.  gr.  x.  et  repet.  omni  bihorio  ad  ca- 

tharsin. 

28th. — Bowels  freely  open  from  ten  pills  ;  inflammation  of  breast 

has  subsided  ;  the  new  vesications  have  desquamated,  and  the  ulcers 

are  granulating  rapidly.     Pulse  116;  heat  lOOA  ;  tongue  white  ;  skin 

natural ;  appetite  indifferent ;  urine  free, 
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Contin.  unguent.  Intr.  alia. 
29th. — Good  night ;  erysipelas  gone  ;  parts  have  desquamated,  and 
the  ulcers  are  healing. 

Case  V. — Isabella  Laidlavv,  vet.  30,  servant,  married.  Was 
admitted  into  the  Clinical  Wards  on  the  13th  June,  affected  with 
cynanchc  tonsillaris.  On  the  19th,  complained  of  the  left  temple, 
which  was  swollen,  red,  and  very  painftd.  She  observed  it  first  on 
the  evening  of  the  17th.  Pulse  120,  small ;  tongue  foul ;  no  appe- 
tite; great  thirst ;  five  stools  ;  urine  ftj. 

Applicentur  tempori  afFecto  lintea  solut.  dilutior.  acet.  plumbi 
madida. 
20lh  June. — Cold  lotion   agrees ;  had  a  good  night ;  and   pain  of 
left  temple  is  diminished.     There  is  still,  however,  considerable  red- 
ness and  swelling.     Pulse   112;   bowels  not  open;   tongue  white; 
urine  scanty. 

]§^  Sulphat  magnes.  §  j.     Infus.  sennae  ^  vj.    Solve.    Capiat  5  ij. 
omni  bihorio  ad  catharsin.     Contin.  lot.  frigid. 
21st. — Cold  lotions  continued ;  and  three  doses  of  senna  have  o- 
perated  well.     Erysipelas  is  now  almost  gone. 
22d,  23d,  &  24th.. — Improves  generally. 

Case  VI Mary  Dunsmore,  a;t.  54,  married.  Admitted  into  the 

Clinical  Wards  on  the  16th  May,  bedfast  with  chronic  diarrhoea  for 
many  months  ;  had  a  bad  night  on  the  21st  June,  from  return  of  pain 
in  the  ear,  lately  complained  of;  and  it  is  now  very  red  and  tender, 
where  a  blister  was  formerly  applied.  On  the  23d,  the  erysipelatous 
redness,  with  little  swelling,  and  no  pain,  began  to  extend  over  the 
cheek  ;  pulse  120,  small ;  skin  dry  ;  tongue  foul ;  no  appetite  ;  great 
thirst. 

Applic.  solut.  acet.  plumbi  dilutior  parti  inflammat. 

24th. — Erysipelas  has  declined  upon  the  left  car,  but  is  very  vivid 
on  the  left  cheek,  and  is  extensively  spread  on  the  right  cheek  and 
brow  ;  pain  has  abated  since  the  c«)!d  lotions ;  no  vesications ;  and 
the  tumefaction  is  considerable;  pulse  100,  rather  small;  tongue 
foul ;  no  appetite  ;  thirst  urgent. 

Habeat  vini  rubri  uncias  sex  indies  forma  potus.     Contin.  lotio 
frigida. 

.     25th Vomits  every  thing  but  the  wine  ;  erysipelas  spreading,  and 

of  a  dark  red  colour ;  left  ear  swelled;  pulse  100,  small. 
Continue. 

26tii.— Great  headach  ;  erysipelas  now  covers  the  whole  face,  ex- 
cept the  lips  and  chin  ;  colour  rather  dark  ;  considerable  tumefac- 
tion ;  no  vesications  ;  no  vomiting ;  pulse  98  ;  tongue  red,  not  foul ; 
great  general  di^bility. 

Habeat  vini  rubri  |viij.  indies.     Contin.  lotio  frigida. 

2Tth  &  28th. — Feels  easier ;  redness  and  swelling  of  the  face  de- 
clining ;  and  the  cuticle  is  desquamating. 

29th  &  30th, — Improves  generally ;  erysipelas  gone. 
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Case  VII. — Elizabeth  Nelso>j,  set.  29.  Was  admitted  into  the 
Clinical  Wards  on  the  '20th  June,  for  an  cedematous  affection  of  the 
right  leg,  with  great  thickening  of  the  skin,  resembling  elephantiasis. 
On  the  morning  of  the  25th,  vras  attacked  with  pain  of  left  Itg,  and 
shivering ;  and,  in  the  evening,  erysipelas  was  observed.  She  passed 
a  bad  night,  and  on  the  following  day  had  great  headach  ;  face  much 
flushed,  and  swollen  ;  pulse  115,  full ;  tongue  very  much  coated  ;  no 
appetite  ;  great  thirst ;  no  dejection  ;  urine  high-coloured. 

Emitt.  Stat.  sang.   5XXX.     Capiat  infusi  sennas  §iij.,  et  repet. 
omni  tertia  bora  ad  catharsin. 

27th. — Bled  to  twentj'-six  ounces,  and  fainted;  three  doses  of  sen- 
na operated  well  ;  left  leg  not  so  red ;  countenance  natural ;  pulse 
92  ;  urine  fbj.,  light-coloured. 

28Lh. — Three  doses  of  senna  taken,  produced  three  dark-green 
dejections  ;  a  fresh  patch  of  redness  has  appeared  upon  the  calf  of 
the  left  leg,  but  not  very  vivid  ;  the  former  rose  has  declined  ;  tongue 
foul,  with  bad  taste  ;  urine  scanty  and  turbid. 

29th. — Erj^sipelas  gone,  but  considerable  oedema  remains.  Hor. 
€ictav.  vespertin.  Has  been  complaining  of  pain  of  head,  and  heat  of 
skin  all  day  ;  and  was  attacked,  this  evening,  with  a  burning  pain  of 
the  right  thigh,  which  is  generally  affected  with  swelling,  of  a  deep 
scarlet  colour ;  countenance  flushed  ;  has  headach  ;  skin  becoming 
moist;  no  dejection  ;  pulse  112,  small  and  hard. 

Emitt.  Stat.  sang.  5xxviij.     Injiciatur  statim  enema  purgans. 

30th — Bleeding  gave  great  relief;  blood  cupped  and  buffy ;  hi- 
jection  operated  well ;  had  a  tolerable  night ;  redness  of  the  thigh 
much  less  vivid,  but  spreading ;  no  vesications  ;  pulse  76,  small ; 
tongue  white  ;  four  dejections. 

1st  July. — Redness  disappearing  on  the  thighs,  but  is  spreading  up 
the  hip  and  back  ;  pulse  88,  natural ;  skin  moist ;  tongue  much  fur- 
red, with  bad  taste ;  one  dejection ;  urine  one  pound,  high-coloured. 
Sumat  pil.  colocynth.  gr.  x.  bis  indies. 

2d. — Erysipelas  disappearing,  and  has  not  been  so  well  for  two 
years  past. 

Case  VIII. — Mary  Adams,  act.  80.  Was  admitted  into  the  Clini- 
cal Wards  on  the  2Tth  June,  affected  with  general  tumefaction  of  the 
face  and  head,  of  a  deep  red  colour,  and  accompanied  by  a  painful 
burning  sensation  in  the  parts  so  affected  ;  eyes  nearly  closed  ;  pulse 
120,  small,  rather  hard  ;  respirations  26  ;  heat  96;  tongue  clammy, 
coated  white ;  no  appetite ;  great  thirst ;  bowels  open ;  urine  some- 
times scanty. 

On  the  morning  of  the  24th,  was  seized  wMth  rigors,  shortly  after- 
wards followed  by  pain,  swelling,  and  redness  of  the  face  and  head. 
Rigors  have  been  frequent  since  the  attack  ;  and  the  erysipelas  has 
become  worse  daily. 
Emitt.  sang.  |viij. 

28th.~Pain  and  swelling  efface  abated  since  the  bleeding ;  blood 
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slightly  buffed,  and  cupped ;  feels  greatly  better ;  face  not  so  red ; 
eyelids  begin  to  desquamate ;  vesications  on  nose  full.  Pulse  86, 
soft ;  heat  98  ;  tongue  loaded ;  appetite  good ;  thirst  moderate ;  no 
stool ;  urine  less  natural. 

]go  Sulphat.  magnes.  f  j.     Tartrat.  antiraon.  gr.  iv.    Aquae  fontan. 
Ibj.     Solve.     Capiat  ^ij.  omni  hora. 

29th Solution  operated  well ;  colour  and  swelling  of  upper  part 

of  the  face  greatly  diminished,  and  feels  much  better.  Pulse  76  ; 
tongue  dry  and  clean  ;  thirst  less  ;  one  stool. 

Contin.  solut.  sed  capiat  ^j.  solummod.  omni  bihorio. 
30th. — Eight  doses  of  solution  taken,  followed  by  seven  stools  ;  face 
much  improved.     Erysipelas  does  not  spread. 

•Tuly  1st. — Face  desquamating ;  continues  to  improve.  2d,  3d,  4th, 
— Improves  in  every  respect.     5th. — Convalescent. 

Case  IX. — Angus  M'Kay,  aet.  33,  fisherman.  Admitted  into  the 
Clinical  Wards  on  the  26th  June,  affected  with  sore  throat  resembling 
sibbens.  On  the  9th  of  July  complained  of  a  painful  swelling  in  the 
Cartilage  of  the  left  ala  nasi,  which  subsided  on  the  application  of  a 
leech.  On  the  12th,  the  same  part  of  the  right  nla  7iasi  was  simi- 
larly affected ;  and  the  pain  abated  considerably  on  the  application 
of  a  leech.  On  the  14th  he  complained  of  swelling  and  pain  in  the 
parotid  and  sub-maxillary  glands  ;  with  some  salivation  from  mercury, 
which  was  intermitted.  On  the  15th,  about  12  a.  ?».  was  seized  with 
coldness.  Pulse  96,  strong  and  throbbing  ;  tongue  furred,  and  dry 
in  the  middle. 

Emitt.  sang.  §xx.  et  hora  somni  habeat  haust.  anod.  antimon. 
16th. — Venesection  gave  some  relief;  blood  showed  no  buff,  and 
little  serum  ;  complains  much  of  pain  of  throat,  which  is  swollen  both 
internally  and  externally.     Pulse  130,  full;   heat  101  ;  great  thirst; 
slight  cough. 

]gj  Olei  crotonis  tiglii  gtt.  j.     Olei  ricini  5SS.     Aq.  menth.  pip. 
Aq.  font,  a  §ss.     Fiat  haust.  stat.  sumend. 
17th. — Bowels  open  from  the  draught ;  has  great  difficulty  in  swal- 
lowing ;  external  swelling  of  fauces  greatly  increased ;  nose  swollen, 
hard,  and  red. 

Admov.  faucibus  externis  emplastrum  vesicatorium,  et     §>  Tar- 
trat. antimon.  5j.     Aquae  gij.  Solve.     Capiat  Sj-  o™i^  semi- 
hora  sine  potu  ad  vomitum  usque. 
1 8th Vomited  some  greenish  matter,  after  two  doses  of  the  solu- 
tion.    Blister  applied  round  the  throat ;  but  it  is  much  more  swollen, 
especially  on  the  left  side.     Inflammation  of  the  nose  increases,  and 
is  spreading  over  the  cheeks  with  great  pain  ;  the  throat  appears  to 
be  inflamed  internally,  and  his  tongue  is  very  red  and  coated ;  eyes 
inflamed,  and  discharge  purulent  mucus  ;  feels  much  weaker  ;  slight 
delirium.     Pulse  128,  full ;  heat  102. 

Intr.   medicam.       Emitt.  stat.   sang.    5XXX.   et   Capiat   tinct, 
digit,  gtts.  xii.  quater  indies,  ex  mist.  mucilaginos;c  51]. 
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19th. — The  abstraction  of  30  oz.  of  blood  gave  great  relief;  and  24* 
0Z.  more  were  taken  with  additional  relief.  Blood  very  buffy  ;  slept 
well,  and  feels  better ;  swelling  is  more  diffused,  but  there  is  little 
redness.  Bulla;  have  scabbed  on  the  centre  of  each  cheek ;  eyes 
closed,  and  discharge  purulent  matter.  Pulse  108  ;  large.  Appetite 
tolerable ;  thirst  much  less  ;  bov/els  costive.  Tongue  red,  and  horny 
in  the  centre ;  furred  at  the  edges. 

§,  Sulphat.  magnes.  3J.     Infus.  sennae  f  vj.  Solve.     Suraat  f  iij. 
statim,  et  repetatur  dosis  si  opus  sit.     Let  him  have  lb  ss. 
beef-tea  daily. 
20th. — Face  still  much  swollen,  and  eyes  closed,  without  great  red- 
ness.    Tongue  red,  tremulous,  horny,  and  cracked  in  the  centre ; 
furred  on  the  edges.     Pulse  116,  large  and  strong;  heat  lOi;  skia 
pungent,  without  perspiration  ;  great  thirst ;  appetite  tolerable ;  bow^ 
els  very  open  from  medicine. 

Intr.  solutio  purgans.  Repet.  V.  S.  et  eliclantur  sang.  §xxx. 
Bibat  diluentia  tepida. 
21st. — Twenty-eight  ounces  of  blood  taken  with  some  relief,  but  he 
feels  rather  weaker ;  blood  not  so  much  buffed  as  formerly,  with 
scanty  separation  of  serum;  considerable  v/andering;  pulse  112,  full 
and  large,  not  hard  ;  tongue  nearly  as  yesterday,  but  horny  stripe  is 
narrower  ;  bowels  regular  ;  makes  no  complaiht. 

Contin.  pot.  tepid,  et  foveatur  facics  aqua  tepida  cum  lacte. 
22d. — Is  delirious,  but  is  sensible  of  it.     Erysipelas  much  declined, 
and  does  not  spread;  reports  himself  easy;  pulse  116,  full;  tongue 
red,  and  very  foul ;  no  swelling  of  salivary  glands  ;  thirst  less  ;  ap- 
petite bad ;  bowels  regular. 

Sumat  Stat,  sulphat.  magnes.  §iss.  ex  multa  aqua. 
23d — Improves  generally  ;  eyes  open ;  pulse  68,  full  and  firm. 
24)th,  25thj  26th,  27th. — Complains  only  of  weakness ;  convales- 
cent. 

Case  X. — Jul?/  I2th.  William  Latimer,  aet.  36,  coachman. 
Complains  of  headach  and  pain  of  back,  with  a  sense  of  coldness  in 
the  breast  and  limbs.  Has  a  slight  cough,  with  increased  secretion 
of  saliva,  and  some  viscid  expectoration.  The  velum  and  uvula  are 
also  covered  with  small  white  specks.  Puse  108;  heat  101;  skin 
hpt ;  tongue  loaded  ;  bowels  regular  ;  urine  high-coloured. 

On  the  8th  inst.  was  seized  with  pain  of  back  and  limbs,  accompanied 
with  rigors,  having  been  exposed,  on  the  6th  inst.,  in  wet  clothes. 
Cap.  Stat.  bol.  jalap,  composit. 

13th — Awoke,  in  the  latter  part  of  the  night,  with  pain  of  rigfit 
cheek,  shooting  to  the  ear ;  and  it  is  now  covered  by  a  flat  circum- 
scribed swellmg,  of  a  pale  livid  colour.  Cough  short  and  frequent,  with 
considerable  expectoration  ;  no  pain  of  breast ;  pulse  108,  full ;  heat 
102  ;  tongue  very  much  loaded  ;  bad  taste  of  mouth. 

Fiat  Stat.  V.  S.  ad  ^xx,  et  foveatur  gena  aqua  calida  cum  aceto. 

14th. — No  obvious  eftect  from  bleeding  ;  blood  very  buffy  ;  had  a 
bad  night ;  and  the  inflammation  now  extends  over  the  whole  cheek ; 
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the  ear  is  worse,  and  covered  with  large  vesications ;  great  swelling 
behind  the  angle  of  the  right  jaw ;  no  sickness,  or  pain  of  epigas- 
trium;  pulse  116,  full;  heat  101  ;  tongue  loaded. 

Intr,  medicamenta  et    1^  Tartrat.  antimoni.  51-    Aqua;  foutan. 
3ii.  solve.     Capiat  51-  sine  potu  omni  bihorio. 
15th. — Eight  doses  of  solution  taken.     Vomited  some  tough,  green, 
iil-tasted  matter,  after  the  third  dose,  and  only  once  after.     Quiet 
night,  without  sleep.     Redness  and  swelling  extend,  but  pain  not  so 
great ;  right  eye  nearly  closed,  and  vesications  on  the  right  cheek 
scabbed  ;  some  nausea,  with  bad  taste  of  mouth  ;  pulse  116,  of  good 
strength  ;  heat  100  ;  tongue  loaded  ;  bowels  open  ;  no  delirium, 
Contin.  solut.  tartrat.  antimon. 
16th. — Medicine  taken  several  times  without  producing  sickness. 
Feels  weaker,  and  complains  greatly  that  he  has  no  sleep.     A  large 
vesication  has  burst  on  the  left  cheek.     Tumefaction  and  redness  ex- 
tend down  the  right  side  of  the  neck  ;  pulse  116,  not  so  lull ;  heat 
99 ;  tongue  loaded,  and  dry  in  the  middle ;  appetite  better ;  thirst 
great ;  bowels  open  ;  no  delirium,  or  pain  of  epigastrium. 

Intr.  solutio  tartrat.  antimon.  et  sumat  statim  haustum  anody- 

num  antimonialem. 

17tb. — Antimonial  opiate  drauglit  gave  great  and  immediate  relief. 

Has  slept  well  during  the  day  and  the  night.     Erysipelas  does  not 

extend  ;  bullae  all  scabbed  ;  pulse  100  ;  bowels  open  ;  urine  natural ; 

little  thirst. 

Repet.  haust.  hora  somnl. 
18th. — Great  pain  of  head,  rendered  very  acute  on  the  least  motion, 
prevented  sleep.  Feels  as  if  his  head  was  greatly  enlarged  ;  face 
and  right  ear  desquamating  ;  left  ear  acutely  inflamed,  and  the  ery- 
sipelas extends  down  the  back  of  the  neck ;  pulse  108,  moderately 
full  ;  heat  99^  ;  appetite  bad  ;  great  thirst. 

Emitt.  sang.  5XX.  et  1^  Tartrat.  magness.  5J.  Tartrat.  anti- 
mon.gr.  iv.  Aq.  fontan  5X.  Sumat.  5]].  omni  biliorio. 
19th. — Slight  relief  from  the  bleeding  ;  and,  as  the  blood  presented 
an  uncomiuonly  thick  buff",  and  there  was  no  alteration  in  the  pulse, 
twenty  ounces  more  were  taken  in  the  evening  with  decided  relief. 
The  blood  from  the  second  bleeding  also  had  a  very  butty  coat.  Had 
a  good  night ;  complains  of  sore  throat,  and  speaks  in  a  whisper. 
Erysipelas  does  not  spi-ead  ;  sensation  of  enlarged  head  has  ceased ; 
no  delirium ;  heat  100  ;  takes  no  food,  but  desires  acids. 

20th. — Progress  of  erysipelas  has  been  checked,  and  the  skin  be- 
gins to  return  to  its  natural  colour.  21st,  2'2d,  23d. — Complains  of 
weakness.     24'th. — Convalescent. 

I  liave  preferred  giving  an  abstract  of  each  of  the  cases  which 
occurred  duriiii;  the  course,  to  niakiiio-  a  selection  of  those  which 
might  appear  to  nie  most  striking  and  conclusive  ni  favour  01 
my  opinions;  because  the  history  of  the  epidemic,  if  it  may  be 
so  called,  is  thus  rendered  mucli  more  complete  and  authentic. 
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In  this  way,  not  only  a  just  idea  of  the  general  form  of  the  dis- 
ease is  communicated,  but  also  the  comparative  frequency  of 
the  symptoms,  and  the  variety  of  their  combinations,  may  be 
judged  of. 

There  can,  I  think,  be  no  reasonable  doubt  that  all  these 
cases  were  essentially  the  same  disease ;  differing  in  extent,  se- 
verity, duration,  and  in  some  of  the  external  symptoms.  Ac- 
cording to  Cullen's  Nosology,  they  are  all  referable  to  the  or- 
der of  Exanthematous  diseases,  or  diseases  in  which  a  cutaneous 
eruption,  or  inflammatory  state  of  the  skin,  is  preceded  by  gene- 
ral pyrexia.  And  here  I  cannot  avoid  exj:)rcssing  my  regret, 
that  Willan,  to  whom  we  are  so  much  indebted  for  the  intro- 
duction of  a  definite  terminology  adapted  to  cutaneous  affec- 
tions, and  to  the  fuller  exemplification  of  the  advantages  to  be 
derived  from  attention  to  precision  in  the  description  of  disease, 
should  have  employed  the  term  Exanthematous  in  a  totally  dif- 
ferent sense  from  preceding  writers;  and  thus  have  given  rise 
to  confusion,  while  he  leaves  the  characteristic  character  of  a 
most  natural  family  of  diseases  without  a  common  name.  Of 
the  genera  into  which  CuUen  has  divided  the  order  Exanthe- 
mata, the  only  genus  to  which  these  cases  can  belong,  is  Ery- 
sipelas ;  although  some  of  them,  from  the  absence  of  all  ve- 
sication, do  not  correspond  with  the  definition  of  any  of  the 
species.  To  suit  them  and  similar  cases,  a  species,  which  might 
be  called  Erijsipelas  Iccve,  should  be  added.  Cullen's  distinction 
between  Erysipelas  and  Erythema,  although  very  generally  over- 
looked, is  well  founded,  and  truly  philosophical.  *  The  ex- 
ternal appearance  in  both  may  be  exactly  alike;  but  in  Ery- 
sipelas it  is  symptomatic  of  the  general  affection,  in  Erythema 
it  is  primary ;  and  the  general  affection,  if  any  be  present,  is 
only  symptomatic.  Erythema  maj'  be  at  any  time  excited  by 
applying  a  sinapism  to  any  part  of  the  body.  The  skin  will 
be  affected  in  a  manner  very  much  resembling  the  external  cha- 
racter of  erysipelas  ;  but  the  essential  difference  of  the  two  dis- 
eases is  obvious.  The  one  is  a  simple  Phlegmasia,  the  other 
an  Exanthema ;  the  one  Erythema,  the  other  Erysipelas. 

The  varieties  of  the  disease,  as  observed  in  these  cases,  is  ir- 
reconcileable  with  Willan's  Nosology  of  Cutaneous  Diseases, 
now  so  generally  followed,  which  would  require  them  to  be  re- 
ferred not  only  to  different  genera,  but  even  to  distinct  orders. 
In  five  of  the  cases,  Nos.  2,  3,  5,  6  &  7,  there  were  no  vesica- 
tions.    These  are,   therefore,  to  be  referred  to  Willan's  order 


*   An  Essay  on  the  Diagnosis  between  Erysipelas,   Phlegmon,  and  Erythema. 
Py  George  Hume  Wcathei head,  M.  D.    8vo.    London,  lb  19. 
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o^ Exanthematay  or  rashes,  and  to  his  genus  Erythema.  Vesica- 
tions occurrcfi  in  the  other  five ;  which,  therefore,  belon^  to 
the  order  BuU(V,  and  the  genus  Erysipelas.  But  assuming,  as 
I  do,  that  the  disease  in  all  was  essentially  the  same,  a  Nosology 
which  dissociates  them  on  account  of  the  difference  of  an  acci- 
dental symptom,  cannot  be  founded  on  proper  principles.  Even 
if  the  presence  or  absence  of  vesications  indicated  distinct  de- 
grees in  the  severity  of  the  di>ease,  the  objection  would  be  valid; 
but  this  is  not  the  case ;  for  No.  2,  where  there  were  no  vesica- 
tions, but  only,  as  in  Scarlatmai  extensive  desquamation,  was 
one  of  the  most  severe,  while  No.  4.  and  8.  were  comparatively 
sligiit.  The  insufficiency  of  the  presence  or  absence  of  vesi- 
cations to  constitute  an  essential  distinction  in  this  disease,  was 
strikingly  exemplified  in  cases  Nos.  3.  and  4.,  in  which  it  occur- 
red at  the  same  time,  and  affected  the  same  pait,  the  mamma. 

In  No.  4,  the  form  and  mode  of  the  eruption  exactly  resem- 
bled PomphoLyx  solziarius ;  but  the  inflammation  round  the  bullae, 
and  the  fever,  are  inconsistent  with  Bateman's  description  of 
that  genus.  It  was  characterized  by  the  vesications  appearing 
in  the  form  of  a  few  large  hemispherical  bullae,  distinct  from 
each  other;  and  thus  presented  a  very  different  appearance 
from  common  erysipelas,  in  which  the  eruption  consists  of  nu- 
merous confluent  vesicles.  It  might  almost  be  considered  a>,  an 
example  of  Pemphigus^  the  very  existence  of  which  Dr  Bate- 
man  doubts,  though  upon  insufficient  grounds ;  and  I  may 
here  mention,  that  1  have  lately  seen,  in  private,  a  case  of 
undoubted  Pemphigus,  or  of  idiopathic  fever,  in  the  course 
of  which  phlyctena.',  or  vesications  of  considerable  size,  with 
an  inflamed  and  very  painful  base,  appeared  on  the  fingers 
and  hands,  and  in  the  roof  of  the  mouth.  The  disease  oc- 
<'urred  in  a  young  lady,  and  did  not  affect  any  other  indivi- 
dual in  the  family.  Its  duration  was  about  1 4- days;  and  it 
terminated  in  the  desquamation  of  large  pieces  of  cuticle,  as  in 
scarlatina.  In  short,  it  was  a  case  of  continued  fever,  with  bul- 
lous eruption  as  a  syniptom.  Dr  Willan  suggests,  that  cases 
such  as  that  now  described  are  instances  of  erysipelas,  with  some 
slight  variation ;  and  certainly  the  distinction  between  the  two 
diseases  is  not  essential. 

From  the  review  of  these  cases,  as  well  as  from  many  others 
formerly  observed,  Dr  Willan  does  not  appear  to  me  to  have 
succeeded  in  establishing  real  distinctions  between  the  species 
into  which  he  has  divided  the  genus  Erysipelas.  E.  phlcgmono- 
drs  is  described  as  difltring  Irom  E.  a'deniatodes,  in  the  inflam- 
mation being  more  acute  in  the  former,  and  the  cellular  efliision 
being  greater  in  tlie  latter.     The  difference  appears,  howeverj 
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to  be  only  accidental,  and  arising  from  the  constitution  of  the 
person  affected,  and  the  greater  or  less  abundance  of  loose  cel- 
lular membrane  in  the  part.  What  is  of  more  importance,  the 
inflammation  and  effusion  are  often  directly,  and  not  inversely, 
as  each  other,  in  degree;  so  that  we  see  a  high  degree  of  inflam- 
mation connected  with  great  oedema.  This  took  place  espe- 
cially in  No.  9,  also  in  No.  1,  2,  3,  4,  &c.  When  there  is 
much  cellular  effusion,  the  paleness  of  the  colour  is  the  effect  of 
mere  mechanical  distension,  and  not  a  mark  of  less  active  in- 
flammation. Nor  does  the  occurrence  of  small  phlegmons, 
during  or  after  the  erysipelas,  constitute  an  essential  character. 
They  were  observed  in  No.  2,  4,  9  and  10,  which  otherwise 
differed  considerably. 

Wi Han's  third  species,  E.  gajigrcenosiimi  is  characterized  by 
its  mode  of  termination,  rather  than  by  an  essential  difference  in 
the  disease ;  and  Bateman  distinctly  allovrs,  that  it  commences 
like  one  or  other  of  the  preceding  species.  When  it  has  a  ten- 
dency to  occur,  it  may  be  prevented  by  proper  treatment ;  and 
there  is  little  doubt  that  it  may  also  be  produced  by  improper 
treatment,  when  there  was  no  tendency  to  it.  Excepting  one 
case,  which  came  on  after  venesection,  and  terminated  fatally, 
and  which  I  shall  take  another  opportunity  of  describing,  no 
case  of  E-  ga?igra.'?iosum  occurred  in  this  course.  The  case  most 
resembling  it  in  the  livid  colour  of  the  inflammation,  was  No. 
10.;  but  whether  owing  to  the  active  treatm.ent  employed  or 
not,  it  did  not  terminate  in  gangrene,  and  the  convalescence 
was  good.  In  No.  2.  there  took  place  two  considerable  gangren- 
ous eschars  on  the  7iateSi  but  these  parts  were  not  affected  with 
erysipelas ;  and  the  affection  vv^as  entirely  the  consequence  of 
continued  pressure  in  a  system  under  febrile  derangement, — an 
occurrence  which  we  have  had  too  many  opportunities  of  ob- 
serving in  the  late  epidemic  fever,  in  spite  of  the  utmost  atten- 
tion to  cleanliness,  and  to  the  means  of  obviating  the  effects  of 
pressure. 

Willan's  last  species,  the  E.  erralicum,  is  characterized  by  a 
phenomenon  which  is  rather  common  to  the  genus,  than  cha- 
racteristic of  a  specific  difference.  Mr  Pearson  considers  the 
progression  of  the  inflammation  as  belonging  to  the  E.  cedema- 
todes;  but  it  is  not  less  frequent  in  the  E.  pklegmojwdes,  and 
perhaps  more  so  in  the  E.  gangrcenosum.  The  only  cases  in 
which  the  erratic  nature  of  the  inflammation  did  not  distinctly 
show  itself,  were  Nos.  3.  and  5.  In  most  of  the  others,  espe- 
cially Nos.  2,  7  and  1 0,  it  was  very  remarkable ;  and  Mr  Pear- 
son's remark,  that  each  renewed  accession  of  the  complaint  was 
less  and  less  severe  as  it  receded  to  a  greater  distance  from  the 
part  first  affected,  was  finely  exemplified ;  or,  that  aUhongh  the 
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extent  of  the  first  and  second  accession  was  very  evident  and 
well  defined,  yet  it  was,  in  some  of  the  cases,  impossible  to  say 
when  they  ceased  to  take  place,  as  at  last  the  redness  amounted 
to  little  more  than  a  blush.  The  most  striking  instance  of  this 
was  in  No.  6,  when,  after  the  redness  was  observed  from  the 
ear  and  forehead  down  to  the  breast,  it  was  traced  no  farther  ; 
yet  the  whole  cuticle  of  the  hands  and  feet  afterwards  peeled  off, 
as  in  Scarlati7ia,  showing  that  the  affection  had  travelled  over 
the  v.'hole  body. 

Of  the  ten  cases,  three  only  were  admitted  affected  with  the 
disease,   and  seven  were  seized  with  it  in  the  wards.     I  could 
not,  however,  satisfy  myself  that  it  was  owing  to  contagion  in  any 
instance.     The  first  female  case  was  admitted  with  the  disease  on 
the  J  3th  of  May ;  in  the  second,  the  nature  of  the  disease  was 
not  recognised  till  the  15th;  but  it  is  probable  that  it  began  on 
the  11th,  before  the  admission  of  the  first,  with  whom  she  had, 
moreover,  no  communication.     She  might,  however,  have  de- 
rived her  disease  from  contagion,   as  in  the  Surgical  M-'ards 
most  of  the  patients  on  whom  slight  operations  were  performed, 
were  liable  to  be  affected  with  the  disease;  and  she  had  had  in- 
cisions made  on  the  scalp  on  the  10th  and  13th.     In  the  same 
mannci-,   in  the  Men's  Ward,  the  first  patient.  No.  10,  was  ad- 
mitted affected  on  July  12th  ;  and  a  patient  already  in  the  ward, 
No.  9,  was  seized  on  the  16th;  but  they  could  have  had  com- 
munication only  indirectly,  as  No.  10.  had  never  been  out  of 
bed.     In  all  the  patients  seized  in  the  wards,  its  commence- 
ment and  seat  seemed  to  be  determined  by  some  previous  irri- 
tation.    In  No.  2.  it  commenced  on  the  head,  near  an  incision 
made  upon  the  scalp.     In  Nos.  3.  and  4.  it  attacked  the  mam- 
ma*,   and  both  patients  liad  had  blisters  applied  to  the  breast. 
In  No.  6.  it  came  on  after  a  blister  applied  behind  the  ear ;  and 
in  No.  9.  it  began  on  the  nose  after  the  application  of  a  leech. 
In  No.  7.  alone,  no  local  cause  of  irritation  could  be  traced  ;  but 
the  patient  was  habitually  subject  to  the  disease.     It  may  also  be 
remarked,  that  several  other  patients  had  threatening  inflamma- 
tion of  the  lancet  wound  after  bleeding ;  but  in  one  only  did  it 
proceed  to  an}'  height,  and  in  her  it  terminated  fatally  Ijy  gan- 
grene of  the  brachial  and  pectoral  muscles.     None  of  tlie  lancet 
wounds  of  those  bled  for  the  erysipelas  inflamed ;  nor  did  parts 
to  which  blisters  or  leeches  had  been  lately  applied,  exhibit  any 
imusual  appearance  when  erysipelas,  in  the  course  of  its  pro- 
gress, reached  them.     In   a  few  cases  they  were  even  applied 
directly  to  parts  affected,  without  any  bad  consequences. 

The  effects  of  the  remedies  employed,  and  especially  of  ve- 
nesection, will  be  rendered  more  evident  by  a  short  review  of 
the  practice  in  each  case. 
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Ko.  I.  occurred  in  a  liealtliy  married  woman,  who  was  ad- 
mitted on  the  8th  day  after  the  accession  of  pyrexia,  large  vesi- 
cations having  appeared  on  the  2d.  The  inflammation  was 
still  considerable ;  great  febrile  excitement,  much  gastric  affec- 
tion, disturbance  of  the  mind,  and  constant  moaning.  She  was 
bled  to  20  oz.  on  the  8th,  and  again  on  the  9th.  The  blood 
vi-as  very  bufl'y,  and  was  much  cupped.  The  febrile  excitement 
was  reduced,  and  the  erysipelas  did  not  extend.  A  blister  was 
applied  behind  the  left  ear  on  the  9th,  where  the  inflammation 
was  then  most  lively.  It  rose  and  healed  well,  as  if  it  had  been 
applied  to  healthy  skin.  She  was,  however,  far  from  being  restor- 
ed to  health.  She  had  constant  retching,  with  tenderness  of  epi- 
gastrium, for  which  she  was  ordered  a  saline  antimonial  solution  ; 
and  leeches,  with  fomentations,  were  applied  to  the  epigastrium 
on  the  loth,  l^th,  and  15th,  always  with  relief.  I  was  chiefly 
induced  to  employ  leeches  to  the  epigastrium  so  freely  in  this 
case,  from  Broussais's  view  of  the  disease,  who  considers  the 
cutaneous  inflammation  as  frequently  sympathetic  of  the  irrita- 
tion of  the  gastric  system.  "  The  erysipelas  of  the  head  and 
face  are  very  dangerous,  because  they  induce  cerebral  and  pul- 
monary congestion,  and  produce  very  intense  Gastro-enterite. 
We  have  prevented  them  from  proceeding  to  suppuration,  by 
removing  them  very  quickly  by  the  application  of  leeches  either 
to  the  epigastrium  or  the  part  first  affected. "  *  I  had  no  reason 
to  regret  their  employment;  for  the  woman,  who  was  in  a  very 
alarming  state  when  admitted,  was,  in  10  days,  well  enough  to 
be  dismissed.  The  erratic  nature  of  the  inflammation,  as  af- 
fecting both  the  skin  and  the  mucous  membrane,  was  very  ap- 
parent in  this  case. 

The  second  case  was  extremely  interesting;  and,  for  some 
days,  there  was  no  hope  of  the  recovery  of  the  patient.  This 
woman  was  attacked  while  in  the  hospital,  and  perhaps  in  con- 
sequence of  the  treatment  recommended  for  another  affection  ; 
increasing  pains  of  head,  with  a  tendency  to  coma,  the  con- 
sequence of  blows  received  about  six  weeks  before.  On  May 
10th,  an  incision  was  made  on  a  puffy  swelling  of  the  scalp, 
over  the  left  parietal  bone.  She  received  instant  relief;  but  at 
3  7^  m.  she  had  a  sudden  accession  of  pain  about  the  left  ear; 
and,  although  it  is  probable  this  was  the  commencement  of  ery- 
sipelas, the  incision  was  repeated  more  freely  on  the  13th.  In- 
stead of  relief,  this  second  incision  caused  intolerable  pain,  last- 
ing several  hours ;  and  the  wound,  instead  of  heahng  imme- 
diately, as  the  first,  showed  a  tendency  to  slough  for  some 

•  Lccons  du  Docteur  Broussais  siir  les  Phlegmasies  G»£.tric[ues.  Par  E,  Dft 
Caignou  et  A,  Qucmont,  p.  236,     8vo.     Paris,  18ll>, 
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days,  which,  however,  did  not  take  place.  She  almost  imme- 
diately complained  of  stiffness  and  pain  behind  the  ear,  and  in 
her  neck,  with  swelling  of  the  lymphatics,  and  had  cold  shiver- 
ings  during  the  night  of  the  16th.  Next  morning  eiysipelas 
was  observed  to  occupy  the  left  side  of  the  head.  She  was  bled 
to  20  oz.  on  the  17th,  and  to  12  oz.  on  the  18th;  but  without 
any  obvious  effect  in  checking  the  disease,  or  lessening  the  ge- 
neral excitement.  I  was  therefore  deterred  from  pushing  the 
practice  farther ;  but  I  applied  leeches  to  the  epigastrium  on  the 
19th,  and  to  the  forehead  on  the  22d.  As  she  had  constant 
loquacious  delirium,  and  complained  much  of  want  of  sleep,  an 
anodyne  antimonial  draught  was  also  given,  which  was  quickly 
succeeded  by  quiet,  or  rather  coma,  lasting  24?  hours.  Leeches 
were  again  applied  on  the  23d  to  the  top  of  the  sternum ;  and 
after  this  she  continued  to  recover,  and  had  no  complaint  but 
what  arose  from  the  irritation  of  the  eschar,  produced  by  pres- 
sure on  the  nates  which  appeared  on  the  23d.  A  singular  ob- 
servation was  made  on  the  pulse  of  this  woman.  When  admit- 
ted, it  was  irregular,  which  was  ascribed  to  the  affection  of  her 
head  from  the  injury;  but  it  became  regular  after  she  was  at- 
tacked with  erysipelas ;  and  it  again  became  irregular  when  she 
recovered.  The  heat  of  the  surface  was  also  remarkable,  rising 
as  high  as  105  F.  The  following  Table  will  show  the  progress 
of  the  pulse  and  heat,  which  were  accurately  noted. 

May  15.  16.  17.     18.  19.  20.  21.  22. 

m.  m.  m.  v.      m.      v.  m.  v.  m,          v.  m.  v.  m.  v. 

P.  78  108  120  110  120  120  120  88?  116  130  126  120  124  132 

H,  105  105  104i  104f  104  103i  104^  104| 

May  23.  24.  25.  26.  27. 

m.  V.  m.  J).  m.  v,       vi.  m, 

P.  104  140  124  138  128  122  100  90 

H.  100  101  102  lOOf  98  98 

The  effect  of  the  anadoynes  given  on  the  morning  of  the  22d 
was  remarkable ;  and  afforded  an  additional  instance  to  many  I 
have  already  observed,  of  the  good  effects  of  the  combination  of 
anodynes  and  stimulants  with  the  depletory  practice.  No  par- 
ticular effect  was  observed  when  the  erysipelas  spread  in  the 
course  of  its  progress  to  the  shoulders,  between  which  a  blister 
had  been  applied  on  the  19th;  nor  did  the  bite  of  the  leeches 
applied  on  the  22d  to  the  inflamed  forehead,  heal  less  kindly 
than  usual.  "When  the  erysipelas  affected  both  cheeks,  the 
alabaster  whiteness  of  the  chin  and  upper  lip,  which,  it  had  not 
reached,  was  very  striking.  This  appearance  was  afterwards 
observed  in  several  other  cases.  As  there  were  no  obvious 
vesications  in  this  case,  it  should  be  considered,  accordmg  to 
Willan's  Nosology,  as  a  case  oi  Eri/thema  marginatum. 
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Case  Scl  occurred  in  a  girl,  a  patient  in  the  hospital  for  pleu- 
ritis,  with  some  suspicion  that  the  pericardium  was  affected,  for 
which  she  had  been  bled  to  30  oz.,  and  leeches  had  been  ap- 
plied to  the  praicordia.  On  the  evening  after  she  was  affected 
with  erysipelas,  a  vein  was  opened,  but  only  14  oz.  of  blood  got. 
This  girl  received  much  relief  from  the  application  of  hot  fo- 
mentations of  vinegar  and  water  to  the  part  affected,  which  was 
the  left  mamma. 

In  Case  4th,  the  disease  was  also  seated  in  the  mammse,  first 
the  left,  and  then  the  right.  This  girl,  of  a  very  full  habit,  had 
been  a  patient  in  the  hospital  from  the  lOtli  of  June,  havino- 
been  seized  with  continued  fever  on  the  5th.  She  was  bled  for 
tiie  fever  on  the  10th  to  30  oz,,  and  on  the  11th  to  30  oz., 
and  leeches  were  applied  to  the  temples,  and  a  blister  to  the 
sternum  on  the  13th.  On  the  evening  of  the  18th,  her  erysipe- 
las began.  A  vein  was  opened  on  the  19th,  but  only  12  oz.  of 
buffy  cupped  blood  were  obtained  :  30  oz.  of  the  same  appear- 
ance were  drawn  on  the  21st,  with  imperfect  relief.  She  re- 
ceived great  benefit  from  cold  lotions,  and  from  suspendine;  the 
jnammie,  which  in  this  case  were  enormously  enlarged.  The 
convalescence  was  very  slow,  and  she  suffered  lonij  after  the 
erysipelas  was  terminated,  from  a  kind  of  remittent  fever,  with 
colliquative  sweating,  which  was  at  last  checked  by  cinchona, 
but  not  until  she  was  directed  to  remain  out  of  bed  as  much  as 
her  strength  would  permit. 

Case  5th  was  altogether  slight.  It  occurred  in  the  left  tem- 
ple, and  v.as  cured  by  cold  lotions,  without  any  detraction  of 
blood. 

Case  6th  began  around  the  left  ear,  in  a  woman  of  54,  in  the 
greatest  state  of  exhaustion  from  chronic  diarrhoea.  The  dis- 
ease was  extensively  erratic,  but  was  easily  borne.  She  was  not 
bled,  but  got  a  little  port  wine,  and  had  cold  lotions* 

Case  7th  occurred  in  the  right  leg,  in  a  woman  in  whom  a 
similar  attack,  two  years  before,  had  left  an  affection  greatly  re- 
sembling elepliantiasis,  or  oedema  dnrius.  The  present  attack 
commenced  on  the  25th.  She  was  bled  to  26  oz.  on  the  26th, 
which  produced  fainting,  but  greatly  relieved  her ;  and  again, 
in  consequence  of  a  fresh  attack,  to  28  oz.  on  the  29th,  with 
complete  relief. 

Case  8th  was  admitted  affected  with  the  disease.  The  case 
was  chiefly  remarkable  on  account  of  the  age  of  the  patient, 
who  was  in  her  SOtii  year.  She  was  attacked  on  the  24th,  and 
bled  to  8  oz.  on  the  27th,  with  very  great  relief;  and  her  con- 
yale.-icence  was  rapid. 

voiu  XVII.  NO.  69.  N  n 
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Case  9th  was  a  patient  in  the  Hospital  on  account  of  an  ul- 
cerated throat,  of  a  doubtful  nature,  whether  syphilitic,  sib- 
bens,  or  scrophulous.  The  ulcers  in  his  throat  were  touched 
with  mel  ccmginis ;  and  he  got  nitric  acid,  and  a  very  little  mer- 
cury. On  the  9th  of  July  the  left  ala  nasi  was  inflamed,  for 
which  he  applied  a  leech  with  relief.  On  the  12th,  the  right 
was  similarly  aiFected,  and  he  again  applied  a  leech.  During 
the  night  of  the  13th,  he  was  accidentally  much  agitated,  and 
exposed  to  cold,  and  was  seized  with  tremor.?,  headach,  and  py- 
rexia, with  pain  and  swelling  of  the  right  salivary  glands,  and 
increased  flow  of  saliva.  On  the  i5th  he  was  bled  to  20  oz. ;  on 
the  18th  to  30  oz. ;  and  again,  the  same  evening,  to  21-  oz. 
On  the  20th  to  28  ;  and  he  was  soon  after  convalescent ;  and  on 
examining  his  throat,  the  original  ulceration  was  almost  heal- 
ed ;  but,  as  he  recovered  strength,  it  again  spread,  and  became 
deeper. 

Case  10th  was  admitted  as  affected  with  general  fever,  which 
had  commenced  four  days  before.  On  the  ISth  July  he  awoke 
with  acute  pain  of  the  right  cheek ;  and,  at  the  visit,  it  was  ob- 
served affected  with  a  tumefaction  of  a  dark  red  colour,  with  a 
blueish  or  pale  livid  centre.  He  was  bled  to  20  oz.,  without 
any  obvious  benefit.  I  now  thought  to  make  a  trial  of  the  Ita- 
lian method  of  Rasori  and  Tommassini,  of  treating  inflamma- 
tory affections  by  contro-stimuli,  and  prescribed  tartar  emetic  in 
frequent  doses,  dissolved  in  very  little  water,  and  desired  the  pa- 
tient to  refrain  from  drinking.  Given  in  this  way,  tartar  emetic, 
and  some  other  powerful  agents,  are  said  to  act  as  direct  seda- 
tives in  inflammatory  diseases,  without  producing  the  effects  they 
usually  evince  when  inflammation  is  not  present.  I  persisted 
iu  this  treatment  till  the  18th,  when,  in  consequence  of  the  dis- 
ease continuing  sevei-e,  and  the  ample  experience  I  had  had 
of  the  good  effects  of  large  venesection,  I  resolved  to  delay  it 
no  longer ;  and  he  was  bled  to  20  oz.,  and  again  the  same  even- 
ing to  20  oz.  more,  which  seemed  to  have  the  effect  of  putting 
a  stop  to  the  progress  of  the  disease ;  and  his  convalescence  was 
good. 

These  cases,  I  think,  sufficiently  prove,  that  there  is  nothing 
in  the  nature  of  erysipelas  essentially  different  from  other  in- 
flammations. In  ten  cases  occurring  in  immediate  succession, 
the  antiphlogistic  treatment  generally  was  employed  with  decid- 
ed advantage.  Two  or  three  cases  only  were  not  bled,  because 
they  were  so  slight  as  not  to  require  it;  and  wijie  v/as  given  to 
one  patient  only,  in  a  state  of  extreme  exhaustion  from  chronic 
disease.  It  cannot  be  said  that  these  cases  were  all  of  that  va- 
riety called  phlegmonoid,  which  has  always  been  considered  to 
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require  some  depletion ;  for,  in  their  external  appearance,  they 
presented  every  variety  of  form  ;  and  they  occurred  in  patients 
of  both  sexes,  at  different  ages,  and  in  opposite  states  of  pre- 
vious health ;  and,  as  I  have  repeatedly  said,  they  were  not  se- 
lected as  suited  to  the  treatment  employed,  but  were  all  that 
occurred.  I  am  aware  tliat  something  may  have  been  owing 
to  the  constitution  of  the  season  or  year,  as  all  diseases  are 
now  considered  to  partake  more  of  a  phlogistic  diathesis  than 
formerly.  But  I  cannot  avoid  coinciding  with  Prof.  Hufe- 
land,  that  the  alleged  periodical  change  in  the  character  of 
diseases,  depends  as  much  upon  fashion  in  medical  opinion,  as 
upon  real  difference  in  their  nature.  Sure  am  I,  that  the  con- 
tinued fever  which  we  now  treat  antiphlogistically,  is  the  very 
same  that,  thirty  years  ago,  was  treated  with  the  most  powerful 
stimuli. 

It  may  also  be  alleged,  that  although  erysipelas  may  bear  and 
require  the  antiphlogistic  treatment  in  Edinburgh  and  the  coun- 
try generally,  that  in  London  the  same  practice  would  prove 
injurious.  But  I  am  not  aware  that  the  opinion  so  generally 
entertained,  that  there  is  something  in  the  air  of  the  capital 
which  renders  the  depleting  practice  less  applicable  to  its  dis- 
eases, is  supported  by  sound  observation.  The  same  change  in 
the  treatment  of  continued  fever  has  taken  place  in  the  metro- 
polis as  in  the  country ;  and  there  is  no  proof  that  erysipelas 
and  all  other  diseases  are  not  the  same  in  both. 

Edinburgh,  20ik  August,  1821. 


IX. 

Case  of  Malformation  mth  Ascites  in  a  Foetus.  By  John 
Windsor,  F.  L.  S.,  Member  Royal  College  of  Surgeons  of 
London,  and  one  of  the  Surgeons  to  the  Manchester  Eye 
Institution. 

'l^HE  following  is  a  case  of  Ascites  occurring  in  a  foetus,  which 
"*-  formed  an  abdominal  tumour  so  large  as  to  prevent  delivery 
without  instrumental  aid  ;  and,  being  conjoined  with  a  malfor- 
mation of  the  abdominal  and  pelvic  viscera,  appears  somewhat 
interesting,  both  in  a  practical  and  an  anatomical  point  of 
view. 

On  the  6th  of  the  9th  month,  1816,  I  was  requested,  about 
half  past  one  in  the  afternoon,  to  visit  the  wife  wf  Thomas 
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Higham,  of  Shude-hill,  in  this  town,  a  woman  of  about  S-t 
years  ot  age,  and  in  her  first  prciiiiancy,  on  account  of  some 
difficulty  in  her  labour.  On  my  arrival  I  Itarned,  from  an  ex- 
perienced midwife  who  had  been  with  her  during  the  day,  that 
the  pains  had  commenced  the  preceding  evening,  and  that  the 
membranes  had  broken  early  in  the  morning,  before  she  was 
called  in.  She  found  the  os  internum  very  little  dilated,  and 
the  dilatation  proceeded  very  slowly  ;  the  face  presented  itself, 
with  the  umbilical  cord  also  protruding.  By  about  noon  the 
head  becan)e  expelled,  after  great  labour,  without  the  os  exter- 
nu\n  ;  but,  after  this  time,  the  uterine  action  ceased,  and  every 
attempt  of  the  midwife  to  accomplish  the  delivery  proved  un- 
availing. 

In  tins  state  she  was  lying  when  I  was  called  in.  I  found 
her  pulse  nearly  of  the  natural  frequency  and  strength  ;  and 
she  did  not  appear  to  be  materially  exhausteci  by  the  duration 
or  severity  of  her  labour.  During  the  period  of  her  utero-ges- 
tation,  she  had  enj';yed  a  pretty  good  state  of  health,  excepting 
some  inconvenience  which  she  sustained,  especially  during  the 
advanced  part  of  the  term,  from  a  sensation  of  remarkable 
lieaviness  in  the  abdomen,  accompanied  with  some  cedematous 
affection  of  the  lower  extremities.  The  cause  of  both  these 
symptoms  may  doubtless  be  referred  principally  to  the  pressure 
made  on  the  surrounding  parts  by  the  morbidly  enlarged  foetal 
abdomen. 

Had  there  been  no  preternatural  obstruction,  it  seemed  un- 
accountable how,  the  head  being  born,  the  delivery  should  have 
been  so  long  protracted,  especially  as  the  midwife  had  made  re- 
peated though  fruitless  efforts  to  effect  it. 

Hence  I  was  led  to  believe  that  there  must  be  some  malfor- 
mation or  morbid  alteration  of  parts  producing  the  difficulty ; 
and,  on  applying  my  hand  to  the  patient's  belly,  I  found  the 
abdominal  tumour  extremely  large,  though  the  child's  head  was 
born,  and  the  waters  had  been  long  off. 

Having  placed  the  patient  on  her  left  side  in  bed,  I  proceed- 
ed to  draw  gently,  though  perscveringly,  by  the  head  ;  but  the 
attachment  of  the  cervical  vertebrae,  previously  weakened  by 
the  midwife's  attempts,  now  entirely  gave  way.  I  then  passed 
a  crotchet  within  the  ribs,  to  assist  the  extraction  ;  but  this  also 
failing,  1  carefully  jmsshed  in  the  perforator,  in  order  that  I 
might  br  the  better  enabled  to  embowel  the  foetus.  As  soon  as 
the  instrument  penetrated  the  diaphragm,  there  issued  an  im- 
mense gush  of  fluid,  overflowing  tlie  bed,  and  passing  through 
the  floor  into  the  room  below.  The  exact  quantity  of  it  could 
not  be  measured,  but  prol)ably  it  migiu  be  about  ten  or  twelve 
pints.     After  tliis  the  uterine  action,  which  had  been  so  long 
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dormant,  as  if  conscious  of  inability,  was  immediately  renewed, 
and  the  foetus,  a  female  child,  with  the  placenta,  were  expelled. 
The  abdominal  parictes  of  the  child  now  presented  themselves, 
from  their  previous  distention,  as  a  verj^  large,  •^omewliat  pen- 
dulous, and  almost  empty  bag.  I  exposed  the  cavity  of  the 
abdomen,  and  found  about  two  pints  of  a  serous  fluid  still  re- 
maining. 

Observing  also,  at  the  same  time,  that  there  was  a  deviation 
from  die  ordinary  structure  of  the  parts,  I  requested  to  have 
the  child  sent  home  to  me,  that  I  might  make  a  more  minute 
examination  of  it  at  my  leisure,  which  I  had  an  opportunity  of 
doing  the  next  morning ;  and  the  following  is  an  account  of  it. 
The  urinary  bladder  was  found  attached,  throughout  its  whole 
length,  to  the  abdominal  parietes,  the  attachment  extending  for 
the  space  of  six  inches,  and  as  far  as  the  umbilicus.  The  dis- 
tance between  the  umbilicus  and  pubes  appeared  greater  than 
is  common,  owing  probably  to  the  previously  distended  state  of 
the  abdomen.  At  the  sides  of  the  opening  of  the  ureters  into 
the  bladder,  this  viscus  sent  off  two  culs-de  sac,  each  of  which 
would  admit  the  end  of  the  little  finger,  as  tar  as  the  first  joint. 
Between  the  mucous  and  muscular  coats  of  the  bladder,  at  the 
posterior  part,  there  was  a  deposite  of  an  earthy  matter  for  the 
extent  of  two  or  three  inches.  The  muscular  coat,  in  this  part, 
appeared  unusually  thin ;  and,  in  one  spot,  which  was  circura.'^ 
scribed,  it  seemed  altogether  wanting. 

The  internal  coat  of  the  bladder  was  in  some  parts  full,  in 
others  of  a  vermilion  red.  The  small  intestines  formed  a  con- 
voluted adherent  massj  so  that  the  different  portions  were  with 
some  difficulty  separated. 

The  ileum  terminated  as  usual  by  a  valvular  opening  in  the 
cfficum,  which  had  its  natural  appendix.  The  colon,  instead 
of  making  its  ordinary  turns,  extended,  in  a  nearly  straight 
course,  down  the  spine.  At  first  sight,  it  seemed  imperforable; 
i)ut,  on  minute  examination,  a  small  canal,  that  would  scarcely 
admit  a  blowpipe,  was  observed  passing  off  from  it.  This 
small  canal  measured  about  one  inch  and  a  quorter  in  length, 
and  passed  into  a  bag  or  sac,  a  kind  of  rectum,  which  was  dou- 
ble the  diameter  of  the  colon,  and  large  enough  to  admit  a 
hen's  egg,  and  contracted  a  little  in  two  parts,  so  as  to  divide  it 
into  three  partial  compartments. 

The  colon  measured  9^  inches  in  length  ;  its  diameter  equal 
only  to  that  of  the  smaU  intestines,  but  larger  about  it«;  end, 
probably  from  the  accumulation  of  the  contents  at  this  part, 
previous  to  their  passing  through  the  small  canal.  The  small 
intestines,  the  colon,  and  the  above  mentioned  sac  or  rectum, 
:«^'ere  all  filled  with  a  substance  of  a  whitish  colour,  with  a  slight 
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tinge  of  gi'een,  and  of  the  consistence  of  thick  honey.     At  the 
umbilicus,  the  abdominal  parietes,  excepting  the  peritoneum, 
were  for  some  space  deficient.     One  umbilical  artery  only,  but 
that  a  large  one,  was  observed.     Close  by  the  opening  of  the 
canal,  from  the  colon  into  the  sac  or  rectum,  another  small  pas- 
sage was  found  passing  off  from  the  sac,  which  would  only  ad- 
mit a  crow's  quill,  was  about  half  an  inch  in  length,  and  ended 
in  the  bladder,  near  to  where  the  urine  passed  off.     The  only 
exit  therefore  for  the  feces  which  nature  had  furnished  in  this 
singular  malformation,  was  by  the  urinary  bladder.     There  was 
no  anus ;  no  uterus  or  internal  organs  of  generation  were  found ; 
and,  indeed,  the  above  mentioned  pouch  or  rectum  was  close 
to  the  posterior  part  of  the  bladder.     The  external  organs  of 
generation  seemed  natural.     The  liver  was  of  a  remarkably  soft 
and  pulpy  structure ;  the  spleen  much  firmer ;  the  pancreas  also 
of  a  firm  texture.     In  the  viscera  of  the  thorax,  nothing  re- 
markable was  observed.     The  foetus  was  full-grown;  and  did 
not  seem  to  have  been  dead  long,  as  the  cuticle  remained  entire. 
The  sanguiferous  and  nervous  systems  were  not,  from  want  of 
time,  particularly  examined.     The  mother  recovered  well,  and 
has  since  born  two  well- formed  children. 
Manchester,  5th  Mo.  29th,  18'^1. 


X. 

Case  of  Amaurosis  of  the  heft  Eye,  cured  in  consequence  of  an 
Accidental  Stroke  upon  the  Cheek,]  under  the  Bight  Eye.  By 
William  Henderson,  M.  D. 

I  AM  induced  to  publish  the  following  case,  both  on  account  of 
its  singularity,  and  also  on  account  of  its  tendency  to  elu- 
cidate the  physiology  of  the  human  eye. 

Edward  Symc,  while  a  labourer  at  Feversham  Powder-mills, 
upwards  of  twenty  years  ago,  received  an  injury  in  his  eyes  in 
consequence  of  the  mills  having  exploded,  but  from  which  he 
soon  recovered.  Some  years  after,  he  enlisted  as  a  private  in 
the  Fifcshire  Militia;  and,  while  on  duty  with  his  regiment  at 
Yarmouth  in  1805,  some  French  prisoners,  in  attempting  to 
escape,  blew  up  a  magazine ;  from  which  accident  he  received 
go  severe  an  injury  in  his  eyeb,  as  to  occasion  his  discharge  short- 
ly after  as  unfit  for  service,  by  reason  of  cataract  in  each  eye. 
From  that  period,  vision  in  the  right  eye,  though  considerable, 
v/as  imperfect ;  but  the  left  was  totally  insensible  to  light,  al- 


1821.     Dr  Henderson's  Case  ofA7naurosis  of  the  Left  Eye.     565 

though  the  cataract  had  been  long  completely  absorbed,  in  con- 
sequence of  its  having  been  broken  down,  and  pushed  into  the 
anterior  chamber  of  the  eye;  which  operation  he  had  under- 
gone some  years  ago.  He  was  in  this  state  when,  in  1817, 
an  order  was  issued  by  the  Secretary  at  War  for  all  out- 
pensioners  of  Chelsea,  who  had  any  impediment  in  their  eyes, 
to  repair  to  certain  quarters  for  inspection  by  Medical  Officers, 
who  had  been  ordered  to  attend  them  at  these  places.  Syme 
was  ordered  to  put  himself  under  the  care  of  Sir  W.  Adams, 
who,  on  the  24  th  December  1817,  operated  on  his  right  eye, 
A  high  degree  of  inflamm-ation  followed  the  operation,  which 
was  not  successful,  but  which  was  repeated  on  the  i:2d  Febru- 
ary 1818.  Shortly  after  the  second  operation,  sight  was  re- 
stored. He  was  discharged  on  the  26th  March  following,  with 
vision  a  little  more  distinct  than  when  he  went  into  the  hos- 
pital. 

On  the  first  of  April  1818,  while  coming  out  of  the  passage- 
boat  at  Kirkaldy,  on  his  way  home,  he  fell,  and  struck  his  head 
against  a  stone  immediately  under  the  right  eye.  The  pain 
from  the  stroke  was  violent  for  a  little,  but  soon  went  off.  He 
continued  his  journey  the  following  day,  having  felt  but  little 
uneasiness  from  the  fall,  and  arrived  at  Perth  about  8  o'clock, 
p.  m. ;  and,  while  sitting  talking  to  his  wife,  betwixt  9  and  10 
o'clock  the  same  evening,  his  sight  almost  instantly  left  him. 
Loss  of  sight  was  followed  by  excruciating  pain  in  the  eye. 

When  I  first  saw  him  two  days  after,  the  right  eye  was 
dreadfully  inflamed ;  there  was  also  a  considerable  degree  of 
inflanmiation  in  the  left  eye.  I  immediately  opened  a  branch  of 
the  right  temporal  artery,  and  bled  him  ad  deliqumm  ;  then  or- 
dered a  poultice  of  crumbs  of  bread  and  cold  water  to  be  ap- 
plied over  both  eyes;  low  diet;  and,  as  his  bowels  were  rather 
slow,  to  take  5ss.  of  pulv.  jalap,  comp.  every  two  hours  until 
they  were  freely  moved. 

5th. — Had  a  tolerable  night ;  pain  in  his  head  and  eyes  near- 
ly gone.  Bowels  have  been  freely  opened.  Continue  the  poul- 
tice, and  keep  the  room  dark. 

6th. — Had  a  good  night;  no  pain  in  head  or  eyes.  Continue 
the  poultice. 

7th. — Slept  a  little  during  the  first  part  of  the  night,  but  a- 
woke  with  severe  pain  in  the  right  eye  and  forehead.  Eyes 
much  inflamed.  I  now  opened  a  branch  of  the  left  temporal 
artery,  and  bled  him  again  ad  deliquium.  Continue  the  poul- 
tice. 

8th. — Slept  well ;  no  pain  anywhere,  but  complains  of  light- 
ness and  giddiness  in  his  head.     Continue  the  poultice, 
9th. — Had  a  good  night,  and  goes  on  well. 
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10th. — Complains  that  his  right  eye  feels  tight,  and  a  little 
sore.  Ordered  six  leeches  to  be  applied  on  the  temple  near  the 
eye. 

1 1th. — Found  him  quite  happy,  calling  out  "  I  have  got  my 
sight !  I  have  got  the  sight  of  my  left  eye  !  "  he  having  observ- 
ed the  dift'ereiit  colours  of  the  bed-curtains  this  morning  when 
the  jioultice  was  removed.  Complains  of  no  pain  anywhere. 
The  florid  red  colour  of  the  eyes,  occasioned  by  the  turgescence 
of  the  blood-vessels,  has  now  changed  to  that  of  a  faint  brick 
colour.  As  the  inflammation  abated,  vision  in  the  left  eye  be- 
came stronger  and  more  distinct;  and,  by  the  15th,  he  was 
able  to  read  with  the  aid  of  a  double  convex  lens.  The  right 
eye  shows  no  disorganization,  but  it  is  considerably  enlarged, 
and  still  remains  totally  insensible  to  the  strongest  light.  Vision 
in  the  left  eye  is  much  stronger,  and  more  distinct  than  that 
which  he  enjoyed  previously  in  the  right  eye. 

Upwards  of  three  yeai's  have  now  elapsed  since  the  above- 
mentioned  accident  happened  ;  and  both  eyes  remain  in  the 
same  state  that  I  have  ah-eady  described. 

I  think  there  can  be  no  doubt  that  the  stimulus  arising  from 
the  stroke,  and  subsequent  inflammation,  was  the  cause  of  sen- 
sation being  restored  to  the  retina  and  optic  nerve  of  the  left 
eye ;  while  the  violent  inflammation  in  the  right  eye  subsequent 
to  the  stroke,  and  consequent  enlargement,  may  in  some  mea- 
sure account  for  the  loss  of  vision  that  followed. 

When  the  ordinary  applications  of  electricity  and  galvanism 
have  failed  in  cases  of  amaurosis,  might  not  the  history  of  this 
case  warrant  a  trial  of  the  same  remedies  in  a  more  powerful 
manner  than  has  hitherto  been  had  recourse  to,  in  cases  of  loss 
of  sight  arising  from  a  paralytic  affection  of  the  retina  and  optic 
jicrve  ? 

Jlose  Terrace,  Perth^ 
June  30,  1821. 


XI. 

Cases  of  Inflammation  of  the  Pericardium ;  ivith  Mcmarhs  on  the 
Adhesion  of  Serous  Membranes.  By  R.  Knox,  M.  D.,  Mem- 
ber of  the  Wcrncrian  Natural  History  Society. 

CASE  I — M.,  aged  31.  15lh — Complains  of  severe  and  con- 
stant dyspnoL-a,  witli  great  oppression  in  the  chest;  cough; 
copious,  blood}',  and  purulent  expectoration  ;  also  frequent  vomiting 
of  a  very  bitter  and  greenish -coloured  substance.     There  is  constant 
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soreness  in  the  site  of  the  stomach  and  hvtr,  but  no  acute  pains. 
Sometimes,  however,  pains  are  felt  at  the  top  of  the  right  shoulder. 
A  slight  hardness,  and  some  tumefaction,  may  be  felt  in  the  epigas- 
trium and  the  hypochondriac  region.  The  emaciation  and  debility 
are  considerable  ;  countenance  of  a  yellowish  tinge  ;  pulse  quick,  but 
irregular  ;  great  thirst ;  tongue  yellow  ;  no  stool  for  some  days.  The 
present  attack  commenced  about  three  weeks  ago,  with  aggravated 
dyspepsia,  cough,  and  the  spitting  of  blood ;  as  also  with  vomiting 
and  severe  headach. — Says  that  he  has  frequently  had  strong  palpi- 
tations of  the  heart ;  was  recently  blistered,  and  has  been  taking 
acid  and  cough  mixtures.  (Had  some  castor  oil  and  Tr.  sennae. — Milk 
diet.  He  next  took  pills  of  calomel  and  colocynth.  to  the  exteni 
of  nine  grains  of  the  former,  and  twenty- four  of  the  latter  ;  and, 
finally,  at  6  P.  M.,  a  purgative  enema ;  effervescing  draughts,  and 
abdomen  fomented.) 

16th. — Physic  operated,  but  not  until  he  had  received  the  injection, 
when  two  scanty  and  scybalous  stools  were  procured.  The  vomiting 
continues  as  severe  as  yesterday,  and  he  has  spit  a  considerable  quan- 
tity of  blood  and  purulent  matter.  Pulse  quick,  but  of  natural 
strength  ;  says  that  opium  has  never  agreed  with  him.  (Cont.  piJ. 
coloc.  et  calomel.  Repet.  enema  si  opus  sit.  Urat.  potu  ex  potass, 
supertart.  et  Habeat  h.  s.  extr.  hyocyam.  gr.  iv. — Hora  6  P.  M.  Ap- 
plic.  episp.  part,  abdom.  dolenti.) 

17th. — The  enema  operated,  and  two  scanty  stools  were  procured. 
Spitting  of  blood  much  diminished,  as  also  the  vomiting ;  rested  well 
during  the  night ;  says  there  is  no  pain  in  any  part  of  his  body,  but 
that  he  feels  as  if  a  fluid  moved  through  his  lungs.  (Cont.  medic. 
at  heri.) 

18th. — Had  four  stools,  the  last  of  which  were  not  scybalous ; 
some  vomiting  in  the  morning  ;  expectoration  of  blood  continues  ; 
feels  pains  in  the  right  side  ;  strength  much  failed,  and  the  pulse  is 
weak  and  small.    (Cont.  omnia  ut  heri,  et  hab.  quoque  lac  ammoniac^) 

19th. — Has  very  little  vomiting  or  spitting  of  blood  ;  is  inclined  to 
be  costive  ;  pulse  pretty  natural ;  blister  discharges  considerably ; 
takes  no  food.     (Repet.  omnia.) 

20th. — Has  often  a  gulping  of  bilious  matter  from  the  stomach  ; 
hut  there  is  now  very  little  spitting  of  blood,  and  no  pains.  Gene- 
ral symptoms  somewhat  alleviated.     (Cont.  omnia.) 

21st. — Great  oppression  and  burning  pain  in  the  chest;  bloody 
and  purulent  expectoration  nearly  ceased  ;  little  cough  ;  is  extremely- 
weak  ;  pulse  irregular,  sknv  :  Had  four  stools. 

22d — Complains  of  soreness  all  over  his  body  ;  all  symptoms 
ceased  ;  much  stifling  in  the  chest ;  died  m  the  night.  He  took  wine 
to  the  amount  of  several  ounces  during  the  last  days  of  his  illness. 

Sedio  Caduveris. — Thorax. — Tho  cavities  of  the  jileurcv  contained 
about  2-r  pints  scrosily,  the  right  more  than  the  left;  slight  adhe- 
sions in  the  right  side-  anteriorly.  The  lungs  contained  a  consider- 
able quantity  of  mucosity.  On  opening  the  pericardium,  the  entire 
,i»erous  surface  was  covered  with  a  layer  of  coaguiable  lymph,  aiiii, 
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long  fclender  adhct^ions  united  it  to  the  heart ;  the  part  of  it  investing 
the  heart  itself  was  studded  with  small  prominent  bodies,  giving  to 
the  finger  a  sensation  as  if  drawn  over  sandpaper.  The  serosity  con- 
tained was  not  great.  The  heart  itself  was  larger  than  usual ;  and 
the  left  ventricle  possessed  a  thickness  of  substance  which  might  be 
called  morbid.  In  the  cavity  of  the  abdomen,  the  liver  was  found 
to  be  of  a  large  size ;  but  nothing  very  remarkable  was  observed  in 
any  of  the  other  viscera. 

Case  II. — D.,  aged  36.  Mth. — Came  into  the  hospital  with  in- 
termittent fever,  of  which  he  has  had  a  paroxysm  every  third  day, 
about  6  P.  M.,  of  six  hours  duration.  States  that  he  has  been  eight 
years  in  the  West  Indies,  where  he  had  frequent  attacks  of  inter- 
mittent. His  present  sickness  is  of  eight  days  duration,  attended  by 
a  constant  nausea  at  stomach  and  vomiting  of  bile.  Feels  at  present 
no  pain  in  any  part  of  his  body.  Pulse  80  ;  tongue  clean  ;  appetite 
bad  ;  belly  regular.     (^  Hyd.  submuriat.  gr.  x. — Milk  diet.) 

loth. — Complains  of  a  pain  at  the  margin  of  the  false  ribs  in  the 
right  side,  which  he  says  produces  a  constant  inclination  to  cough. 
Sickness  at  stomach  not  near  so  oppressive  ;  bowels  freely  evacuated. 
Pulse  80 ;  skin  warm  and  dry ;  tongue  furred  ;  stomach  and  bowels 
easy.  (Applic.  epispas.  parti  dolenti  et  Capt.  mist,  cinch,  ^ss.  ter  in 
die  et  pil.  hyd.  submuriat.  et  opii  ua  gr.  j.  nianc  et  nocte.) 

17th  &  18th. — Pain  of  right  side  nearly  gone ;  cough  still  trouble- 
gome  ;  sickness  at  stomach  not  so  oppressive ;  bowels  freely  open. 
Slept  little  during  the  night.  Pulse  80,  and  weak ;  tongue  clean  and 
moist.     (Cont.  medic,  ut  antea.) 

20th. — Pain  of  right  side  has  returned,  which  impedes  respiration, 
and  produces  a  short  teasing  cough ;  feels  considerable  pain  on  mak- 
ing a  deep  inspiration.  His  strength  is  a  good  deal  reduced,  and 
he  has  a  sallow  complexion.  Nausea  at  stomach  continues,  with  oc- 
casional vomitino-  of  bile.  Pulse  96  ;  skin  hot  and  dry  ;  tongue  foul; 
feels  no  inclination  for  food.  (Cont.  medic,  et  appl.  epispas.  part, 
tiolenti.) 

2'2d. — Is  upon  the  whole  worse.  Cough  and  difficult  respiration 
Yiot  alleviated.  He  is  at  times  very  restless,  and  complains  much  of 
the  pain  in  his  right  side ;  has  constant  sickness  at  stomach,  but  he 
seldom  vomits.  Pulse  120  last  night ;  at  present  86,  and  very  weak  ; 
skin  cool  and  moi.st ;  tongue  clean  ;  bowels  costive.  (Omitt.  cinchona 
ct  capt.  h)  dr.  subrnur.  gr.  v.  3tia  quaque  hora  donee  respondent  alvus, 
et  utatur  pro  potu  mist,  acidi  nitnci. — Milk  diet.) 

24.ih. — Cough  and  oppressed  breathing  increased  ;  complains  very 
little  of  the  pain  in  his  side,  or  sickness  at  stomacli.  The  upper  and 
lower  extremities  at  times  cold,  and  the  pulsations  at  the  wrist  scarce- 
ly perceptible  ;  was  very  much  purged  by  the  calomel.  (IJ.  Decoct, 
cinch,  lb  j.  Tr.  zingib.  &  Tr.  cinch,  au  3  j.  Capt.  §  j.  secunda  quaque 
hora.     Milk  diet."  F>eer  1^  pint,  wine  8  oz.,  sugar  1  oz.) 

25th. — Cough  and  difficult  breathing  relieved  ;  feels  considerable 
uqeasincss  when  he  attempts  to  expectorate.     Pulse  fuller  and  morq 
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regular  ;  tongue  clean  and  raeist.  His  hands  and  lower  extrejnities 
possess  natural  warmth ;  stomach  easy ;  pain  of  right  side  still  per- 
ceivable ;  bowels  very  open.  (Cont.  medic.  Beer  2  pints,  milk 
1  pint.) 

26th. — Breathing  contracted ;  has  a  short  cough,  with  difficult  ex- 
pectoration, as  at  last  Report.  A  full  inspiration  produces  cough 
and  pain  in  his  side.  Skin  warm  and  moist ;  pulse  80,  and  regular  ; 
tongue  clean  ;  bowels  very  cpen.  Vespere. — Respiration  much  op- 
pressed and  quickened ;  cough  continues,  but  is  unable  to  expecto- 
rate. When  he  lies  for  a  short  time  on  his  back  or  on  either  side,  he 
is  obliged  to  be  raised  up  in  bed,  owing  to  a  sensation  of  immediate 
suffocation.  Pulse  feeble  and  intermittent ;  extremities  cold  ;  much 
anxiety  felt  at  the  pit  of  the  stomach,  and  indicated  in  the  counte- 
nance. 

27th Died  at  1  A.  M. 

N.  B. — I  saw  this  patient  on  the  23d,  24th,  25th,  26th,  and  his 
state  was  as  follows. — He  had  a  small,  very  quick,  sharp,  regular 
pulse ;  lay  constantly  on  his  back ;  tongue  perfectly  black,  and  much 
furred  ;  he  greatly  resembled  a  man  labouring  under  typhus  fever. 

Sectio  Cadaveris. — External  appearance  presented  nothing  remark- 
able. Thorax. — Strong  adhesions  were  found  in  the  right  lobe  of 
the  lungs  ;  and  a  considerable  collection  of  purulent  matter,  mixed 
with  coagulable  lymph,  in  the  pleura  of  the  same  side.  This  pleura 
exhibited  marks  of  inflammation,  extending  even  to  the  diaphragma- 
tic pleura.  On  cutting  into  the  right  lobe,  its  internal  structure  ap- 
peared altered  by  inflammation ;  and  purulent  matter  could  be  press- 
ed from  the  bronchial  cells.  This  appearance  existed  only  in  the 
lower  lobe  of  the  right  lung.  Left  lung  sound.  On  opening  the 
pericardium,  it  was  found  to  contain  at  least  a  pint  of  purulent  and 
serous  fluid,  in  which  floated  large  masses  of  coagulable  lymph,  which 
also  contained  some  pus.  The  serous  part  of  the  membrane  lining 
the  pericardium,  properly  so  called,  was  covered  with  a  thick  layer 
of  coagulable  lymph  ;  and  that  immediately  covering  the  heart,  pre- 
sented an  appearance  precisely  similar  to  that  found  in  the  preceding 
case.  Heart  large,  but  otherwise  sound.  Abdomen^  spleen  very 
much  enlarged.     Ulcerations  observed  in  the  rectum. 

The  subject  of  Pericarditis,  and  Inflammation  of  tlie  Heart, 
has  successively  occupied  the  attention  of  many  distinguished 
observers,  amongst  wliom  may  be  mentioned  Morgagni,  Cor- 
visart,  Laennec,  and  Duncan ;  nor  did  it  escape  the  acute  mind 
of  that  illustrious  man  to  whom  medicine  owes  much,  and  sur- 
gery every  tiling.  The  habit  of  very  carefully  examining,  after 
death,  the  bodiesof  those  who  have  died  of  disease,  and  of  com- 
paring these  examinations,  made  under  a  variety  of  circumstan- 
ces, with  the  observations  of  others,  has  led  me  to  form  opinions 
relative  to  pericarditis,  which,  if  not  peculiar,  yet  seem  to  differ 
considerably  from  tUosc  already  before  the  public,    I  entertain 
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hopes,  that  benefit  may  be  derived  to  practical  medicine  from 
the  investigation  of  these  opinions,  though  ultimately  they  should 
not  all  be  ccnfirmed  :  and  with  this  view  submit  them  to  the 
public,  [st,  The  difficulty  in  the  diagnostic  of  pericarditis  is 
allowed  to  be  great ;  yet  perhaps,  with  care,  the  disease,  for  the 
most  part,  might  be  detected  at  its  commencement.  In  the 
cases  I  have  witnessed,  amounting  to  five,  vomiting  was  univer- 
sally present,  and  the  patient  could  not  lie  with  ease  on  his 
back.  These  symptoms  have  been  observed  by  so  many  others, 
that  I  should  deem  the  concomitancy  of  vomiting,  with  sym-. 
ptoms  of  inflammation  within  the  cavity  of  the  chest,  as  a  deci- 
sive indication  of  the  nature  of  the  case.  The  most  dangerous 
error  which  can  be  committed  is  the  confounding  pericarditis 
with  typhus  fever  or  liepatitis.  The  treatment  by  such  stimulants 
as  wine  and  opium  hurries  the  paiie:it  rapidly  to  an  mitimely 
grave;  whilst  the  extreme  abuse  of  calomel  in  hepatic  cases, 
proves  no  less  destructive  when  the  disease  is  mistaken  for  he- 
patitis. Should  the  disease  be  mistaken  for  pleuntis,  as  indeed 
they  are  often  combined,  the  patient's  chance  of  recovery  w  .uld 
necessarily  be  diminished;  for  no  one  would  venture  to  employ 
depleting  measures  to  that  extent,  which  a  knowledge  of  the* 
preserjce  of  })ericarditis  would  warrant.  I  diffei',  therefore, 
from  the  learned  author  of  the  article  "  Pericardite, "  in  the 
*'  Dictionaire  des  Sciences  Medicales, "  who  seems  to  consider 
it  of  little  import  though  the  disease  be  mistaken  for  pleuritis, 
as  the  treatment  would  necessarily  be  similar  in  either  case. 
But  ever}'  British  practitioner,  I  imagine,  would,  on  ascertain- 
ing the  existence  of  so  very  alarming  a  disease  as  inflammation 
of  the  pericardium,  adopt  measures  much  more  active  than  those 
generally  resorted  to  in  a  common  pleuritic  case :  He  would 
carry  venesection  to  the  utmost  possible  extent;  and  would  em- 
ploy large  vesicatories,  which,  from  the  vicinity  of  the  organ 
affected  to  the  surface,  would  materially  contribute  in  arresting 
the  progress  of  the  disease.  * 

Sr/,  A  very  careful  inquiry  into  the  nature  of  pericarditis  has 
disposed  me  to  adopt  the  opinion,  that  no  one  ever  survived, 
for  any  length  of  time,  an  inflammation  of  the  pericardium, 
whether  acute,  subacute,  or  chronic.  As  this  opinion  is  in  di- 
rect opposition  to  tluit  of  some  very  distinguished  authors,  I 
shall  here  briefly  endeavour  to  show  the  grounds  on  which  the 
conclusion  has  been  ado{)ted.  The  only  proof  hitherto  offered, 
so  far  as  I  know,  of  a  person  having  survived  the  j'ffects  of  an 
inflamed  pericardium,  are  dr;;wn  from  the  appearances  of  adhe- 

•  For  a  very  instructive  I'iise  v»f  (nviiard'tis,  mistaken  for  rhi'iimatism,  sec  Pellek 
tAn's  Surgical  W'uiLk.     The  paliunt  was  the  culcbiatud  iMiraboau. 
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sion  of  this  membrane  to  the  Surface  of  the  heart,  which  have 
presented  themselves  when  no  previous  symptom  led  to  the  be- 
lief that  the  person  had  laboured  under  any  disease  of  that 
organ  for  at  lea^t  a  great  number  of  years.  But  many  cases  are 
on  record,  in  which  the  pericardium  was  found  adhering  to  the 
surface  of  the  heart,  though,  during  no  period  of  the  patient's 
life,  was  he  known  to  have  been  afflicted  with  disease  of  any 
organ  contained  within  the  cavity  of  the  thoTax.  I  find  amonp-st 
my  notes  two  such  cases,  in  which,  after  the  very  sudden  death 
of  the  patient,  who  had  previously  for  many  years  enjoyed  per- 
fect health,  no  morbid  appearance  was  found  excepting  the  ad- 
hesion of  the  pericardium  to  the  heart.  It  is  also  somewhat  re- 
markable, that  in  neither  of  these  cases  had  the  patient  ever 
been  known  to  be  affected  with  any  disease  referable  to  the 
chest.  We  shall  presently  consider  the  connexion  between  the 
morbid  appearance  iound,  and  their  suddtn  death.  A  few  cases 
might  be  quoted  from  Morgagni,  and  other  equally  respectable 
authors,  confirmatory  of  this  pathological  fact ;  and  a  distin- 
guished modern  anatomist  and  pathologist  (Laennec)  allows, 
that  he  has  repeatedly  met  with  such  cases.  "  11  a  ouvert  uii- 
grand  nombre  de  sujets  qui  ne  s'etaient  jamais  plaints  d'aucun 
trouble  dans  la  respiration  ou  la  circulation ;  ou  qui  n'avaient 
presente  aucun  signe  semblable  dans  Icur  maladie  mortellcy 
quoiqu'il  y  eut  adherence  intime  et  totale  des  poum.ons  et  da 
cceur.  "  It  would  seem,  then,  that  the  adhesions  observed  be- 
tween the  serous  surfaces  of  the  pericardium  are  of  very  differ- 
ent natures;  that  in  the  first,  where  coagulable  lymph  is  effused, 
inflammation  more  or  less  acute  is  present ;  purulent  matter  ge- 
nerally appears,  and  the  disease  is  necessarily  fatal.  On  the 
other  hand,  the  pericardium,  without  any  alteration  of  struc- 
ture, occasionally  adheres  to  the  heart  by  a  short  cellular  tex- 
ture, and  without  any  accompanying  or  preceding  inflamma- 
tion, as  we  often  find  takes  place  in  the  pleura.  The  patient 
suffers  little  or  no  inconvenience,  but  is  apt  to  die  suddenly  at  a 
period  more  or  less  revioie.  This  is  an  important  fact,  hitherto 
unobserved,  so  far  as  I  know;  and  whether  satisfactorily  proved 
or  not,  merits  the  attention  of  the  pathological  anatomist. 

It  is  well  known  that,  in  the  phlegmasiae  of  serous  membranes, 
the  formation  of  adhesions  generally  succeeds,  in  arresting  the 
farther  progress  of  the  disease,  and  gives  to  the  patient  an  addi- 
tional chance  of  recovery.  The  forming  of  adhesions  between 
the  serous  surfaces  of  the  heart  would  be  accompanied  with  the 
same  beneficial  effects  as  in  the  phlegmasi.-e  of  other  pcrous 
membranes,  were  it  not  for  the  nature  of  the  organ  which  it 
protects,  its  perpetual  activity,  and  for  the  circumstance  of  its 
Ucing  the  very  source  of  life.     In  cases  of  pericarditis,  even 
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previous  to  the  fonnation  of  adhesions,  the  disease  has  already 
committed  ravages  on  the  constitution,  has  destroyed  the  deli- 
cacv  oFthc  membrane,  and  altered  its  natural  texture.  It  then 
becomes  much  thickened,  dense,  and  inelastic;  its  smooth  in- 
ternal surface  is  altered;  considerable  masses  of  caagulable 
lymph  have  been  deposited,  existing  either  loose  in  the  cavity, 
or  forming  the  bond  of  union  betwixt  the  diseased  surfaces  of* 
the  pericardium.  All  analogy  points  out  that  we  must  not  strict- 
Iv  apply  the  pathology  of  other  organs  to  the  heart;  and  we 
have  seen,  in  the  distressing  case  of  M.,  that  the  disease  will  de- 
stroy the  strongest  frame,  though  purulent  matter  be  not  effused 
into  the  cavity  of  the  pericardium,  and  the  otherwise  favour- 
able circumstance  of  adhesions  have  taken  place,  without  avert- 
ing, or  in  the  smallest  degree  delaying,  the  pei'iod  of  the  fatal 
catastrophe.  3rf,  Were  we  in  possession  of  all  the  details  rela- 
tive to  those  cases  where  the  pericardium  has  been  found  ad- 
hering to  the  surface  of  the  heart,  in  persons  who,  during  life, 
had  never  complained  of  any  pectoral  disease,  we  should  pro- 
bably find  that  such  adhesions  as  those  I  allude  to,  which  are 
neither  accompanied  by,  nor  preceded  by,  inflammation  of  this 
membrane,  are,  from  the  nature  of  the  organs  whose  function 
they  interfere  with,  attended  by  the  sudden  death  of  the  patient. 
This  would  seem  to  be  confirmed  by  two  cases  met  with  in 
Morgagni  (Ep.  5-19.  Sc  Ep.  8-6.);  and  probably  patient  re- 
search into  the  fasti  of  medicine  might  produce  evidence  suffi- 
cient to  establish  this  opinion,  v.I:iich  I  must  consider  as  one  of 
considerable  importance  with  a  reference  to  legal  medicine. 

I  shall  conclude  these  brief  remarks  by  summing  up,  in  a  con- 
densed form,  results  drawn  from  numerous  dissections  of  dis- 
eased bodies,  altogether  independent  of  medical  theory  or  hypo- 
thesis; their  refutation  or  confirmation,  by  an  appeal  to  the 
same  source  of  knowledge,  will  afford  me  equal  pleasure.  J  mOf 
Hitherto  inflammation  of  the  pericardium  has  been  almost  uni- 
formly mistaken  for  that  of  some  other  organ,  or,  unhappily,  for 
some  other  disease  of  a  totally  different  natm-c;  hence  those 
enjoying  extensive  practice,  either  in  private  life  or  public  hos- 
pitals, should  direct  their  particular  attention  towards  investi- 
gating this  disease.  '2^/o,  Inflammation  of  the  pericardium, 
which  has  advanced  so  lar  as  to  form  adhesions  betwixt  its  sur- 
faces, or  to  pour  out  coagulable  lymph  or  purulent  matter  into 
its  cavity,  is  uniformly  and  necessarily  fatal.  3;?/o,  Adhesions 
which,  on  other  inflamed  serous  surfaces,  limit  the  progress  of 
the  inflammation,  and  rescue  the  patient  from  immediate- death, 
are  of  temporary  benefit  only  in  cases  of  inflamed  pericardium, 
and  do  not  ultimately  save  the  individual.  4/o,  Adhesions  are 
formed  between  the  serous  surfaces  of  the  pleura,  pericardium 
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and  peritoneum,  without  infianimiition,  autl  without  the  previa 
ous  elFusion  of  coagulable  lymph,  *  When  an  adhesion  (ff  this 
natnre  unites  the  serous  surfaces  of  the  pericardiura,  it  is  very 
extensive,  most  commonly  uniting  tlic  entire  surfaces.  To  sup- 
pose that  tliis  was  formed  by  the  agency  cf  any  inflaramatoi'v 
process,  involves  the  further  supposition  that  a  patient  could 
possibly  survive  such  an  inflammation,  and  that  it  might  have 
run  its  course  without  the  production  of  any  very  obvious  symp- 
toms in  the  sufferer ;  suppositions  which  no  pathologist  would 
venture  seriously  to  defend.  5fo,  Tliese  adhesions,  when  they 
affect  the  pleura  and  peritoneum,  are  of  litde  consequence  un- 
less very  extensive ;  but,  when  they  regard  the  pericardium, 
they  must  necessarily  affect  the  motion  of  tlie  heart,  and  seem 
to  be  productive  of  sudden  death  (without  any  precedina^  ill- 
ness), at  a  period  sometimes  very  remote  from  the  tim.e  of  "their 
formation. 


NOTE  BY  THE  EDIT0"R-. 

Although  not  the  custom  of  the  Editor  to  make  any  comments 
upon  the  communications  of  his  correspondents,  by  which  the  repu- 
tation of  this  Journal  is  mainly  supported,  he  cannot  refrain  from 
adding  a  few  remarks  to  Dr  Knox's  valuable  paper. 

1.  He  thinks  he  has  seen  at  least  one  case  of  decided  pericarditis 
treated  successfully ;  and  cannot  yet  subscribe  to  Dr  K.'s  opinion^ 
that  the  advanced  disease  is  nnifonnly  and  necessarily  fatal. 

2.  He  has  also  seen  cases  of  universal  and  uniform  adhesion  by 
very  short  cellular  membrane,  when  no  symptoms  of  pericarditis  had 
ever  been  observed.  One  of  these  cases  lately  terminated  unexpect- 
edly in  death,  though  preceded  for  a  few  days  by  palpitation  and  ir- 
regular action  of  the  heart ;  and,  on  examination,  besides  the  uni- 
form adhesion  of  the  pericardium,  great  part  of  the  pleura  of  the 
right  side  was  converted  into  bone  and  cartilage,  at  least  half  an  inch 
thick,  although  no  suspicion  of  any  disease  of  the  organs  of  respira* 
tion  had  been  entertained. 

3.  Dr  K.'s  idea  of  the  possibility  of  adhesion  without  preceding 
inflammation,  appears  to  receive  support  from  a  case  of  death  from 
debility  after  continued  fever,  when,  on  opening  the  thorax,  the  pe- 
ricardium seemed  wanting ;  it  was  so  transparent,  and  adhered  so 
closely,  from  the  total  defect  of  serum  ;  But  the  whole  serous  mem- 
branes of  the  thorax  and  abdomen  were  equally  drj'  and  diaphanous. 

A.  D.  Jan.  ^ 


•  It  is  not  improbable  tliat,  at  some  future  period,  a  connexion  may  be  traced  be- 
tween such  cases  and  those  in  which  the  swrfave?  of  the  pericarditnn  Ijavc  been  fonn»i 
totally  destitute  of  moJEture. 


S'h  Get. 

PART  11. 
CRITICAL  ANALYSIS. 


I. 

1.  Experiejiccs  sur  la  Digesiio?i  dans  V Homme  presentees  a  la  Pre^ 
miere  Classe  de  Vhutitut  de  France,  Ic  8  Septembre  1812.  Par 
A.  Jenin  de  Montegre,  Medccin  de  la  Faculte  de  Paris, 
Redacteur-General  de  la  Gazette  de  Sante;  suivies  du  Rap- 
port des  Commissaires  norames  par  I'lnstitut.  pp.  55.  Parisy 
1814. 

2.  General  Views  relatitig  to  the  SlomacJi,  its  Fabric  and  Func- 
tions. By  T.  C.  Speer,  M.  D.  Physician  in  Bath.  8vo. 
London,  1818. 

5.  A  Treatise  on  Indigestion  and  its  Consequences,  called  Ner- 
vous and.  Bilious  Complaints,  with  Observations  on  the  Organic 
Diseases  iji  which  they  sometimes  terminate.  By  A.  P.  AVil- 
soN  Philip,  M.D.  F.R.S.  Ed.  &c.  8vo.  pp.  .  Lon- 
don, 1821. 

4.  Observations  on  Derangements  of  the  Digestive  Organs,  and 
some  Views  of  their  Connexion  with  Local  Complaints.  By 
William  Law,  Fellow  of  the  Royal  College  of  Surgeons  of 
Edinburgh.     Edinburgh,  1821.     8vo.     pp.  156. 

5.  Peptic  Precepts;  pointing  out  agreeable  and  effectual  Me- 
thods to  prevent  a?id  relieve  Indigestion,  and  to  regtdate  and 
invigorate  the  Actio??,  of'  the  Stomach  and  Bowels.  By  the 
Author  of  the  Cook's  Oracle.  i2mo.  pp.4S.  London,  18^1. 

IT  is  not  easy  to  define  the  function  of  digestion  ;  nor  is  it  easy 
to  point  out  the  circumstances  from  which  a  definition  niay 
be  formed.  Phys^iological  writers  have  attempted  it  in  diiVerent 
»iodcs,  sometimes  from  a  wish  to  be  novel,  sometimes  from  ex-: 
periencing  the  diflitulty  of  assenting  to  the  definitions  of  pre- 
vious authors,  or  from  the  consciousness  that  all  these  definitions 
were  imperfect.  If  we  form  a  definition  from  tlie  intention  of 
the  function,  or  its  immediate  object  in  the  economy,  we  may 
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say  with  Magendie,  that  it  is  that  process  by  which  the  chyle  is 
prepared.  This,  however,  presupposes  an  acquaintance  with 
the  chyle,  the  knowledge  of  which  naturally  follows  that  of  the 
digestive  actions. 

li't  on  the  other  hand,  we  define  this  function  from  the  or- 
gans in  which  it  chiefly  takes  place,  we  may  say  that  digestion 
consists  in  that  series  of  actions  which  take  place  either  simul- 
taneously, or  successively,  in  the  course  of  the  alimentnry  canaL 
This  is  indeed  an  application  of  the  term  considerably  different 
from  that  which  v/as  originally  intended ;  for  it  was  assuredly 
employed  to  signify  merely  the  action  of  the  stomach  in  parti- 
cular ;  but  recent  writers  of  eminence  have  departed  from  this ; 
and,  at  least  in  the  nse  of  the  term  digestive  organs,  they  au- 
thorize the  extension  of  it  which  we  adopt.  We  are  not  wil- 
ling to  provoke  or  to  merit  the  charge  of  innovation,  other- 
wise we  should  propose,  that,  to  obviate  this  very  natural  objec- 
tion, the  term  digestion  should  still  be  restricted  to  the  changes 
which  take  place  in  the  stomach,  while  the  assemblage  of  pro- 
cesses which  take  place  in  the  entire  canal,  is  designated  by  the 
term  Alimentation. 

Viewing  it  in  this  light,  therefore,  digestion,  or  rather  ali- 
mentation, may  be  considered  as  capable  of  being  resolved  into 
several  simple  processes,  which  have  been  known  to  physiolo- 
gical wTitei's  by  various  names : — We  exhibit  the  following  Sy- 
noptical Table  of  these  individual  processes,  of  their  nature, 
and  of  the  parts  in  which  they  are  principally  performed. 

Processes.  Nature.                             Seat. 

'"1.  Mastication,  -         Mechanical  division,       -  IMouth. 

2.  Insalivation,  -           Mechanical  mixture,     -  IVIouth. 

3.  Deglutition,  -         Mechanical  conveyance,  Piiar.  &  CEsophagus, 

4.  Dii!;estion,      -         -     Chvmification,    chemical?     ^.^  , 
°          '                          -,           i       ■    •\  .•        r    stomach, 

change  r  assimilation,  3 

5.  Encholcsis,  or  Chylification,      Peculiar 7     -p      , 
Biliation,         -  mixture  and  separation,  ^        ''    "^  ^""    * 

j_  6.  Action  of  small  intest.   A  bsorptionS  transportation.  Ileum. 

^  ^      \J7.  Action  of  lirge  iittest.  Transportation  &  expulsion,  Colon. 

The  first  two  of  these  processes  are  abundantly  simple,  and 
never  seem  to  have  attracted  much  attention;  mere  mechanical 
division  where  it  was  requisite,  and  mixture  with  a  quantity  of 
salivary  and  mucous  fluid,  constituted  the  entire  change  wliich 
the  food  underwent  in  the  mouth  and  oesophagus.  In  the 
third  action,  it  was  presumed  to  be  merely  conveyed  from  the 
mouth  to  the  stomach ;  so  that  it  entered  the  one  cavity  in  the 
state  in  which  it  left  the  former.  So  far  the  process  was  obvious 
enough  ;  and  it  would  have  been  a  waste  of  time  and  thought 
to  reflect  much  on  what  was  so  palpable.     But  when  the  food 
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reached  the  stomach,  and  was  securely  deposited  in  that  viscus, 
■what  then  became  of  it  ?     It  must  have  been  observed,  even  at 
a  remote  period,   in  occasional  vomiting  occurring  on  the  hu- 
man subject,  and  in  the  stomachs  of  animals  which  were  slain 
at  the  altars  of  the  divinities,  that  the  contents  of  that  organ 
were  no  longer  in  the  same  state  in  which  they  had  been  trans- 
mitted from   the  mouth ; — what  change,   therefore,  had  taken 
place,  and  by  what  means  had  it  been  effected  ?     This  was  the 
difficulty  which  perplexed  tiieir  ingenuity,  excited  their  imagina- 
tion,   and  gave  birth  to  numerous  fancy-works,  each  excelling 
the  other  in  extravagance.     Every  tyro  in  the  history  of  medi- 
cine knows  the  whole  of  those  ingenious  means  by  which  the 
different  sects  who  flourished    at  various   periods,    convinced 
themselves  and  the  world  at  large  of  the  mode  in  which  man 
digested  his  food.     The  days  are  now  past,  when  it  was  requi- 
site to  occupy  the  time  of  the  student  in  telling  him  that  some 
ancient  philosophers,   as    Empedocles,    Plistonicus,    Dionysius 
^geus,  &c.  &c.,  said  that  the  food  underwent  putrefaction  in 
the  stomach;  that  Hippocrates  attributed  digestion  to  coction 
effected  by  an  elevated  temperature;  and  that  Galen  endowed 
the  stomach  with  attractive,  retentive,  concocting  and  expelling 
properties,   in  order  to  explain  the  mysteries  of  the  process. 
This   last   doctrine   maintained    a  sovereign    influence   in   the 
schools  till  the  middle  of  the  17th  century,  when   Stahl  and. 
his  followers,  whose  propensities  and  tastes  were  principally 
chemical,  and  whose  antipathy  to  every  thing  Galenical  seems 
to  have  known  no  bounds,  recognised  in  the  saliva  a  property 
of  fermentation  ;  and  they  forthwith  established  a  sort  of  effer- 
vescence in  the  noble  organ.     In  what  light  this  insufferable 
innovation  was  viewed,  history  is  silent;  but  the  theory  was  des- 
tined to  enjoy  but  a  short-lived  reputation.     The  success  of  Sir 
Isaac  Newton,  and  such  men  as  Gregory,  Keil,  Halley  and 
Huygens,  in  explaining  the  phenomena  ot  the  material  world 
on  geometrical  and  mechanical  principles,  tempted  the  physio- 
logists of  the  day  to  introduce  them  into  the  animal  economy, 
and  revive  the  opinion  of  Erasistratus.     The  stomach  was  then 
fancied  to  be  a  contractile  engine,   which  was  unceasingly  tri- 
turating the  aliment,  and,  by  comminution,  rendering  it  suitable 
for  nourishing  the  individual.     Nothing  can  be  more  truly  tire- 
some than  the  history  of  these  irrational  opinions;  and  we  shall 
n^t  anticipate  the  reader's  ingenuity  in  refuting  them.     It  is 
sufficient  for  us  to  say,  that,  about  the  middle  of  the  last  century,  f 


+  Mcmoires  de  TAcadcBiie  tics   Sciences,  anno  1752,   pp.  4f8.— 457,  l5ino. 
pp.  282—308,  4tO. 
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M.  de  Reaumtii'  showed,  in  a  most  satisfactory  manner,  that 
this  system,  which  had  then  the  firmest  hold  of  the  minds  of 
men,  was  perfectly  inconsistent  with  the  powers  of  the  stomach 
in  the  majority  of  animals ;  and  completely  pi'oved,  that  the 
changes  which  the  food  undergoes  in  the  stomach,  must  be  ac- 
complished by  some  fluid  agent  which  acted  in  the  manner  of 
a  solvent.  It  was  impossible  to  obtain  any  direct  evidence  from 
tlie  inspection  of  the  process  in  the  human  subject ;  but,  by 
giving  alimentary  substances,  enclosed  in  open  tin  tubes,  and 
perforated  balls  of  metal,  to,  birds  of  various  kinds,  to  dogs,  and 
to  sheep,  M.  de  Reaumur  ascertained,  \st,  that  trituration, 
which  takes  place  in  birds  possessed  of  the  gizzard  only,  cor- 
responds to  the  meclianical  division  of  the  food  by  the  teeth  ill 
man  and  all  other  animals;  2df  that  it  has  no  part  in  the  pro*- 
cess  of  digestion  in  the  human  stomach,  for  the  usual  changes 
took  place  in  situations  where  mechanical  force  of  this  kind 
could  not  operate ;  and,  36?,  that  digestion  was  accomplished 
certainly  in  birds  of  prey,  dogs,  &c.,  and  probably  in  man,  by 
the  action  of  a  fluid  similar  to  a  solvent.  He  further  attempted 
to  obtain  some  of  this  fluid  by  means  of  sponges;  and  he  show- 
ed that,  even  out  of  the  body,  it  could  effect  on  alimentary  sub* 
stances  changes  analogous  to  those  which  took  place  in  the 
cavity  of  the  stomach.  *  These  experiments,  which  were  known 
by  the  name  of  artifical  digestions,  had  a  powerful  influence  in 
altering  the  physiological  doctrine  of  digestion.  The  existence 
of  a  fluid,  to  which  the  name  of  gastric  juice,  or  liquor,  was  giv- 
en, was  generally  admitted  among  medical  men  5  and,  as  solu* 
tion  was  known  to  be  accomplished  in  general  by  something 
acid  or  alkaline,  strong  hopes  were  entertained  that  it  must  be* 
long,  in  chemical  characters,  to  one  or  other  of  these  classes. 
Numerous  investigations  were  instituted,  but  the  discordant  re-^ 
suits  which  have  been  obtained,  prevent  Us,  even  in  the  present 
day,  from  going  to  either  side. 

An  important  step  however  had  been  made ;  error  had  certain- 
ly been  refuted,  and  this  we  know  is  the  first  advance  to  wisdom ; 
a  glance  at  the  truth  had  been  obtained.  Matters  were  in  this 
state  for  about  ten  or  twelve  years,  when  a  distinguished  physi- 
ological genius  appeared  in  England.  Mr  John  Hunter,  who, 
after  a  residence  of  three  years  in  various  places  abroad  in  the 
surgical  department  of  the  army,  returned  to  London  in  1 763, 
had,  among  many  subjects  of  the  animal  economy  to  whicii 


*  Memoires  de  rAoadettie  des  Sciences,  ap9o  17S2,  pp.  70^— 7£2«  \2mo.i 
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he  bent  his  active  and  original  genius,  been  making  observa- 
tions and  pcrl'orming  experiments  on  the  changes  which  take 
place  in  the  food  in  the  stomach.  *  The  results  of  these  investi- 
gations had  been  limited  to  his  own  pupils,  till  an  accidental  oc- 
currence induced  him  to  lay  them  partially  before  the  world. 
Mr  Hunter  had  occasion  to  examine,  in  the  presence  of  Sir 
John  Pringle,  one  of  the  Baronet's  patients,  in  whom  he  met 
with  a  partial  solution  of  the  stomach.  Mr  H.  had  some  years 
before  repeatedly  observed,  principally  in  the  bodies  of  persons 
who  had  been  slain  by  violent  deaths,  considerable  dissolution, 
and,  in  some  instances,  complete  destruction  of  the  gastric  coats, 
so  as  to  allow  the  contents  to  escape  into  the  cavity  of  the  abdo- 
men. He  had  therefore  no  difficulty  in  explaining  this  appear- 
ance to  Sir  John,  to  whom  it  was  both  new  and  unaccounta- 
ble ;  and,  at  the  request  of  the  Baronet,  he  drew  up  a  paper, 
which  was  published  in  the  62d  Vol.  Philos.  Trans,  in  1772, 
and  in  which  he  showed,  that  the  solution  or  destruction  in  ques- 
tion was  the  effect,  not  of  disease,  but  of  the  action  of  some 
powerful  agent  contained  in  the  stomach  itself ;  that  it  was,  in 
truth,  an  actual  digestion  of  the  stomach,  and  depended  on  the 
circumstance  of  the  part  being  suddenly  deprived  of  its  vital 
energy ;  while  the  fluid,  whatever  it  were  which  had  been  pre- 
viously secreted,  was  at  liberty  to  act  on  it.  He  came  in  short 
to  the  conclusion,  that  there  must  be  something  secreted  in  the 
coats  of  the  stomach,  and  poured  into  its  cavity,  which  anima- 
lises  or  assimilates  the  alimentary  substances  to  the  nature  of 
the  blood,  f 

The  publication  of  these  important  facts  and  reasonings  seems, 
by  the  account  of  Mr  Hunter  himself,  to  have  given  a  decided 
impulse  to  the  tastes  and  pursuits  of  physiologists.  The  se- 
cond Doctor  Monro,  in  whom  a  kindred  spirit  of  investigation, 
as  may  be  often  remarked  in  the  history  of  science,  simultane- 
ously appeared,  had  been  employed  very  nearly  at  the  same 
time  (1764)1  in  performing  experiments  on  animals  with  the  same 
view ;  and  although,  like  Mr  Hunter's,  the  results  had  been 
confined  almost  to  his  pupils,  yet,  like  the  pursuits  of  distin- 
guished men  in  general,  they  diffused  around  them  a  spirit  of 
inquiry,  which  produced  the  most  beneficial  influence  on  the 
medical  sciences.  We  may,  indeed,  justly  consider  the  few  ex- 
j^eriments  of  Dr  Monro,  and  his  judicious  reasonings,  which 


*   riiilos.  Trans.  Vol.  LXII.  anno  1772,  London,  pp.  447—^52. 
\   Philos.  Trans.  Vol.  LXII.  anno  1772,  London,  p.  ).'-4. 
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could  not  have  been  derived  from  Mr  H.,  as  having  given  birth 
to  the  most  complete  and  conclusive  experimental  investigation 
that  ever  was  instituted  with  the  view  of'  elucidating  any  animal 
function.  All  the  information  hitherto  collected  had  been  pro- 
cured from  experiments  on  the  lower  animals,  winch  could  fur- 
nish at  best  analogical  conclusions  only;  or  was  the  result  of  ac- 
cidental observations  made  on  the  human  body  after  death ; 
which,  although  they  were  presumptive,  as  far  as  they  went, 
were  not  however  of  the  description  to  satisfy  a  sceptical  mind. 
No  direct  proof  had  been  obtained  of  the  agent  by  which  food 
is  digested  in  the  human  stoniach,  or  the  mode  in  which  it  ope- 
rates ;  nor  could  we  say  that  we  had  any  more  than  mere  ana- 
logical evidence  for  our  belief,  when  an  opportunity,  literally 
unparalleled,  of  attaining  this  wished-for  object  occurred  in 
Edinburgh,  and  of  which  Dr  Edward  Stevens,  a  zealous  and 
diligent  pupil  of  Dr  Monro,  failed  not  to  avail  himself.  A  mi- 
serable being  of  a  Hussar,  whose  fatuity  and  poverty  compelled 
him  to  earn  a  wretched  pittance  by  the  most  abject  compliance 
with  the  capricious  curiosity  of  the  mob,  had  begun,  at  the  ear- 
ly age  of  seven,  to  swallow  stones  and  other  hard  bodies ;  and 
having  continued  the  practice  during  twenty  years,  what  had  ori- 
ginated in  idle  amusement,  was  now  resorted  to  as  a  regular 
profession,  to  supply  the  necessities  of  life.  At  the  time  when  Dr 
Stevens  saw  him,  his  stomach  was  so  distended,  apparently  by 
the  considerable  weight  to  which  it  was  repeatedly  exposed,  that 
he  could  swallow  several  stones  at  once,  which  were  not  only 
felt  in  the  stomach,  but  might  be  heard  by  bystanders  moving 
against  each  other,  when  the  hypogastric  region  was  struck. 
This  military  stone- eater,  who  gratified  the  curious  and  amused 
the  idle  for  a  trifling  guerdon,  became  the  subject  of  a  variety 
of  experiments,  which  Dr  S.  has  detailed  in  a  very  excellent 
inaugural  dissertation,  published  at  Edinburgh  in  1777.  *  Al- 
though \\ell  concerted,  abundantly  simple,  and  clearly  describ- 
ed ;  yet  as  they  would  only  become  tiresome  when  minutely  de- 
tailed, it  is  sufficient  for  our  purpose  to  mention,  that  Dr  S.  caused 
the  Hussar  to  swallow  at  different  times  perforated  silver  balls, 
containing  sometimes  raw  animal  food,  sometimes  vegetable  ali- 
ments ;  and,  in  other  instances,  the  same  substances  roasted  or 
boiled,  and  slightly  masticated.  All  the  substances  thus  submitted 
to  the  power  of  the  stomach,  were  acted  upon  in  a  very  con.^picu- 
ous  manner,  although  the  changes  induced  v.cre  various  in  degree. 
In  general,  raw  animal  matters  suffered   less  than  those  which 


*  Dissertatio  Physiologica  Inauguralis  de   AlimeHtorum  Concoctione,  Auctore 
Eduardo  Steven',  A.  13,  1777. 
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were  roasted  or  boiled  ;  roasted  or  boiled  animal  matters,  which 
had  been  mechanically  divided,  were  most  completely  dissolv- 
ed ;  next  to  these,  the  substances  which  were  contained  in 
spheres  with,  large  holes,  were,  ccclcris  paribus^  more  complete- 
ly dissolved  than  those  contained  in  spheres  with  minute  per- 
forations ;  and  lastly,  the  various  vegetable  grains,  as  wheat, 
rye,  barley,  oats,  and  peas,  were  least  of  all  altered,  having 
only  become  moistened  and  swollen ;  while  bone  underwent  not 
the  slightest  change  from  the  power  of  the  human  gastric  fluid. 
The  most  interesting  of,  all  Dr  Steyens's  experiments  with  the 
JIussar,  however,  were  those  in  which  he  enclosed  leeches  and 
parthworms  in  his  perforated  spheres ;  and  found  that  even  these 
jmimals,  though  introduced  living,  were  dissolved  as  inanimate 
matters  by  the  agency  of  the  fluid  of  the  stomach.  The  sub- 
ject of  the  experiments  having  soon  left  Edinburgh,  prevented 
X)r  S.  from  continuing  his  inquiries;  and  he  was,  like  others, 
obliged  to  have  recourse  to  dogs  and  artificial  digestions.  The 
Jesuits  of  these  investigations,  though  interesting,  differ  in  no 
j'espect  from  those  v/hich  had  been  obtained  by  other  physiolor 
gists,  especially  M.  da  Reaumur. 

It  is  indeed  true,  that  it  might  be  objected  to  these  experi- 
ments, that  they  did  not  enable  the  physiologist  to  determine 
what  precise  share  in  the  changes  the  stomach  or  its  secreted 
fluid  had ;  and,  for  any  thing  they  prove  to  the  contrary,  these 
substances  might  have  been  altered  entirely  or  partially,  in 
jany  other  division  of  the  alimentary  canal,  in  the  duodenum,  or 
in  the  ileum,  or  perhaps  in  the  colon.  It  is  singular  that  this 
fact  seems  to  have  escaped  Dr  Stevens,  and  is  noticed  merely  in 
^  cursory  way  by  a  subsequent  inquirer. 

f  Prima  di  terminare  questi  racconti  non  debbo  tacpre  un  fatto  i^ 
xne  accaduto,  quando  mi  procacciai  dal  mio  ventricolo  per  la  second^ 
volta  il  suco  gastrico.  Quattr'  ore  prima  di  venire  mediante  il  vo- 
mito  a  questo  ributtante  esperimento,  io  aveva  preso  due  tubetti  mu- 
niti  di  carne  masticata  di  manzp.  Uno  di  essi  nel  rigurgito  del  suco 
gastrico  mi  usci  di  bocca.  Era  tutto  intriso  si  dcutro  che  fuori  di 
detto  suco,  il  quale  dava  chiaramente  a  vedcre,  che  cominciato  aveva 
9  dig'jrire  la  carne,  come  appariva  dall'  esser  questa  gia  sfibrata  alia 
guperHcie  e  resa  gelatinosa.  Inoltre  v«i  era  ridotta  al  peso  di  38. 
grani,  quando  prima  d'  inchiuderla  nel  tubetto  ne  pesava  53.  Co- 
testo  espcrimcnlo  provn  dunque  aversi  una  rimarcabile  digcslione  da 
siichi  del  ventricolo  umano  prima  che  i  cibi  rinchiusi  tragctlino  agli  in- 
iestini.  "     Spal.  II.  67. 

iSpallanzani,  who  had  evidently  been  engaged  in  the  investi- 
gation of  the  same  subject,  very  soon  published  a  most  com- 
plete and  satisfactory  set  of  experiments.  He  examined  the 
propcrlicfc;  of  the  gastric  juice,  and  the  process  of  digestion,  \n 
jalmost  all  the  animal  tribes,  and  lastly  in  the  hpman  subject. 
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He  had  perused  the  short  paper  of  Mr  Hunter ;  but  seems  to 
have  been  totally  unacquainted  with  the  opinions  of  Dr  Monro, 
or  the  experiments  of  his  pupil  Dr  Stover.s.  He  repeated  and 
varied  those  of  M.  de  Reaumur;  and  confirmed,  in  general,  the 
results  which  that  philosopher  had  obtained.  To  these  he  add- 
ed a  great  many  more,  of  some  of  which  he  made  himself  the 
subject.  It  is  almost  unnecessary  for  us  to  notice  matters  which 
are  so  generally  known ;  but  we  may  be  allowed  to  say,  that  he 
verified  the  conclusion*  of  De  Reaumur  and  Hunter,  so  far  as 
this  could  be  accomplished,  by  means  of  artificial  digestions, 
and  observing  the  changes  which  various  substances  underwent 
in  passing  through  the  tube.  It  is  painful,  however,  to  think 
that  this  indefiUigable  and  patient  inquirer  has  been  abused  and 
vilified  by  man}-,  who,  it  might  have  been  expected,  would  be 
the  most  forward  to  thank  him  for  his  services.  It  has  lately 
become  fashionable  to  undervalue  the  merits  of  the  Italian  phi- 
losopher; to  say  that  he  has  not  added  any  important  fact  to 
our  knowledge ;  and  that  he  has  certainly  tortured  and  destroy- 
ed many  animals  to  no  purpose.  *  A  regard  for  literary  and 
scientific  justice  forbids  us  to  adopt  the  sentiments  of  the  very 
distinguished  professor  who  has  lent  his  high  authority  to  a 
cause  so  questionable.  It  was  enough,  we  think,  that  Mr  Hun- 
ter, who  was  abundantly  able  to  defend  his  own  cause,  should 
criticise  the  experiments  of  the  Abbe,  and  point  out  where  they 
were  defective.  But  it  ought  to  be  kept  in  mind  that,  however 
well  the  process  of  digestion  was  known  to  Mr  Hunter,  yet  the 
entire  results  of  his  observations  were  not  accessible  to  the 
world  when  Spallanzani  published  his  dissertations.  With  the 
exception,  indeed,  of  the  paper  of  Mr  Hunter,  no  woi'k  of  any 
consequence  had  appeared  since  the  time  of  M.  de  Reaumur's 
Memoirs ;  and  the  Abbe's  experiments  certainly  both  filled  up 
many  vacuities  in  the  information  afforded  by  De  Reaumur,  and 
rendered  the  complete  sum  of  physiological  knowledge  much 
more  satisfactory.  To  any  one  who  takes  this  view  of  the  sub- 
ject, it  must  appear  certain  that  Spallanzani  rendered  most  im- 
portant services  to  science,  and  was  certainly  entitled  to  better 
treatment  than  that  which  he  has  experienced  at  the  hands  of 
Mr  Abernethy,  who,  in  his  zeal  for  the  glory  of  his  friend,  has 
certainly  overstepped  the  modesty  of  candid  criticism. 

The  publication  of  the  Abbe's  dissertations,  which  took  place 
in  1782,  called  forth  from  Mr  Hunter,  about  four  years  after- 
wards, some  observations  on  digestion,  containing  remarks  on 


•  Physiological  Lectures,  exhibitiug  a  General  View  of  Mr  Hunter's  Physiology, 
delivered  before  the  Royal  College  of  Surgeons  iu  the  year  1817,  by  John  Abexnet 
thy,  F.  R.  S.  &c.  &c.  London,  1817,  p.  IQ5. 
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the  experiments  and  opinions  of  De  Reaumur,  Spallanzani,  and 
Stevens,  with  some  general  facts  and  obijcrvations  of  his  own. 
Although  this  essay  is  composed  in  the  confused  and  rambling 
style  for  which  Mr  Hunter  was  so  remarkable,  yet  it  contains 
many  profound  views  and  reflections,  which  demonstrate  the 
original  and  penetrating  mind  of  its  author.  After  taking  a 
vicv  of  the  experiments  of  De  Reaumur  and  Spallanzani,  in 
wliich  he  canvasses  and  criticises  tliosc  of  the  latter  very  freely, 
Mr  H.  proceeds  to  inquire  into  the  actual  scat  of  digestion, 
which  he  thinks  cannot  be  determined  with  absolute  certainty; 
but  he  adduces  various  arguments — for  example,  the  power  of 
the  gastric  juice  in  effecting  coagulation,  to  show  that  it  takes 
place  principally  in  the  stomach.  He  thinks,  however,  that 
this  pi'ocess  seems  to  be  carried  on  in  the  duodenum  likewise, 
because  this  intestine  secretes  the  same  fluid  as  the  stomach  ; 
and  this  flnul,  with  part  of  the  fooii,  passes  into  the  duodenum 
before  it  has  been  converted  into  chjde.  He  then  proceeds  to 
show,  by  various  facts  and  reasonings,  that  digestion  consists 
neither  in  fermentation,  nor  in  coction,  nor  in  chemical  solu- 
tion, but  in  a  species  of  assimilation  or  generation,  in  which 
two  substances  <>ive  orifrin  to  a  third.  * 

After  this  time,  almost  no  writer  of  any  eminence  appeared 
on  the  subject  of  digestion  in  the  stomach.  The  information 
which  had  been  already  collected  was  so  satisfactory,  and  the 
facts  were  so  numerous  and  so  uniform,  that  it  almost  preclud- 
ed the  hope  of  adding  any  thing  new.  The  subject  was  in 
truth  exhausted.  Accordingly,  Dr  Fordyce,  who  had  made 
this  function  the  subject  of  a  Gulstonian  Lecture  before  the 
Royal  College  of  Physicians,  published  it  in  1791,  in  the  form 
of  a  Treatise  on  Digestion,  in  which  he  gave  a  summary  view 
of  the  whole  matter.  We  cannot  discover  that  he  has  added 
any  thing  material  to  what  was  already  ascertained ;  and  he 
seems  merely  to  repeat  and  to  expound  ihe  opinions  which  Mr 
Hunter  had  already  advanced  on  the  intimate  nature  of  the 
process.  He  does  this  rather  in  a  singular  way,  with  a  con- 
siderable degree  of  scientific  display,  and  argumentative  pomp  ; 
but  the  work  is,  on  the  whole,  an  acquisition  not  without  value 
to  the  physiologist. 

It  was  not  to  be  expected  that  the  doctrine  of  Digestion 
could  be  any  longer  an  object  of  investigation  ;  the  fluctuations 
of  physiological  opiriioii  had  subsided  into  perfect  tran([uillity ; 
jmci  the  solvent,  or  rather  assimilating  power  of  the  gastric 
fluid,   seems  to  have  been  universally  admitted  as  tlic  sole  and 


•  Ohsenaiions  on  certain  parts  of  tlie  Animal  Economy,  by  John  Hunter,  Ito. 

HionUoi),  nuG,  pp.  H7— i«:j. 
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efficient  agent  of  the  changes  which  alimentary  substances  un- 
dergo in  the  stomach.  Every  one  seemed  satisfied  with  this 
very  natural  view  of  the  subject ;  and  the  whole  mediccJ  world 
might  be  said  to  be  agreed  on  this  important  point. 

But  there  is  a  tide  in  tlie  afFuirs  of  philosophers,  and  opinions 
and  doctrines  are  destined  to  obey  its  ebbings  and  flowinjjs. 
There  is  assuredly,  in  the  scientific  mind,  a  something  which 
loves  uncertainty,  because  it  is  the  source  of  investigation,  and 
delights  in  change,  because  it  gives  a  joyous  excitement  to  the 
soul.  Whoever  has  not  feit,  on  striking  out  a  new  light  on  any 
mysterious  subject,  that  mental  elevation  which,  overlooking 
every  other  thought,  is  borne  forward  by  the  buoyancy  of  its 
own  emotion,  is  none  of  the  favoured  children  of  knowledge, 
and  may  be  assured  that  his  heart  has  never  been  touched  03'^ 
the  divine  torch  of  science.  In  the  bosom  of  that  nursery  of 
scientific  doubt  and  inquiry  which  has  lately  been  threatening 
the  Flunterian  sj-stem  of  lymphatic  absorjition,  and  reviving 
the  ancient  theory  in  favour  of  the  veins,  a  new  and  dangerous 
schism  arose,  which  proved  the  gastric  fluid  to  be  nothing  but 
saliva  and  mucus.  This  heresy  was  broached  by  a  daring  in- 
novator named  A.  Jenin  de  Montegrc,  who,  in  the  close  of  the 
year  1812,  read,  before  the  Institute  of  France,  a  scries  of  ex- 
periments on  digestion :  And  of  these  we  must  now  give  a  more 
minute  account; j^/.s^,  because  they  seem  to  be  not  generally 
known  ;  and,  secondly^  because  they  will  bring  this  historical 
sketch  down  to  the  present  time. 

M.  de  Montegre's  work,  which  is  a  hrochure  o{  s,o\ne  50  pages, 
consists  of  two  parts, — a  historical  account,  as  is  seemly,  of  the 
labours  of  his  predecessors,  and  a  narrative  of  his  own  personal 
discoveries.  Of  the  first  we  have  no  occasion  to  speak,  unless 
to  remark,  that  the  author  betrays  a  singular  ignorance  of  the 
experiments  of  Dr  Stevens,  and  the  last  Essay  of  .John  Hunter. 
For  this,  however,  we  forgive  him.  The  second  part  comprises 
two  subdivisions,  one  of  which  is  on  the  existence  and  nature  of 
this  problematical  gastric  fluid ;  the  other  is  expressly  on  the 
process  of  digestion.  We  premise  that  M.  de  Montegre  is  a 
ruminating  human  being,  and  possesses  the  faculty  of"  raising 
spontaneously  the  contents  of  his  stomach  at  any  period  of  di- 
gestion. 

Gastric  juice  brought  up,  in  the  quantity  of  two  or  three 
mouthfuls,  from  a  morning  stomach,  was  a  frothy  fluid,  very 
little  ropy,  a  little  turbid,  with  mucous  flocculi  suspended  in  it, 
'evidently  derived  from  the  membrane  which  is  common  to  the 
whole  canal.  It  hud  an  acid,  clean,  and  not  unpleasant  taste, 
particularly  sensible  in  the  throat;  did  not  whet  the  teeth,  but 
made  them  rough,  and  less  easily  moveable  on  each  other ;  it 
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obviously  reddened  the  syrup  of  violetSj  liucture  of  turnsol,  or 
paper  coloured  by  tbis  tincture. 

A  morsel  ol"  lean  beef,  which  had  been  broiled,  was  divided 
into  three  part? ;  the  first,  being  well  masticated,  was  put  with 
this  gasjtric  fluid  and  some  saliva  into  a  glass  tube  ;  the  second, 
equally  masticated,  was  enclosed  with  saliva  only  in  a  second 
tube ;  the  third  neither  masticated  nor  impregnated  with  saliva, 
but  minced  as  small  as  possible,  was  put  with  pure  water  into 
a  third  tube.  The  three  tubes,  well  corked  anil  nunibcred, 
were  placed  within  a  fold  of  flannel  in  the  axilla.  Alter  twelve 
liour^,  the  first  and  second  emitted  an  equally  shocking  odour 
of  putrid  meat,  their  contents  being  no  less  consistent  than  af- 
ter mastication ;  the  third  was  so  likewise,  but  in  a  less  degree, 
as  the  odour  of  broiled  animal  substance  was  still  perceptible. 
/  In  his  second  experiment  of  the  following  morning,  M.  de 
Montegre,  having  ascertained  that  his  saliva  gave  no  proof  of 
acidity,  brought  up  half  a  glass  of  fluid,  in  which  he  found  no 
traces  either  of  acid  or  alkali.  Of  this  a  portion  was  put  into 
one  tube;  a  quantity  of  pure  saliva  into  another;  and  some  of 
the  same  gastric  fluid,  containing  unchewed  bread-crumb,  in  a 
thu'd.  After  being  kept  for  twelve  hours  in  the  axilla,  the  first 
and  second  had  become  extremely  fetid,  and  entirely  similar ; 
both  had  deposited  little  white  flocculij  and  become  clear;  both 
had  lost  their  ropy  appearance,  and  neither  of  them  affected 
blue  paper.  The  third  tube  had  a  sour,  but  not  unpleasant 
odour ;  the  bread-crumb  had  become  pulpy,  and  the  fluid  red- 
dened blue  paper  pov/erfully. 

In  a  subsequent  experiment,  M.  de  Montegre  ascertained 
that  the  bread,  by  becoming  sour,  had  prevented  the  gastric 
fluid  from  putrefying. 

M.  de  Montegre  having  felt  one  morning,  when  his  mouth 
tasted  biiter,  the  last  portions  of  some  gastric  fluid  both  bitter 
and  sour,  and  capable  of  affecting  the  usual  tests,  began  to  sus- 
pect that  acidity  was  a  condition  depending  on  digestion,  and 
accv:»rdingly  swallowed  a  demigros  *  of  decarbonated  magnesia. 
Three  quarters  of  an  hour  after,  he  eat  some  cold  mutton  with 
bread,  and  diluted  this  meal  with  a  glass  of  pure  water.  For 
the  sake  of  brevity,  we  present  the  results  in  the  following  form. 

Time  after  Mea].  tlhanges  in  the  Alimentary  Substances.  •' 

Half  an  hour.      No  proof  of  acidity ;  slight  maceration ;  origi- 
nal taste ;  no  appreciable  change.  ,  " 

■  ".''jri'i  "' I   '    ■   •  •■    ' ■"  '    '  Ml  > 

•  The  uros,  a  French  weight  of  the  old  megimc,  is  equal  to  72  Paris  grain*,  or 
^.Cfl'7  •+•  -ETglish  troy  grains;  consequently  the  dcnu'sros  ^  C9.W18  -{-  Ki)glist\ 
(jj'ains,— very  nearly  I  ^  scrupl^. 
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Time  after  Meal.  Changes  in  the  Alimentary  Substances. 

One  hour.  Partial  digestion ;  food  semifluid,  and  begins 

ning  to  be  homogeneous ;  distinct  proots  of 
acidity. 

Two  and  a  half!  Food  quite  homogeneous ;  whole  mass  exceedj* 

or  three  hours,  j       ingly  acid. 

In  the  experiment  of  the  subsequent  day,  M.  de  M.  having 
removed  the  acidity,  of  which  there  were  proofs,  by  tlie  same 
quantity  of  magnesia,  devoured  a  large  piece  of  beef-steak,  co- 
vered, will  it  be  credited  ?  with  melted  butter  !  but  usinor  a 
most  necessary  precaution  in  such  a  meal,  enveloped  every  mor- 
sel which  he  swallowed  in  magnesia.  We  present  the  results  in 
the  following  manner. 

Time  after  Meal.  Changes  in  the  Alimentary  Substances. 

One  hour.  Only  macerated ;  some  fragments  detached  and 

attenuated ;    none   pulpy ;    fluid   gave  feeble 
proofs  of  acidity ;  tasted  only  of  meat. 
Two    and    a"l  All  the  fleshy  portion  digested,  and  reduced  to 
half  hours.  /      a  reddish  soup  ;  did  not  continue  consistent. 
Of  the  entire  number,   eleven  experiments,   these  which  we 
have  detailed  are  the  most  important ;   from  them  M.  de  M, 
deduces,  he  thinks  most  rigorously,  the  following  conclusions. 

1.  That  the  gastric  fluid,  or  the  liquor  which  is  almost  always 
found  more  or  less  abundantly  in  the  stomach  when  fasting,  is 
nothing  but  saliva. 

2.  That  it  is  impossible  to  consider  this  fluid  as  a  solvent  sui 
generisi  the  peculiar  properties  of  which  enable  it  to  prevent 
the  putrefaction  of  animal  substances,  and  still  less  to  accom- 
plish an  actual  digestion,  mdependent  of  the  action  of  the  sto- 
mach. 

3.  That  the  acidity  which  is  frequently  remarked  in  this  fluid 
is  produced  by  the  changes  which  the  saliva  undergoes  in  the 
stomach,  and  which  resemble  those  taking  place  in  alimentary 
matters  in  g-eneral. 

4.  That  the  transition  of  the  alimentary  substances  to  the 
acid  state,  is  a  natural  result  of  the  action  of  the  stomach  on 
them,  and  ought,  in  point  of  intensity,  to  depend  on  their  che- 
mical composition,  which  facilitates,  in  a  greater  or  less  degree, 
this  acidity,  and  on  the  peculiar  dispositions  of  the  stomach  it- 
self. 

5.  That  the  chief  purpose  of  the  saliva  and  the  gastric  fluid, 
which  are  themselves  to  be  digested,  is  to  dilute  or  liquefy  the 
solid  aliments,  and  certainly  to  communicate  to  them,  by  mix- 
ture, a  first  degree  of  animalization. 

The  author  has  further  the  modesty  to  add,  but  merely  as  a 
probable  circumstance,  that  the  action  of  the  stomach  in  q'\^^ 
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tlon  is  reduced  to  a  vital  and  elective  absorption,  in  which  the 
absorbent  vessels,  in  consequence  of  a  peculiar  sensibility,  take 
possession  of  certain  aliments,  but  relinquiah  others,  &c. 

It  is  in^.possible  for  us,  unless  we  could  unlearn  the  entire  doc- 
trines which  we  have  been  at  infinite  pains  to  acquire  during 
the  last  fifty  j^ears,  to  acquiesce  in  these  conclusions;  nor  do  we 
deem  it  likely  that  M.  de  Montegre  will  find  many  proselytes, 
at  least  in  this  country.  It  must  be  obvious  to  ail,  that  M.  de 
Montegre  being  himself  the  only  subject  of  the  experiments,  is 
a  very  considerable  objection.  They  inform  us  of  the  condition 
of  his  individual  gastric  fluid  and  digestive  powers,  but  cannot  be 
held  to  communicate  any  other  intelligence.  As  to  the  acidity 
•which  he  found  occasionally  in  the  gastric  fluid,  and  always  in  the 
progress  of  digestion,  v/e  have  had  repeated  occasion  to  remark 
it ;  but  we  always  looked  on  it  as  a  slightly  morbid  state,  and 
b}^  no  means  necessary  to  the  healthy  condition  of  the  process. 
There  are,  we  conceive,  very  few  persons  who  eat,  drink,  and 
live  as  the  generality  of  French  and  English  do  at  present, 
uithout  producing  acidity  more  or  less  considerable  shortly  after 
eating.  We  do  not  even  agree  with  the  sentiment  expressed  in 
the  Report  on  tlie  Memoir  by  Messrs  Berthollet,  Cuvier,  and 
Thenard,  that  an  analogy  may  be  remarked  between  digestion, 
in  being  attended,  at  least  in  man,  with  acidity ;  and  the  secre- 
tions which,  according  to  Wolla^ton  and  Berzelius,  may  be  di- 
vided into  acid  and  alkaline.  Now  this,  we  conceive,  to  be  a 
piece  of  premature  theorizing,  which  might  have  been  deferred 
till  we  were  quite  certain  of  the  fact.  We  should  wish  to  see 
the  acidity  incontestably  ascertained,  by  num.erous  and  varied 
experiments  on  many  individuals  of  different  ages,  nations,  and, 
above  all,  of  different  habits,  before  we  attempt  to  explain  it. 
Till  then,  we  must  decline  admitting  the  necessity  of  acidity, 
or  the  explanation  of  it  in  healthy  digestion  in  the  human 
subject. 

It  was  to  be  expected,  that,  whoever  afterwards  trod  this  de* 
batcable  ground,  should  examine,  and  perhaps  refute  this  new 
doctrine,  which  brought  into  discredit  the  inquiries  of  so  many 
distinguished  philosophers ;  and  we  accordingly  took  up  the 
*'  General  Views"  of  Dr  T.  C.  Speer,  with  the  hope  at  least 
of  seeing  some  notice  taken  of  the  matter,  if  he  did  not  adduce 
such  arguments  as  would  prevent  the  opinions  of  M.  de  Mon- 
tegre from  becoming  prevalent.  These  expectations  were  con- 
siderably encouraged  by  our  meeting  the  following  observations 
in  the  preface. 

*'  We  need  not  state,  that  in  this  country  Physiology  lias  been 
most  decidedly  neglected,  at  least  as  a  distinct  seience.  The  scat- 
tered discoveries  we  have  nmde  in  it  here  and  there,  have  been  too 
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important  not  to  make  us  the  more  regret  that  we  have  scarcely  a 
collective  and  confined  system  on  the  subject.  Thy  greater  part  of 
our  physiologists  have  been  merely  physiologists  on  certain  organs  ; 
each  had  his  particular  one  to  illustrate,  and  his  particular  discovery 
to  offer ;  to  this  alone  his  attention  was  confined — by  this,  its  con- 
nexion with  the  system  in  general,  and  its  other  relations,  became 
neglected — the  chain  was  broken  in  its  links — and  thus  the  science, 
as  a  body,  has  been  always  in  the  back  ground  with  us. 

"  In  France,  and  on  the  Continent,  it  has  been  long  taught  and 
studied,  as  its  utiUty  and  importance  demand.  The  medical  schools 
in  Palis  show  this  ;  they  have  not  thought  that  it  was  more  a  collec- 
tion of  '•  matters  of  fancy,  "  than  "  matters  of  fact.  "  They  have 
taken  perhaps  more  enlarged  considerations  of  the  animal  economy 
and  of  medicine  ;  and  though  their  practical  views  of  it  as  an  art 
may  be  less  accurate  than  ours,  yet  we  must  confess  they  have  often 
given  more  dignity  to  it  as  a  science,  by  the  physiology  they  have 
infused  into  it. 

"  In  the  following  pages  I  have  attempted  to  throw  a  few  lights 
on  one  of  the  most  important,  and  perhaps  the  most  highly  vital  of 
these  organs.  Much  I  know  has  been  written  on  the  subject ;  but 
much  more  remains  to  be  written.  I  have  not  seen  it  discussed  in' 
the  way  to  which  I  allude ;  at  least  the  views  taken  of  it  were  so 
mixed  up  and  confounded  with  others,  that  they  did  not  come  be- 
fore the  reader  in  that  shape  which  I  think  they  ought  to  do Thej' 

have  been  rather  the  results  of  individual  and  solitary  cases,  brought 
forward  to  support  certain  opinions.  " — Spee>;  Preface,  pp.  vi — x. 

"We  regret,  however,  to  remark,  that  a  gentleman  who  is  so 
sensible  of  the  weak  points  of  British  medicine,  seems,  notwith- 
standing, to  be  but  indifferently  informed  with  I'egard  to  the 
state  of  his  favourite  science  in  the  metropolis  of  France.  From 
whatever  cause  it  may  originate,  whether  obliviousness  or  con- 
tempt of  M.  de  Montegre's  opinions  and  experiments,  for  we 
cannot  suppose  it  to  be  ignorance,  they  are  not  even  mentioned 
or  alluded  to  in  the  "  General  Views.  "  We  find,  indeed,  after 
an  elaborate  account  of  the  anatomy  of  the  alunentarv  canal, 
in  which  are  repeated  all  the  every-day  matters  which  are  found 
in  the  conmion  treatises  on  anatomy,  from  Winslow  downwards, 
with  some  of  those  general  remarks  which  may  be  found  in  Mr 
Hunter  and  Mr  Abernethy's  works,  a  ramblii^g  sort  of  jumble 
of  many  various  opinions,  without  any  attempt  at  precision,  or 
accurate  separation  of  the  true  from  the  false,  and  the  ascertain- 
ed from  the  problematical. 

After  many  desultory  remarks  on  the  powers  chemical  and 
mechanical  concerned  in  the  process  of  digestion,  we  have  a 
verbose  sketch  on  the  vital  power,  and  caloric  and  nervous  ac- 
fion,  which  is  the  principal  constituent  of  this  vital  power,  but 
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which  is  promptly  relegated  to  the  subject  of  indigestion.     Hear 
the  conclusion  cf  the  whole  matter. 

"  Thus  the  general  agents  of  Chymification  appear  to  be  Solution^ 
both  chymical  and  mechanical — Trituration — Nervous  AdiotJ^—Heat 
—and  Moisture :  To  these  may  be  also  added  motion  (as  proceeding 
not  only  from  the  Peristole,  which  is  then  so  active,  but  from  the 
motion  and  pressure  communicated  by  the  abdominal  muscles  and 
Diaphragm) ;  all  seem  equally  active  and  energetic  ;  and  all  their  ac- 
tions seem  connected  and  mixed  with  each  other.  The  Gastric  fluid 
penetrates  and  dissolves  the  new  materials — the  fibres  press  on  and 
triturate  them — the  moisture  softens  and  macerates  them — and 
through  the  whole  mass  the  newly-created  nervous  operation,  toge- 
ther with  the  heat  and  motion,  bring  about  that  internal  action,  to 
which  Fermentation  bears  perhaps  the  closest  analogy.  Indeed  the 
theory  of  Fermentation  is  certainly  among  the  most  rational  that  has 
been  proposed  for  Digestion ;  but  when  we  consider  that  fermenting 
substances  require  rest,  and  that  in  Chymification  the  materials  are 
always  moving — and  when  we  consider  some  of  the  other  charac- 
ters and  conditions  of  Fermentation,  we  shall  find  this  theory  inad* 
missible.  " — Speer,  pp.  52,  53. 

As  our  author  has  not  attempted  to  correct  the  abuses  intro* 
duced  by  M.  de  Montegre,  we  must  take  upon  ourselves  the 
task  of  adducing  such  reasonings  as  will  perhaps  tend  to  prevent 
the  dissemination  of  this  heresy,  which  has  already,  in  a  modi- 
fied form,  found  its  way  into  one  of  the  best  elementary  trea- 
tises on  Physiology  which  this  generation  has  witnessed,  f 

1.  In  the  ^rst  place,  then,  we  think  M.  de  Montegre's  idea, 
that  gastric  fluid  is  nothing  but  saliva,  is  the  most  improbable 
and  uncertain  of  all  opinions  that  have  been  recently  brought 
forward.  If  the  gastric  fluid  be  so,  either  it  must  be  conveyed 
from  the  mouth  where  it  is  secreted,  to  the  stomach,  or  the  sto- 
mach must  secrete  the  same  fluid  as  the  parotid,  submaxillary, 
or  sublingual  glands.  If  this  be  actually  the  case,  w-e  should 
expect  two  events  to  take  place;  l5^,  That  saliva  could  perform 
all  the  functions  of  gastric  fluid ;  2</,  That  a  man  could  digest 
his  food  as  well  in  his  mouth  as  in  his  stomach.  That  the  first 
of  these  assumptions  is  totally  false,  no  one  will  doubt,  who 
knows  that  saliva  cannot  coagulate  albuminous  or  mucilaginous 
fluids,  which  gastric  juice,  at  least  in  its  perfect  form,  can  cer- 
tainly do.  That  the  second  one  is  equally  unfounded,  will  be 
admitted  by  every  one  who  knows  what  a  detestable  odour  is 
emitted  by  the  mouth  and  teeth  of  those  persons  whose  g-ums 
are  habitually  impacted  with  fragments  of  masticated  food,  and 
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how  unlike  to  digestion  is  the  change  which  takes  place  in  these 
substances. 

2.  We  further  think,  that  it  was  incontestably  proved  by  the 
experiments  of  Sp:illanzani  on  himself,  and  those  of  Stevens  on 
the  Hussar,  that  there  must  have  been  a  something, — no  matter 
what, — probably  a  fluid,  but  at  least  something  derived  from  the 
inner  surface  of  the  stomach,  which  effected  in  the  alimentary 
mass  the  changes  in  which  chymification  consists.  It  avails  not 
for  M.  de  Montegre  to  tell  us,  that  the  artificial  digestions 
■which  he  attempted  with  gastric  fluid  did  not  succeed^  and 
that  we  must  therefore  have  recourse  to  the  gratuitous  assump- 
tion of  an  elective  absorption,  or  to  say  that  Reaumur  and 
Spallanzani  must  have  been  mistaken  in  the  results  which  they 
obtained. 

3.  Lastly,  although  they  had  been  mistaken  in  these  points* 
that  would  not  diminish  the  weight  of  the  experiments  attempt- 
ed within  the  stomach  with  the  perforated  spheres.  We  are 
indeed  perfectly  willing  to  admit,  that  in  no  instance  of  artifi- 
cial digestion,  could  the  precise  circumstances  in  which  the 
food  in  the  stomach  is  placed  be  imitated.  But  this  serves  only 
to  strengthen  the  arguments  derived  from  Spallanzani's  and 
Stevens's  experiments  on  the  human  stomach.  When  a  few 
crumbs  of  masticated  bread,  or  a  morsel  of  animal  food,  is  in--» 
serted  into  a  tin  tube  containing  gastric  fluid,  and  even  ex-^ 
posed  to  the  temperature  of  97°,  it  is,  nevertheless,  by  no  means 
in  the  same  circumstances  with  that  which  is  deposited  in  the 
human  stomach.  In  the  glass  tube,  the  same  given  quantity  of 
gastric  fluid  continues  to  act  on  it  until  one  change  takes  place ; 
until  its  exterior  surface  is  rendered  soft,  semifluid  and  chy-' 
mous.  But  the  gastric  fluid  which  was  thus  employed  must 
have  been  altered  considerably  in  consequence  of  this  very 
change;  for,  in  every  chemical  action,  the  altering  agent  is  it- 
self affected  by  the  action  which  it  has  accomplished.  The  dis- 
solving agent,  therefore,  in  the  artificial  digestion,  can  proceed 
no  further  in  its  action  after  the  change  which  we  have  supposed' 
has  taken  place.  : 

In  the  cavity  of  the  stomach,  however,  this  solution  or  con-^' 
version  into  chyme  seems  to  proceed  in  a  manner  somewhat  "•■ 
different.  The  primary  action  of  the  gastric  fluid  is  indeed  very 
much  the  same  as  in  the  closed  glass  tube;  but,  when  this  is  ac- 
complished, the  case  is  no  longer  similar,  or  the  same.  While 
the  interior  surface  of  the  glass  tube  can  no  longer  supply  gas- 
tric fluid,  a  constant  secretion  of  this  agent  is  going  on  injtjie 
stomach,  and  fresh  portions  of  it  are  incessantly,  in  the  healthy 
state,  poured  out  on  the  contents  of  the  stomach.     I'he  porticwi 
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of  gastric  fluid  which  \vc  suppose  requisite  to  act  on  the  exterior 
part  of  the  alimentary  mass  is  no  longer  capable  of  pi'oducing 
any  further  change ;  but,  being  united  in  its  altered  state  with 
the  exterior  stratum  of  food,  is  either  subjected  to  the  action  of 
the  gastric  fluid  more  recently  formed,  and  is  thus  itself  chymi- 
fied  ;  or,  it  may  be,  along  with  the  chymous  mass,  is  removed 
fiom  the  exterior  surface  of  the  food,  and  thus, allows  a  portion,, 
not  hitherto  much  altered,  to  be  subjected  to  the  gastric  in- 
fluence. (X  these  two  events,  the  first  has  always  a  tendency  to 
merge  in  the  second  ;  and  it  i?  this  last  which  alone  constitutes 
a  dilference  suiiicient  lo  occupy  our  further  reflections. 

When  the  exterior  chymous  layer  is  thus  removed,  the  sub- 
jacent one  becomes  then  tne  subject  of  the  action  of  the  gastric 
fluid,  the  secretion  of  which  continues  during  the  whole  time 
that  the  food  remains  in  the  stomach.  The  same  change  takes 
place  with  this  surface  as  happened  to  the  previous  one ;  and 
successively  the  whole  of  the  alimentary  crastric  mass  is  in  this, 
manner  converted  nito  chyme.  ^"    '' 

This  description  of  the  mode  in  which  the  gastric  fluid  aicls 
on  the  food  in  the  living  stomach  of  the  human  subject,  has 
been  formed  with  close  and  accurate  fidelity,  from  the  experi- 
ments of  those  physiologists  whom  we  have  mentioned,  and  from 
observations  nuide  incidentally  on  the  human  subject,  and  in- 
tentionally on  the  lower  animals.  That  the  account  is  a  faith- 
ful copy  of  the  process  of  nature,  we  have  every  reason  to  be- 
lieve; and  no  one  who  is  conversant  with  the  process,  as  ob- 
served in  tlic  lower  animals,  will  ventuie  to  controvert  it. 

If,  therefore,  this  description  be  correct,  it  will  be  found,  on 
examination,  that  every  attempt  at  artificial  digestion,  as  it  has 
been  named,  must  differ  from  the  process  carried  on  in  the  na- 
tural situation  within  the  cavity  of  the  stomach  by  at  least  two 
circumstances;  l.s7,  in  the  non-removal  of  the  exterior,  or  changed 
part  of  the  sul)staiice  which  has  been  submitted  to  the  action  of 
the  gastric  fluid  ;  2^/,  in  the  absence  of  the  successive  {)ortions 
of  freshly  secreted  gastric  fluid— a  proces^s  which  is  constantly 
going  on  in  the  living  body,  but  which  cannot  take  place  in  the 
interior  of  a  glass  or  tin  tube.  '    ; '' 

Neither  of  these  circumstances,  nor  the  reflections '  which 
preceded  them,  seem,  so  far  as  we  know,  to  have  occurred  to 
any  previous  in(jiiirer ;  but  we  rejoice  to  find,  that  in  many 
ppints  we  have  been  anticipated  by  the  conclusions  whiih  Dr 
Wilson  Philip  occasionally  mingles  with  his  experimental  ob- 
servations on  the  process,  as  remarked  in  rabbits,  i?cc. 

"  It  a|)i)cars  that,  in  proportion  as  the  food  is  digested,  it  is  moved 
along  tlie  great  eurvaturo,  where  the  change  in  it  is  rendered  more 
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perfect  to  the  pyloric  portion.  Thus,  the  layer  of  food  lying  next 
the  surface  of  the  stomach  is  first  digested ;  and  in  proportion  as  this 
undergoes  the  proper  change,  and  is  moved  on  by  the  muscular  ac- 
tion of  the  stomach,  that  next  in  turn  succeeds  to  undergo  the  same 
change. 

"  As  the  gastric  fluid,  to  a  certain  extent,  pervades  the  contents 
of  the  stomach,  though  apparently  in  no  other  way  than  by  simple 
juxtaposition,  for  the  arrangement  of  the  food,  above  described,  we 
never  found  disturbed  ;  the  change  in  each  part,  which  in  its  turn 
comes  in  contact  with  the  stomach,  is  far  advanced  before  it  is  in 
actual  contact  with  it  ;  and  consequently  is,  soon  after  this,  in  a  pro- 
per state  to  be  moved  on  towards  the  pyloric  end. 

"  Thus  a  continual  motion  is  going  on,  that  part  of  the  food  which 
lies  next  the  surface  of  the  stomach  passing  towards  the  pylorus,  and 
the  more  central  parts  approaching  the  surface  ;  whether  food  is  -ever 
so  digested  in  the  small  curvature  as  to  be  sent  to  the  pyloric  por- 
tion without  having  traversed  the  large  curvature,  I  have  not  been 
able  to  ascertain.  When  rabbits  have  fasted  sixteen  or  eighteen 
hours,  the  whole  food  found  in  the  cardiac  portion,  which  is  in  small 
quantity  compared  to  what  is  found  in  it  after  a  fast  of  moderate  du- 
ration, seems  to  be  all  nearly  in  the  same  state  with  that  next  its  sur- 
face, the  gastric  fluid  having  pervaded  and  acted  upon  the  whole, 
and  is  consequently,  as  far  as  we  can  judge,  prepared  to  be  sent  to 
the  pyloric  end.  "     pp.  58,  59. 

The  changes  which  the  food  undergoes  in  the  stomach,  which 
have  occupied  such  a  disproportionate  space  of  this  article,  seem 
to  have  prevented  physioloijists  from  bestowing  a  due  deo-ree  of 
attention  on  the  next  part  ot  the  process  of  alimentation.  The 
changes  which  the  chyme  subsequehtly  undergoes  in  the  duode- 
num, are  at  once  more  obscure,  and  have  been  less  investigated, 
than  those  alterations  wliich  we  have  already  considered.  It  is 
believed  in  general,  that  they  arc  accomplished  by  the  affusion 
and  combination  of  the  biliary  and  pancreatic  fluids  with  the 
chyme,  as  it  is  only  at  the  level  of  the  duct  by  which  these  fluids 
are  conveyed  into  the  intestine  that  the  chyme  begins  to  change 
its  properties.  Its  colour  then  becomes  yellowish,  its  taste  bit- 
ter, and  its  sharp  odour  diminishes  considerably.  If  it  has  been 
formed  from  animal  substances  or  vegetable  matters  which  contain 
fat  or  oil,  we  see  formed,  at  various  points  of  its  surface,  filament- 
ous substances  of  an  irregular  figure,  sometimes  flattened,  at  other 
times  rounded,  which  quickly  attach  themselves  to  the  surface 
of  the  valvular  folds  of  the  intestine.  These  appear  to  be  the 
chyle  in  a  rough  state.  This  filamentous  matter  is  not  observed 
in  chyme  formed  from  food  not  containing  fatty  matters ;  in  these 
it  is  a  greyish  layer,  more  or  less  thick,  which  adheres  to  the 
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mucous  membrane,  and  which  appears  to  contahi  the  elements 
of  cliylc.  f 

It  would  be  vain  for  us  to  fill  our  pages  with  the  whimsical 
fictions  with  which  authors  have  amused  themselves  in  explain- 
ing the  properties  and  effects  of  bile.  We  can  scarcely  men- 
tion any  writer  whose  speculations  on  this  head  merit  attendon, 
except  Dr  Saunders  and  Mr  Aberncthy ;  but  even  the  inform- 
ation which  we  glean  from  them,  on  the  changes  which  take 
place  in  the  ch}me  after  quitting  the  stomach,  is  exceedingly 
scanty,  and  sometimes  vague. 

Amidst  the  sceptical  ignorance  in  which  one  class  of  physio- 
logists would  leave  us,  and  the  all- explaining  hypothetical  de- 
scriptions with  which  others  have  favoured  us,  it  is  impossible 
not  to  think,  that  there  is  a  want  either  of  precise  and  unques- 
tionable facts,  or  of  accurate  and  logical  reasoning.  There  are, 
indeed,  some  leading  points  which  are  well  ascertained ;  while 
others  are  so  uncertain  or  equivocal,  that  it  is  difficult  to  know 
what  we  ought  to  believe.  We  shall  attempt  to  separate  these 
from  each  other,  in  the  form  of  a  series  of  questions. 

li/.  Is  the  biliary  fluid  requisite  for  the  formation  of  chyle? 
Or  does  this  substance  exist  already  formed, — and  does  it  merely 
I'equire  to  be  detached  by  some  energetic  agent? 

2d,  If  the  chyle  exist  in  the  chyme  already  formed,  is  it  de- 
tached from  the  latter  merely  by  some  elective  power  of  the 
chyliferous  absorbents  ?  or  does  the  biliary  fluid  perform  an 
active  part  in  the  separation  ? 

Sd,  If  the  biliary  fluid  be  necessary  to  this  separation,  in  what 
mode  does  it  effect  its  purpose  ?  what  ingredient  of  this  fluid  is 
essential  and  principal,  and  what  is  accessory  ? 

We  have  already  stated,  that  the  chyme,  as  it  is  prepared  in 
the  stomach,  remains  unchanged  even  in  the  pyloric  portion  of 
the  duodenum  ;  and  that  it  is  only  at  the  level  of  the  orifice  of 
the  biliary  and  pancreatic  ducts  that  an  imperfect  chyle  can  bo 
observed.  To  this  we  may  add  the  anatomical  fact,  that  no 
chyliferous  vessels  have  been  observed  to  arise  from  the  internal 
surface  of  the  stomach  or  pyloric  part  of  the  duodenum  ;  so  that 
it  cannot  be  expected  that  the  chyle  should  be  prepared  in  a 
situation  where  there  are  no  vessels  to  absorb  it.  It  appears, 
therefore,  to  be  certain,  that  the  chyle  is  at  least  never  formed 
before  that  point  of  the  intestine  at  which  the  biliary  fluid  can 
have  access  to  the  chyme.  But  it  is  by  no  means  equally  cer- 
tain, that  whenever  tiie  bile  has  access  to  the  chyme,  a  portion 
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of  chyle  is  formed  ;  and  that,  when  the  flow  of  the  biliary  fluid 
is  obstructed,  this  process  is  either  imperfectly  performed,  or 
entirely  interrupted.  We  think  however  that,  in  the  cases  al- 
luded to,  the  suppression  has  existed  too  %hort  a  time  to  draw 
any  fair  inference ;  and  it  ought  to  be  kept  in  mind,  that  the 
functions  of  an  animal  body  have  a  property  in  some  instances 
of  accommodation,  by  which  a  secretion  like  the  biliary  may  be 
for  a  short  time  suspended,  without  producing  fatal  inconve- 
nience. But  even  in  persons  affected  with  jaundice,  or  other 
maladies  in  which  the  proper  application  of  the  bile  to  the  chyme 
is  prevented,  we  cannot  say  that  the  adequate  changes  are  pro- 
duced in  the  alimentary  substances.  The  emaciated  unhealthy 
appearance,  the  loss  of  appetite,  and  the  sense  of  languor  and 
debility,  are  sufficient  to  show  that  the  process  of  chylification 
is  not  perfectly  accomplished  ;  and  if  such  a  cause  continued  to 
operate  long,  we  have  no  doubt  that  the  symptoms  of  deficient 
nutrition  would  be  abundantly  obvious. 

A  more  important  desideratum  in  this  investigation,  however, 
occurs  in  the  following  question  : — Are  there  any  instances  in 
which  chyle  was  not  perfectly  formed,  when  healthy  bile  was 
poured  into  the  duodenum?  So  long  as  no  example  of  this 
kind  occurs,  we  are  at  liberty  to  think  that  chyle  cannot  be  form- 
ed without  the  affusion  of  biliary  fluid. 

When  we  come  to  inquire  into  the  kind  of  effect  which  the 
bile  produces  in  the  chyme,  we  are  met  by  explanations,  nu- 
merous, hypothetical  and  unsatisfactory,  which  may  be  omitted 
entirely,  while  we  state  what  may  be  precisely  and  certainly 
concluded  from  the  knowledge  of  its  chemical  composition.  To 
omit  the  discordant  and  sometimes  absurd  results  of  most  of 
the  analyses  of  the  biliary  fluid,  we  consider  it  as  ascertained  by 
the  inquiries  of  Berzelius,  that  bile  consists  of  ingredients,  which 
may  be  referred  to  three  heads  only — 1.  Water;  2.  Saline  sub- 
stances ;  3.  Peculiar  biliary  matter. 

The  saline  substances,  which  are  nearly  the  same,  and  in  the 
same  proportion,  with  the  exception  of  a  trifling  excess  of  al- 
kali, as  in  the  ether  animal  fluids,  can  have  no  peculiar  effect, 
we  conceive,  in  inducing  the  alteration  which  the  chyme  under- 
goes in  the  duodenum.  The  water  may  be  viewed  as  a  diluent 
or  vehicle  of  that  peculiar  matter  which  characterizes  the"  bile ; 
and  which  is,  to  a  certainty,  the  great  agent  of  those  changes 
which,  for  the  sake  of  brevity,  we  denominate  encholosis  or  bi- 
liation.  It  is  this  peculiar  matter  which  effects  the  separation  of 
the  chyle  from  the  chyme,  and  upon  the  state  of  which,  the 
perfection  of  this  separation  depends.  It  avails  not  to  tell  us, 
that,  in  many  persons  in  whom  the  secretion  of  the  biliary  fluid 

Pp2 


504  TJie  Alimentary  Function  and  its  Disorders.  Oct. 

is  for  a  considerable  time  either  wholly  suppressed,  very  defi- 
cient, or  much  depraved,  it  does  not  appear  that  the  nutrition 
ofthebody  is  defective.*  It  may  not  be  defpctive; — nay,  it 
may  sometimes  be  excessive ;  but  the  point  at  issue  is,  whether 
the  individual  enjoy^'  good  health  ; — whether  the  digestive  or 
alimentary  functions  are  performed  in  the  proper  manner; — 
whether  he  feels  that  easy  and  tranquil  .state  of  body  and  mind 
which  denotes  the  vigorous  and  sane  exercise  of  the  most  im- 
portant actions  of  alimentation.  We  contend,  that  there  is  al- 
most no  instance  in  which  this  secretion  is  excessive,  defective, 
irregular  or  depraved,  in  which  the  alimentary  function  is 
not  proportionably  altered.  There  may  indeed  be  modifying 
causes  which  may  counteract  the  effects  of  such  deviation,  if 
only  temporary,  or  of  short  continuance ;  but  when  they  have 
lasted  for  any  time,  the  state  of  health  which  follows  is  in  ge- 
neral characteristic  enough. 

Although  we  trust  that  we  have  established  that  the  pecu- 
liar biliary  matter  is  the  prime  agent  of  encholosis,  in  opposition 
to  the  chemical  fancies  of  the  saline  and  albuminous  matters  go- 
in  o-  one  way,  and  the  oleaginous  and  resinous  another  in  the 
process ;  yet  we  fear  we  cannot  pretend  to  enter  into  the  exa- 
mination of  the  exact  mode  in  which  the  change  is  accomplish- 
ed. It  is  certain,  from  the  analysis  of  Berzelius  and  the  best 
chemists,  that  the  biliary  matter  is  itself  decomposed  ;  but  no 
part  of  it  seems  to  unite  with  the  chyle;  for  the  whole  almost  is 
found  either  partially  or  entirely  decomposed  in  the  feces.  It^ 
would  appear,  that  on  this  susceptibility  of  decomposition  de- 
pends in  a  great  measure  the  healthy  performance  of  the  func- 
tion. If  the  biliary  matter  be  not  decomposed,  a  violent  dc- 
rano-ement  of  the  alimentary  canal  ensues,  and,  in  various  de- 
crees, constitutes  bilious  vomiting,  bilious  diarrhoea,  and  abso- 
lute cholera.  That  this  is  literally  and  truly  the  case,  we  con- 
ceive to  be  proved  by  the  fact  of  biliary  matter  being,  in  such 
circumstances,  expelled  undecomposed  from  the  mouth  and 
anus. 

We  have  dwelt  so  long  on  the  subjects  of  digestion  and  en- 
cholosis, that  we  cannot  extend  any  further  on  the  subsequent, 
processes  of  alimentation,  which  indeed  are  rather  to  be  view- 
ed as' supplementary,  and  much  less  important.  But  it  may 
not  be  uninteresting  to  remark,  that  these  primary  and  essen- 
tial agents  are  nuich  influenced  in  their  action  by  others  which 
may  be  denominated  accessory.     These  are  the  temperature  of 
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the  viscera,  the  motion  which  they  receive  from  the  organs  of 
respiration,  and  the  compressing  force  to  which  they  are  sub- 
jected in  consequence  of  being  placed  between  two  muscular 
organs,  the  diaphragm^^on  the  one  hand,  and  the  abdominal 
muscles  on  the  other.  These  accessory  promoters,  as  they  may 
be  called,  of  alimentation,  have  been  commonly  noticed  by 
physiological  writers  as  influencing  digestion,  or  the  action  of 
the  stomach  only  :  but  they  ought  to  be  viewed  as  circumstances 
common  to  the  whole  of  the  alimentary  viscera.  It  is  evident 
that  they  act  not  only  on  the  stomach,  but  on  the  whole  alimen- 
tary canal,  with  the  exception  perhaps  of  the  duodenum,  the 
immovable  situation  and  comparative  rest  of  Avhich  are  perhaps 
necessary  to  the  changes  which  take  place  in  its  interior.  The 
influence  of  these  causes  is  very  conspicuous  in  individuals  of 
active  and  laborious  habits ;  and  we  may  learn  that  they  are  be- 
neficial, from  observing  the  effects  which  take  place  when  they 
are  either  impaired  or  diminished. 

We  have  been  somewhat  minute,  and,  we  fear,  rather  tedious, 
in  examining  the  evidence  on  which  the  theory  of  digestion 
rests ;  because  correct  views  of  the  nature  of  the  alimentary 
function  are  particularly  important  at  pi'esent,  when  the  peculiar 
circumstances  of  society  render  it  so  liable  to  derangement  and 
irregularity.  In  a  refined  and  wealthy  community,  where  every 
thing  tends  at  once  to  foster  and  gratify  the  taste  for  luxury, 
many  causes  conspire  to  induce  unhealthy  states  of  the  aliment- 
ary function,  and  the  organs  concerned  in  it. 

We  cannot  indeed  say  that  such  diseases  fall  uniformly 
and  exclusively  on  your  fashionable  gourmand  or  your  turtle- 
eating  alderman ;  but  it  must  be  obvious,  that  affections  of 
the  alimentary  canal,  and  derangement  of  its  functions,  are 
generally  more  frequent  in  such  a  state  of  society  as  the 
present,  where  the  operation  of  habits  of  this  description  is  fa- 
voured by  the  aversion  to  the  laborious  and  manly  exercises, 
which  sekhnn  fails  to  distinguish  the  more  refined  stages  of  so- 
ciety. Inactive  and  luxurious  habits,  the  pleasures  of  the  table, 
and  every  gratification  which  a  skilful  and  inventive  system  of 
cookery  can  contrive,  to  rouse  a  torpid,  or  generate  an  artificial 
appetite,  all  tend  to  impair,  not  only  the  strength  of  the  consti- 
tutional powers,  but,  in  a  particular  manner,  those  organs  to 
which  causes  of  this  description  are  more  directly  applied.  It 
is  the  apparatus  destined  to  nourish  and  strengthen  him,  that 
originally  and  principally  sud'ers  from  the  unnatural  liabits  of 
man  in  polished  life;  it  is  this  part  which  then  becomes  the 
seat  and  source  of  numerous  and  complicated  maladies, — which 
^imbitters  every  enjoyuient  of  life,  obscures  every  iaculty  of  ■Ji?=-. 
iSoulj  and  converts  even  his  food  into  pois^on  and  death.  ;IT 
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Some  of  these  causes  to  which  we  have  alluded  operate  more 
particularly  on  one  part  of  the  alimentary  canal,  and  thus  in- 
duce a  condition  unfavoui^able  to  its  healthy  action  ;  while,  in 
other  instances,  we  find  a  different  part  of  it  rendered  the  seat 
of  disease.  But  in  whatever  point  the  morbid  condition  origi- 
nate, it  rarely  happens  that  the  entire  apparatus  is  not  affected 
in  a  consideiable  degree,  and  that  the  general  healtli  docs  not 
suffer  from  the  continuation  of  such  deranged  action.  It  is  this 
proteiform  hydra,  in  the  shape  of  diseases  of  the  digestive  or- 
gans, which  infests  the  abodes  of  luxury  and  fashion,  and  is  the 
most  perplexing  enemy — we  are  not  so  selfish  as  to  call  him  a 
friend — of  the  physician's  endeavours.  We  believe  eveiy  me- 
dical practitioner,  who  is  conversant  with  the  practice  of  a  rich 
and  populous  town,  finds  that  the  greater  part  of  his  care  and 
attention  is  occupied  in  combating  affections  of  the  alimentary 
canal,  or  obviating  the  unpleasant  effects  which  are  produced 
by  irregularities  in  the  actions  of  its  parts.  Corresponding  to 
the  predominancy  of  such  maladies,  we  find  the  attention  of 
physicians  and  the  publications  of  medical  writers  ;  and  we  think 
few  will  venture  to  doubt,  that,  during  the  last  twenty  or  thirty 
years,  there  has  been  a  greater  number  of  publications  on  this 
subject,  and  those  more  immediately  connected  with  it,  than  on 
any  other  in  practical  medicine.  We  have  had  hosts  of  authors 
on  stomach  complaints;  derangements  oHhc prima: via,  and  their 
effects  on  the  economy ;  gastric  affections,  intestinal  affections ; 
many  on  the  deranged  secretion  of  the  liver ;  and  not  a  few  on 
the  effects  of  mineral  waters,  and  some  of  the  more  energetic 
articles  of  the  Materia  Medica,  in  palliating,  relieving,  or  re- 
moving these  diseases.  Many  of  these  performances  are  of 
course  destined,  after  enjoying  a  merely  ephemeral  celebrity,  to 
sink  into  merited  oblivion ;  some  never  attain  any  remarkable 
portion  of  public  attention ;  and  a  few,  perhaps,  will  outlive  the 
caprices  of  fashion  and  opportunity,  and  either  retain  the  de- 
served renown  which  they  have  acquired,  or  continue  to  be  more 
highly  prized  the  longer  they  are  read.  We  cannot  join  in  tlie 
general  opinion  of  reviewers,  that  the  two  former  classes  of 
works  ought  never  to  have  seen  the  light;  for  we  consider  it  as 
an  established  point,  that,  in  order  to  have  any  tiling  very  good, 
there  must  be  much  mediocrity,  and  a  good  deal  of  matter  which 
is  either  useless,  or  positively  bad  ;  and  we  think  that  it  is  a  pretty 
uniform  law  in  tlie  arrangement  of  human  afliiirs,  that  the 
greater  the  number  of  competitors,  tiie  more  is  the  chance  of 
eminence  and  excellence. 

Among  the  many  treatises  which  have  been  published  since 
the  time  of  Dr  CuUeu  on  this  subject,   we  can  hardly  men- 


1S21.         The  Alimentary  T unction  and  its  Disorders.  5^7 

tion  more  than  two,  the  character  of  which  is  of  that  su- 
perior nature  which  will  ensure  their  value,  we  may  say  as 
long  as  medicine  shall  be  studietl  and  practised.  The  trea- 
tise of  Dr  Hamilton  on  the  Effects  of  Purgative  Medi- 
cines, and  Mr  Abernethy's  Observations  on  the  Constitutional 
Origin  and  Treatment  of  Local  Diseases,  require  no  praise 
from  us ;  for  they  have  already  received  from  the  profession  the 
most  gratifying  of  all  testimonies  regarding  their  merit.  Since 
the  publication  of  these  works,  several  have  appeared  on  the 
same  subject,  as  we  have  already  hinted ;  but  none,  perliaps, 
could  come  before  the  world  and  the  profession  capable  of  ex- 
citing interest  equal  to  that  which  we  believe  must  be  very  ge- 
nerally felt,  at  the  appearance  of  the  work  which  forms  the 
principal  subject  of  this  article.  The  author  has  been  long 
known  as  a  most  enthusiastic  cultivator  of  the  medical  sciences; 
as  a  gentleman  who,  though  external  circumstances  rendered 
exertion  less  necessary  to  him  than  to  many  others,  has  never 
ceased  to  avail  himself  of  every  opportunity  of  elucidating  those 
processes  of  the  animal  economy,  the  knowledge  of  which  would 
be  the  most  beneficial  to  the  practice  of  the  healing  art.  His  writ- 
ings, which  are  somewhat  voluminous,  have  been  long  before 
the  world  ;  and  his  character  as  an  author  must  have  been  esti- 
mated with  tolerable  accuracy  some  time  ago.  His  reputation, 
indeed,  in  this  respect,  and  further  as  an  experimental  physio- 
logist, is  so  considerable,  that  every  thing  which  issues  from  his 
pen  is  received  with  a  degree  of  respect,  which  shows  that  he 
has  not  entirely  laboured  in  vain.  Yet  we  cannot  avoid  think- 
ing, that  there  is  a  want  of  that  precision  and  accuracy  which 
ought  ever  to  characterize  the  philosophic  physiologist.  His 
reasoning  is  often  vague,  his  arrangement  often  confused  ;  and 
although  he  writes  on  the  whole  well,  yet  it  wants  that  life  and 
effect  which  carries  conviction  with  it.  His  style  is  diffuse,  and  re- 
markable for  employing  a  multitudinous  array  of  words  to  express 
very  simple  thoughts, — it  wants  concentration  and  strength.  We 
trust  that  Dr  Wilson  Philip's  reputation  is  so  well  established 
that  it  cannot  be  affected  by  our  opinions;  but  we  fear  we  are 
not  solitary  in  thinking,  that,  although  the  present  work  would 
be  creditable  from  any  other  hand,  yet  it  will  add  nothing  to  his 
fame.  In  a  respectable  octavo  of  360  pages,  we  might  certainly 
expect  the  man  of  genius  to  shine  through  at  some  parts  of  a 
subject  on  which  so  much  has  been  accumulated ;  yet  we  toil 
through  the  book  with  a  sensation  of  auiui  and  defect  of  inte- 
rest which  is  quite  unaccountable.  Although  the  information 
collected  is  actually  great  and  useful,  yet  the  manner  in  which 
it  is  cunununicated  is  not  favourable  for  reference.     The  Doctor, 
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indeed,  does  not  hesitate  to  say,  that  the  reader  will  not  always 
find  titles  in  tlie  body  of  the  work  corresponding  to  those  in  the 
tabic  of  contents;  and  the  rciisori  which  he  assigns  for  this,  viz. 
the  intimate  connexion  of  the  individual  subjects,  is  certainly 
very  insufiicicnt ;  for  it  wonid  apply  with  equal  force  to  any 
score  of  subjects  on  which  books  are  daily  published.  The  ob' 
ject  of  the  author  is  stated  in  the  beginning  of  his  Preface  in 
the  following  manner. 

*'  My  chief  objects  in  the  following  Treatise  have  been  to  give  ar- 
rangement to  the  various  affections  which  have  been  termed  Nervous 
and  Bilious ;  to  ascertain  the  nature  of  the  disease  on  which  tliey  de- 
pend ;  to  trace  the  causes  which  determine  them  to  assume  the  va- 
rious forms  in  which  they  are  presented  to  us,  and  to  determine  the 
appropriate  treatment  of  each  of  these  forms.  "     P'tf-  p.  xi. 

He  subsequently,  in  a  short  but  perspicuous  Introduction, 
statps  the  importance  and  difliculties  of  the  subject;  and  an- 
nounces the  general  arrangement  which  he  adopts.  From  it  we 
give  the  following  extract  as  the  author's  account  of  his  work. 

"  It  is  a  remarkable  fact,  that  there  is  hardly  any  disease  less  un-' 
derstood  than  that  which  is  most  frequently  presented  to  us,  and 
known  under  the  vague  denominations  of  bilious,  nervous,  and 
stomach  complaints  ;  which  seems  the  more  extraordinary,  because 
there  is  none  of  greater  importance,  whether  we  regard  its  variety, 
its  consequences,  or  its  connexion  with  other  diseases."     p.  1. 

"  The  following  Treatise  may  be  divided  into  four  parts  : — In  the 
first,  I  shall  present  to  the  reader  a  review  of  the  symptoms,  and 
more  immediate  consequences  of  Indigestion  ;  in  the  second,  con- 
sider the  remote  causes  of  this  disease,  the  manner  in  which  they 
excite  it,  and  the  nature  of  the  changes  which  take  place  in  its  pro- 
gress ;  in  the  third,  detail  the  plans  of  treatment  which  have  ap- 
peared to  me  most  successful  in  it ;  and  in  the  last,  make  some  ob- 
servations on  the  symptoms  and  treatment  of  the  organic  derange- 
ments, in  which  it  often  terminates.  "     p.  !•. 

From  the  views  which  we  have  already  given,  it  will  be  easy 
to  see  how  many  causes  may  derange  the  function  of  aliment- 
ation, and  indue,  symptoms  of  indigestion.  Dr  Wilson  Philip 
adheres  to  the  safe  and  useful  division  of  remote  and  immediate, 
The  former  he  divides  into  those  which  act  directly  on  the  stomach 
and  intestines,  those  which  act  on  other  parts,  and  those  which 
afl'ect  the  whole  system,  (p.  70.)  In  illustrating  the  operation 
of  these  causes,  we  encounter  a  great  deal  of  the  usual  disjoint- 
ed and  pointless  mode  of  reasoning,  of  which  we  have  already 
tpoken  ;  and,  indeed,  he  observes  so  little  order  in  this  part 
of  his  subject,  that  it  has  the  air  of  a  few  unconnected  and  <lc- 
jiultory  remarks  raUicr  than  a  classihcalion  oi"  the  causes,  and  a 
^Icar  statement  of  the  mode  in  which  they  operate.     The  dj- 
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vision  of  the  causes,  it  is  to  be  noticed,  is  precisely  that  of  Dr 
Cullen,  with  the  addition  of  the  intestines  to  the  first  head  of 
causes;  but  wc  find  no  elucidation  of  this  accessory  part;  oor 
does  the  author  give  us  any  precise  information  on  the  second 
and  third  iieads. 

On  the  second  part  of  his  general  division,  our  author  ob- 
serves— 

"  The  immediate  causes  of  a  disease  are  the  states  of  body  ir*- 
duced  by  the  remote  causes,  and  from  %vhich  all  the  symptoms  more 
or  less  directly  arise.  A  knowledge  of  these  causes  is  of  the  great- 
est importance  in  conducting  the  treatment  of  the  disease.  Where 
we  are  altogether  ignorant  of  them,  the  treatment  is  founded  merely 
on  the  principle  of  employing  the  same  means  which  have  formerly 
proved  useful,  and  which  were  originally  suggested  by  our  general 
knowledge  of  the  laws  of  the  animal  economy,  or  by  accident.  But 
it  is  only  in  proportion  as  we  are  acquainted  with  the  immediate 
causes  of  a  disease,  that  we  can  with  any  confidence,  or  great  chance 
of  success,  so  influence  those  laws,  as  to  restore  due  action  to  the 
diseased  part ;  and  in  the  instances,  in  which,  after  having  long  treat- 
ed diseases  on  the  vague  principles,  which  are  our  only  guides  when 
the  immediate  causes  are  wholly  unknown,  we  have  at  length  arrived 
at  a  knowledge  of  these  causes,  v,e  perceive  that  many  parts  of  our 
former  plans  were  superfluous,  and  not  a  few^,  although  affording 
some  present  relief,   injurious.  "     Philip,  pp.  84,  85. 

Now,  we  are  certain  that  all  this  vague  and  tedious  dissertation 
might  have  been  avoided,  by  a  more  judicious  arrangement  of 
the  subject.  It  had  been  better,  we  think,  to  place  the  imme- 
diate causes',  or  rather  the  pathological  states — for  we  conceive 
this  to  be  what  the  Doctor  is  aiming  at — of  the  aliaientary  or- 
gans, which  give  rise  to  the  assemblage  of  symptoms  named 
dyspepsia,  indigestion,  &c.  first,  and  then  to  consider  the  re- 
mote causes  and  their  operation  after  these.  But  as  this  ar- 
rangement is  at  the  best  an  inconvenient,  if  not  an  imperfect 
one,  and  as  even  tiie  Doctor  himself  admits  the  propriet)'  of  a 
knowledge  of  the  agents  employed  in  health,  in  order  to  show 
their  modified  operation  in  disease,  we  would  recommend  the 
following  arrangement,  as  one  which  should  include  all  the 
causes,  immediate  and  remote,  which  induce  the  disease. 

I.  Derangement  in  the  primary  or  essential  agents  of  ali- 
^'-■''-        mentation.  "^    ^'^  ' '    ■\' 

it.  Derangement  in  the' sec^3arj^  or  accessory  agents ^Qt.aj^_j 
mentation.  -  "•    "'"^       "  i' '     ,  j,  , 

Of  the  former,  we  give  the  following  subdivision.  jid  k> 

-J..  Changes  in  the  state  of  the  mechanical  processes  of  rt1rfljt^■» 

'■         c.ition  and  insalivation. 
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2.  Changes  in  the  state  of  the  gastric  fluid. 

3.  Changes  in  the  state  of  the  gastric  mucous  membrane. 

4.  Changes  in  the  state  of  gastric  nmscular  fibres. 

5.  Changes  in  the  state  of  the  biliary  secretion. 

Under  this  head,  we  notice  the  circumstances  whicli  may 

influence  the  biUary  secretion. 
«,  States  of  the  hepatic  capillary  system. 
/3,  States  of  the  capillary  system  of  the  portal  veins, 
y,   States  of  the  excreting  ducts. 

6.  Changes  in  the  state  of  the  pancreatic  secretion. 

7.  Changes  in  the  state  of  the  intestinal  mucous  membrane. 
B.  Changes  in  the  state  of  the  intestinal  muscular  fibres. 

It  is  evident  that  these  individual  morbid  conditions  maybe 
referred  to  four  general  heads,  according  as  they  are  more  espc" 
cially  seated  in  the  mouth, stomach,  duodenum,  or  small  and  large 
intei^tines ;  and  we  think  it  requires  merely  a  knowledge  of 
the  healthy  state  to  comprehentl  how  they  are  to  act  in  the  mor- 
bid. There  is  only  one  of  these  conditions  which  requires  per- 
haps to  be  particularly  inquired  into, — the  influence  which  the 
contents  of  the  intestines  have  on  the  capillary  system  of  the 
portal  veins,  and,  consequently,  on  the  biliary  secretion.  The 
recent  experiments  of  Tiedcmann  and  Gmelin,  those  of  Mayer, 
of  which  we  gave  an  account  in  a  recent  Number,  f  and  those  of 
Magendie,  show  that  the  venous  radiadcc,  which  arise  from  the 
ileum,  absorb  with  great  facility  almost  all  substances  which  are 
applied  to  the  mucous  membrane.  It  is  easy  to  sce»  therefore, 
that,  whatever  be  the  nature  of  the  intestinal  contents,  the 
blood  in  the  portal  veins  will  be  modified  by  it,  and,  consetjuent- 
l}-,  the  secretion  of  bile  be  subject  to  fluctuation  and  modifica- 
tion from  this  cause.  In  this  manner,  if  the  contents  of  the  in- 
testine be  detained  longer  than  is  proper,  the  biliary  secretion 
must  be  very  much  affected  by  it,  be  more  tardy,  and  perhaps 
less  copious  and  less  pure,  than  in  circumstances  of  iiealthy  intes- 
tinal action.  In  this  way,wc  believe,  may  be  explained  the  imper- 
fect alimentation  wliich  arises  in  the  system,  in  consequence  of  long 
habits  of  constipation,  and  likewise  the  mode  in  which  remedies 
often  operate.  The  blue  pill  seems  to  be  often  taken  up  by  the 
radicular  and  thus  to  induce  a  new  action  in  the  blood  of  the  portal 
capillary  system.  In  cases  of  purgative  remedies,  it  may  happen 
that  part  of  the  substances  employed  may  be  actually  absorbed  by 
the  venous  ladiculce^  and  there  occasion  a  peculiar  change  in  the 
biliary  secretion ;  or,  by  the  removal  of  substances  injurious  to 


f   Vide  p.  45 J  of  this  volume. 
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the  intestinal  tube,  may  prevent  them  from  affecting  the  action 
of  the  hver.  This  appears,  we  furtiier  think,  the  only  rational 
mode  of  explaining  the  intimate  connexion  which  subsists  be- 
tween the  liver  and  intestinal  tube,  and  v.hich  may  be  remarked 
in  most  of  the  affections  to  which  the  latter  part  especially  is 
liable. 

When  the  qualities  of  the  agents  concerned  in  healthy  diges- 
tion are  so  altered  that  they  cease  to  operate  on  the  food  in  the 
usual  manner,  the  contents  of  the  stomach  may  remain  to  a  cer- 
tain extent  unchanged,  but  ultimately  undergo  spontaneous  de- 
composition ;  an  event,  the  earlier  or  later  appearance  of  which 
depends  on  the  chemical  nature  of  the  £u!)stances  eaten,  and  on 
the  temperature  and  fluidity  in  which  they  are  subsequently 
placed.  It  is  well  known  that  the  alimentary  mass  in  such  cir- 
cumstances produces,  both  on  the  organ  in  which  it  is  contain- 
ed, and  on  the  system  at  large,  effects  very  different  from  those 
which  arise  from  the  presence  of  healthy  chyme;  and  that  these 
effects  must  in  general  augment  in  its  progress  thrctigh  the  ca- 
nal, to  every  point  of  which  substances  are  successively  and  con- 
tinually applied  in  which  the  necessary  qualities  are  wanting. 
The  whole  of  the  effects  to  which  we  allude,  and  whicli  have 
been  named  by  practical  authors  symptoms  of  indigestion,  are 
divided  by  Dr  W.  P.  into  three  stages ; — the  first  characterized 
by  the  ordinary  symptoms  of  dyspepsia;  the  second,  by  the 
circumstance  of  tenderness  of  the  epigastrium,  and  hard  pulse 
being  superadded ;  while,  in  the  third,  the  morbid  phenomena 
of  the  two  previous  stages  have  induced  some  organic  change 
in  the  texture  of  one  or  more  of  the  chylopoietic  viscera,  or,  as 
it  may  happen,  in  those  of  the  head  or  chest.  That  our  read- 
ers may  be  enabled  to  form  some  conception  of  these  organic 
changes,  the  author  shall  speak  in  his  own  person. 

"  With  regard  to  the  circumstances  which  dispose  the  sj-mpathe- 
tic  disease  to  affect  one  part  in  preference  to  another,  we  have  reason 
to  believe  that  this  is  chiefly  determined  b}^  different  parts  in  differ- 
ent individuals  being  more  liable  to  disease  than  others,  and  therefore 
feeling  more  the  cause  of  irritation  which  affects  the  whole  system. 
Thus,  in  children  who  arc  disposed  to  inflammation  and  subsequent 
effusion  in  the  ventricles  of  the  brain,  Indigestion  often  terminates 
in  hydrencephalus  internus.  From  about  fifteen  to  thirty-five  years 
of  age,  the  disposition  to  affections  of  the  lungs  is  greatest,  and  it 
often  produces  phthisis.  At  a  more  advanced  period,  a  tendency  td 
disease  of  the  rectum  prevails,  and  in  old  age  to  affections  of  the 
heart  and  head,  the  latter  however  of  a  diffijrent  nature  from  those 
to  which  children  are  subject ;  and  we  still  observe  the  tendency  of 
indigestion  to  produce  the  disease  to  which  the  system  is  disposedi 
whatever  be  its  seat.  " — Philip,  p.  4i5. 
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Wc  think  there  are  good  grounds  for  this  threefold  division 
of  the  symptoms  of  indigestion  ;  but  we  confess  we  found  it  dif* 
iicult  to  obtain  from  his  short  history  any  clear  or  distinct  no-' 
tions  of  the  different  stages.  This  desideratum,  however,  is 
supplied  in  another  part  of  the  work,  where  it  is  not  likely  our 
author's  readers  will  look  for  it.  We  find,  in  truth,  much  more 
information  on  the  nature  of  these  different  stages,  and  espe- 
cially the  two  last,  in  that  part  of  the  work  which  is  devoted  to 
the  treatment  of  the  disease ;  but  it  must  occur  to  evcn-y  one, 
that  such  violation  of  the  order  which  is  adopted,  will  tend  very 
considerably  to  perplex  and  confuse  the  ideas  of  the  student. 
An  obvious  evil  which  results  from  this  style  of  communicat- 
ing knowledge,  is  tlie  frccjuent  repetition  of  subjects  which  have 
.already  been  noticed,  and  the  anticipation  of  those  which  were 
yet  to  come.  For  although  it  may  be  said  that  this  incon- 
venience is  to  a  certain  extent  unavoidable,  yet  we  think  it 
might,  in  the  present  instance,  have  been  much  less  frequent, 
had  the  author  bestowed  a  little  more  attention  on  the  arrange- 
ment of  his  work. 

Dr  W.  Philip  is  at  great  pains  to  elucidate  the  mode  in  which 
the  morbid  changes  are  effected,  and  in  which  they  give  rise  to 
the  symptoms  of  the  different  stages.  After  a  discussion  of  some 
ten  pages  on  die  eighth  pair,  and  on  the  muscular  power  of 
the  stomach,  in  which  the  nervous  sympathies  of  Willis  and  his. 
followers  are  dispersed  in  thin  air,  and  the  influence  of  juxtaq 
position  erected  in  their  place,  the  author's  experimental  inquiry 
and  Mr  Biodie's  experiments  are  made  to  inculcate  the  follow- 
ing dogma, — "  That  any  diminution  of  the  extent  of  the  organs 
which  supply  the  nervous  influence,  affects  the  state  of  the  se- 
creting surfaces,  and  impairs  the  evolution  of  caloz'ic.  "  After 
some  desultory  ponderings  on  Mr  Abernethy's  cases,  and  on 
certain  observations  of  Mr  Guthrie  in  his  work  on  Gunshot 
Wounds,  we  find  the  following  summation. 

**  When  the  whole  of  the  facts  which  have  been  laid  before  the 
reader  in  this  and  the  preceding  sections,  are  kept  in  view,  it  seems 
easy  to  point  out  in  what  way  the  I'emote  causes  of  indigestion  ope- 
rate in  producing  all  the  symptoms  of  what  I  have  called  the  first 
stage  of  this  disease.  The  debility  induced  by  these  causes  on  the 
muscular  and  nervous  powers  of  the  alimentary  canal,  on  the  one 
hand,  by  preventing  the  due  change  on  the  food,  and  its  due  dis- 
charge into  the  duodenum,  and  progress  throughout  the  rest  of  the 
canal,  produces  the  symptoms  which  immediately  arise  from  undi- 
gested food  ;  and  on  the  other,  either  by  its  direct  effects  in  the 
stomach  and  bowels,  or  through  the  operation  of  the  undigested  food 
and  vitiated  secretions,  excites  the  nervous  derangements  which  ttfiect 
these  cavities  themselves,  or  other  partft.-;  ■    ..i^  ;:onrJ  -  • 
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'•'  Bat  in  the  second  stage  of  the  disease,  we  see  a  change  which 
cannot  be  referred  to  either  of  tliese  heads  ;  I  mean  the  occurrence 
of  tenderness  in  a  certain  part  of  the  epigastric  region  above  describ- 
ed, which  hardly  ever  fails  to  supervene  in  protracted  cases,  and, 
when  considerable,  to  be  accompanied  with  a  pulse  which  will  be 
found  more  or  less  hard,  if  examined  in  the  way  above  pointed  out, 
and  some  of  the  other  indications  of  fever  which  have  been  enume- 
rated. "—/^AzY/)?,  pp.  99-100. 

The  subsequent  parts  of  this  section  are,  on  the  whole,  very 
interesting;  and  the  patience  of  the  reader  will  be  rewarded 
with  some  useful  information  on  the  semeiology  of  the  disease. 

'  The  treatment  of  indii^estion  forms,  we  conceive,  the  best 
part  of  our  author's  performance.  It  certainly  occupies  by  far 
the  greatest  proportion  of  it ;  and  we  must  admit,  that  the  Doctor 
bestows  on  the  d^ibject  the  fullest  consideration.  The  remedial 
management  is  naturally  suited  to  the  different  stages  of  indi- 
gestion; and  the  author  very  rationally  commences  with  diete- 
tic directions,  which  imply,  to  a  certain  extent,  the  removal  of 
the  exciting  causes  of  the  disease.  But  we  have  here  again  the 
same  unpleasant  disorder  to  encounter ;  for,  instead  of  confinino- 
himself  strictly  and  closely  to  mere  treatment,  Dr  Philip  inter- 
mingles innumei'able  physiological  and  pathological  observa- 
tions. Now,  we  have  only  to  ask,  why  did  not  these  come  in 
their  proper  place,  and  not  meet  us  passim  where  we  least  ex- 
pect them  ?  The  remarks  and  reflections  are  of  themselves  good, 
but  they  are  totally  misplaced  in  the  situation  in  which  they  are 
found. 

When  we  are  following  the  author  in  his  reflections  and 
reasonings  on  one  subject,  which  we  are  led  to  expect  will 
be  fully  and  consecutively  investigated,  the  chain  is  abruptly 
and  suddenly  broken  off  by  some  extraneous  remarks, — some 
insulated  episode,  which  it  must  be  acknowledged  is  excel- 
lent in  its  kind,  but  ought  certainly  to  have  been  presented 
in  another  place.  It  will  not  perhaps  meet  with  very  ready 
belief,  that,  after  a  discursive  sort  of  treatise  on  the  bile  and. 
best  mode  of  administering  the  blue  pill,  our  author  gives 
us  a  dissertation  of  seven  octavo  pages,  in  which  it  is  diffi- 
cult to  see  what  is  the  main  subject  of  consideration,  but  in 
which  the  discordant  articles  of  air,  hot,  cold  and  moist,  saline 
medicines,  mercury,  colchicum,  antimonial  medicines,  change  of 
air,  travelling,  and,  lastly,  a  tirade  against  fancy,  as  a  cause  of 
weal  or  woe,  are  made  to  perform  conspicuous  parts.  He 
then  launches  into  a  very  protracted  discussion,  the  chief  busi- 
ness of  which  seems  to  be,  to  illustrate  the  nature  of  the  se- 
cond stage  of  indigestion.  To  accomplish  this  desirable  ob- 
ject, he  lays  under  contribution  the  green  jaundice  of  Dr  Baillie, 
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sympathetic  action  and  nervous  irritation  begetting  inflamma- 
tory aftections,  the  liver  as  the  first  organ  which  partakes  of  the 
disease  of  the  ahmentary  canal,  blood-letting,  irritation  of  the 
bowels,  opening  medicine,  symptoms  of  pectoral  affections,  pal- 
j)it;Uic)n,  rheumatic  limbs,  nffections  of  the  head,  blood-letting 
once  more,  nervous  apoplexy  (what  apoplexy  is  not  so?)  and 
closes  the  whole  with  a  general  recapitulation.  Of  all  this,  we 
can  m:ike  room  for  the  nervous  apoplexy  only. 

"  Alarming  as  some  of  the  inflammatory  affections  of  the  head 
arc,  its  nervous  affections  connected  with  irritation  of  the  digestive 
organs,  contrary  to  what  wc  see  in  other  organs,  are  often  still  more 
so  ;  and  when  they  occur  in  the  second  stage,  supersede  the  inflam- 
r.iatory  tendency.  Thc\  appear  to  be  of  two  kinds  ;  the  one  aris- 
ing from  long-continued  irritation  of  the  nerves  of  so  important  a 
part  of  the  system  as  the  digestive  organs,  directly  debilitating  and 
sometimes  wholly  destroying  the  source  of  nervous  influence ;  the  o- 
ther  from  this  irritation  affecting  the  state  of  the  vessels  of  the  brain, 
and  consequently  the  distribution  of  that  portion  of  the  blood  wliich 
is  sent  to  the  head. 

"  The  former  of  these  is  only  a  greater  degree  of  the  affection 
which  is  usual  at  all  periods  of  Indigestion.  Giddiness  and  tempo- 
rary loss  of  power,  or  vitiated  feeling  in  various  parts  of  the  body, 
we  have  seen,  are  not  uncommon  symptoms  even  from  the  com- 
mencement. But  it  is  in  those  cases  where  powerful  and  repeated 
causes  of  irritation  on  the  one  hand,  and,  on  the  other,  the  continu- 
ance of  that  general  derangement  occasioned  by  Indigestion,  which 
every  where  affects  the  secreting  power,  and  consequently  the  state 
of  every  part,  have  graduallv  enfeebled  the  powers  on  which  the 
supply  of  nervous  influence  depends,  that  these  symptoms  become 
formidable.  It  is  not  very  unusual,  under  these  circumstances,  to 
see  the  patient,  after  the  above  symptoms  have  frequently  recurred, 
and  sometimes  without  this  warning,  suddenly  fall  down,  and  in  a 
few  hours,  and  in  some  cases  almost  immediately,  expire. 

"  In  such  cases  the  aids  of  medicine  are  vain.  The  ])owers  of  the 
constitution  are  not  oppressed  by  disease,  but  worn  out  by  its  conti- 
nuance. This  is  what  is  properly  termed  nervous  apoplexy,  the 
most  fatal  of  all  its  forms  ;  and  it  has  been  remarked,  that  in  some 
cases  no  morbid  appearance  presents  itself  on  dissection.  The  fatal 
derangement  is  in  the  nervous  system  alone,  whose  structure  is  too 
minute  for  our  observation.  If  the  usual  plan  of  bleeding  in  all 
cases  of  sudden  insensibility  be  here  resorted  to,  the  disease  is  only 
the  more  suddenly  fatal.  ^ 

"  The  state  of  the  brain  in  such  cases  resembles  that  which  Sur- 
geons call  concussion.  Its  mechanib.m  is  deranged.  The  difference 
ii^,  that  in  the  one  this  mechanism  is  deranged  by  a  sudden  and  vio- 
lent cause,  applied  while  the  powers  of  the  system,  with  the  excep- 
tion of  the  effects  of  this  cause,  are  entire,  and  which,  if  the  littte 
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strength  which  remains  is  carefully  husbanded,  may  often  repair  the 
injury  ;  and  the  other  is  the  effect  of  a  succession  of  slight  causes 
gradually  changing  the  mechanism  of  tlie  brain,  and  at  the  same 
time  exhausting  the  powers  of  every  other  part,  so  that  the  consti- 
tution possesses  no  means  of  repairing  the  injury. 

"  The  pure  nervous  apoplexy,  however,  as  here  described,  is  ne- 
cessarily an  extremely  rare  disease  ;  because  it  very  seldom  happens 
that  the  causes  continue  long  enough  so  to  derange  the  finer  mecha- 
nism of  the  brain  as  to  produce  loss  of  function,  without  influencing 
the  slate  of  the  circulation  in  it  in  such  a  manner  as  to  produce  a 
fatal  effect  in  this  way, 

"  There  is  something  at  first  view  very  inexplicable  in  the  pheno- 
waena  of  apoplexy,  such  as  it  often  appears  in  those  who  have  long 
laboured  under  the  more  severe  forms  of  Indigestion.  Dissectiou 
has  not  only  shewn  that  sanguineous  apoplexy,  which  is  generally  at- 
tended with  a  flushed  countenance  and  strong  beating  of  the  tempo- 
ral arteries,  sometimes  occurs,  when,  from  the  paleness  of  the  coun- 
tenance and  the  previous  symptoms,  as  well  as  nervous  habit  of  the 
patient,  we  should  have  expected  to  find  the  blood  in  the  brain  ra- 
ther below  than  above  the  due  quantity ;  but  that  such  is  often  the 
state  of  the  vessels  of  this  organ,  when  the  countenance,  on  the  at- 
tack of  the  apoplexy,  becomes  much  paler  than  before,  and  the  beat- 
ing of  the  temporal  arteries  hardly  perceptible.  Nay,  such  cases 
will  often  be  relieved  by  blood-letting,  although  it  is  always  prudent 
to  employ  it  with  the  greatest  caution ;  for,  independently  of  other 
considerations,  we  have  no  certain  means  of  distinguishing  them 
from  the  case  we  have  just  been  considering,  in  which  blood-letting 
always  hastens  the  fatal  termination. "     Philip,  pp.  275 — 277. 

The  most  interesting,  and  certainly  the  most  original  part  of 
the  book,  is  yet  to  come.  This  is  the  account  of  Dyspeptic 
Phthisis,  a  subject  to  which  Dr  W.  Philip  called  the  attention 
of  the  profession,  about  sixteen  years  ago,  in  his  Treatise  on  Fe- 
brile Diseases.  Every  one,  we  believe,  is  acquainted  with  the 
well-marked  case  of  Mr  Abernethy's  coachman's  wife,  who  got 
rid  of  her  phthisical  symptoms  by  the  salutary  influence  of  the 
pills  of  calomel  and  opium  on  the  cbylopoietic  viscera.  Dr  P. 
has  had  occasion  to  observe  several  cases  of  this  description, 
and  the  result  of  his  observations  is  here  laid  before  the  public 
in  a  more  enlarged  state.  The  dyspeptic  phthisis  seems  to  dif- 
fer from  the  usual  forms  of  the  disease,  chiefly  in  the  mode  of 
its  origin.  It  is  preceded  by  lasting  and  obstinate  symptoms  of 
indigestion  ;  by  dyspnoea,  and  violent  paroxysms  of  cough  com- 
ing  on,  and  continuing  for  some  time  after  eating,  or  in  the  re- 
cumbent position.  The  emaciation  is  less  rapid,  and  the  hectic 
fever  is  generally  formed  later  than  in  the  usual  kinds  of  phthi- 
sical disorganization.     While  Dr  W.  P.  is  rearoning  and  medi- 
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tating  on  the  nature  of  this  malady,  he  is  unavoidably  led  to 
Mr  Abernethy  and  the  blue  pill ;  and  \ve  are  forthwith  enter- 
tained with  a  digression  on  a  gentleman  with  severe  pain  of  the 
legs,  tender  epigastrium,  and  deranged  digestive  organs  ;  a  lady 
■with  glandular  swellings,  disordered  bowels,  and  tender  epigas- 
trium; a  patient  with  angina  pectoris — all  which  yielded  to  the 
celestial  blue  pill;  and,  as  ^Jinale^  Dr  Chcyne,  Dr  Yoates,  and 
the  hlydrcnccpliahis  intcrnus^  arc  brought  forward.  The  treat- 
ment of  this  disease  occupies  so  much  of  our  author's  attention, 
that  abridgment  would  only  injure  it;  and  as  vvc  would  not, 
for  the  riches  of  the  caves  of  Istakhar,  be  accessory  to  such  au 
outrage,  we  must  refer  our  readers  to  the  work  iisclf. 

Tiie  Second  Section  of  this  Part  presents  us  with  an  Essay 
on  Habitual  Asthma,  and  th.e  power  of  galvanism  in  removing 
it.  This  disease,  which  is  a  symptom  and  a  sequela  of  indiges- 
tion, and  sometimes  continues  after  all  the  other  symptoms  have 
been  removed,  consists  in  constant  oppressed  breathir.g,  better 
and  worse  at  different  times,  but  never  entirely  free,  consider- 
able cough,  with  the  secretion  of  viscid  mucus  or  phlegm,  as 
Dr  P.  names  it,  from  the  bronchial  membrane,  which  is  in  ge- 
neral expectorated  with  great  difTiculty ;  and  in  some  cases  dis- 
a)>pears,  according  to  our  author,  without  being  coughed  up. 
This  condition  of  the  bronchial  membrane,  our  author  deems 
analogous  to  that  produced  in  brute  animals  by  the  division  of 
the  pneumo-gastric  nerves ;  and  conceives  to  arise  directly  from 
an  impaired  secreting  action  in  the  human  subject,  depending 
on  tlie  weakened  nervous  influence  of  the  lungs.  The  remedy 
which  has  nniformjy  relieved  and  sometimes  cured  it,  is  gal- 
vanism ;  wliich  either  occasions  the  disappeai'ance  of  the  mucus, 
or  its  expectoration,  and  thus  relieves  the  breathing.  The  ap- 
plication is  conltaindicated  only  when  there  are  inflammatory 
symptoms,  which  must  be  combated  in  the  usual  way  by  vene- 
section. Of  two  cases  which  are  given  to  illustrate  the  nature 
of  the  disease,  and  the  power  of  the  remedy,  we  select  one. 

"  The  first  was  made  on  an  intelligent  \^'\y,  of  about  thirty-five 
years  of  age,  who  had  for  many  years  laboured  under  habitual  asth- 
ma. Her  breatliing  was  very  much  opjuessed  at  the  time  when  she 
first  used  galvanism.  The  immediate  eflect  was,  that  she  breathed 
with  ease.  She  said  she  liad  not  breathed  so  well  for  many  years. 
Part  of  the  relief  she  obtained  proved  permanent ;  and  when  she 
was  galvanised  once  a  day  for  about  ten  minutes,  she  sntFored  little 
dyspnoea  at  any  time.  After  she  had  been  galvanised  for  eight  or 
ten  days,  I  deceived  her  in  the  manner  just  mentioned.  The  de- 
ception was  complete.  She  told  me  to  increase  or  lessen  the  force  of 
the  galvanism,  as  she  was  accustomed  to  do,  according  to  the  sen- 
sation it  produced.     I  obeyed  her  directions,  by  increasing  or  lessen- ' 
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ing  the  force  with  which  I  scratched  the  neck  with  the  wire.  After 
I  had  done  this  for  five  minutes,  she  said  the  galvanism  did  not  re- 
lieve her  as  usual,  and  that  she  felt  the  state  of  her  breathing  the 
same  as  when  the  operation  was  begun.  I  then  allowed  the  galvan- 
ism to  pass  through  the  chest,  but  only  through  the  upper  part  of 
it,  the  wire  in  front  being  applied  about  the  middle  of  the  sternum. 
She  soon  said  that  she  felt  a  little  relief;  but  although  it  was  conti- 
nued in  this  way  for  ten  minutes,  the  relief  was  imperfect.  I  then 
directed  her  to  apply  the  wire  in  front  to  the  usual  place,  so  that  the 
influence  might  pass  through  the  whole  extent  of  the  chest ;  and,  in 
a  minute  and  a  half,  she  said  her  breathing  was  easy,  and  that  she 
now  experienced  the  whole  of  the  effect  of  the  former  applications 
of  the  remedy.  "     Philip,  pp.  358-360. 

The  work  of  Mr  Law  we  consider  for  two  reasons — its  un- 
assuming character,  and  the  extreme  youth  of  the  author — as 
scarcely  a  fair  subject  for  the  severe  justice  of  criticism.  The 
whole  book  consists  of  six  sections,  in  each  of  which  the  author 
doubtless  intended  to  treat  of  particular  subjects,  or  separate 
divisions  of  the  entire  subject;  but  they  have,  notwithstanding 
all  his  precautionary  efforts,  intermingled  in  such  a  promiscu- 
ous and  irregular  manner,  and  the  reasonings  and  reflections 
destined  to  each  have  so  run  off  at  random,  in  all  sorts  of  im- 
proper directions,  that  it  becomes  no  easy  matter  to  recognise 
the  scattered  fragments  of  the  author.  It  may  not,  however, 
be  without  its  use  to  our  readers  to  say,  that  the  chief  object  of 
Mr  Law  seems  to  be  to  discriminate  the  kinds  of  treatment 
suited  .to  different  forms  of  disorder  of  the  digestive  organs, 
and  to  assign  to  each  its  appropriate  virtues.  --  Our  professional 
brethren  may  not  indeed  be  willing  to  admit  that  this  object  has 
been  accomplished,  and  may  not  perceive  much  novelt}'  in  the 
*<  Observations ;  "  yet  we  deem  it  an  auspicious  omen  of  Mr  L.'s 
future  services  to  the  art,  when  we  see  him  at  once  convinced 
of  the  important  and  complicated  nature  of  the  subject,  and 
following  the  path  of  an  observer  of  Mr  Abernethy's  bold  and 
original  mind.  '-'^    ■"'  ''J^*' 

If  there  be  any  wisdom  in  antiquity— if  there  be  any  truth 
in  ancient  sayings — if,  in  short,  we  are  to  rate  the  merit  of 
a  work  in  the  inverse  ratio  of  its  size,  then  the  little  tract  of 
the  author  of  the  "  Cook's  Oracle "  must  be  excellent.  The,^ 
*'  Peptic  Precepts"  form  a  small  portable  duodecimo,, ..CjpnT 
taihing  a  variety  of  practical  directions  for  preserving  a  good 
appetite  if  one  has  it,  and  improving  it  if  indifferent.  It  is 
difficult  to  say  in  what  light  we  are  to  view  the  author ;  for  the 
«asjr  .style  of,,^ssuratnce  with  .wliich  he  offers   his  advice  givu* 
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him  an  air  of  charlat&,nism,  which  is  in  some  measure  forgotten 
by  the  quality  of  his  occasional  remarks,  and  the  very  rational 
instructions  which  are  generallj^  founded  on  them.  We  cannot, 
however,  pledge  our  regular  authority  to  sanction  every  thing 
which  the  author  has  advanced.  His  work  is  chiefly  practical; 
but  he  sometimes  dabbles  a  little  in  path'/logy,  and  we  cannot 
say  with  the  best  success.  His  pretensions,  however,  it  is  to  be 
^'emembered,  are  not  great;  and  where  he  has  confined  himself 
to  his  own  peculiar  sphere,  he  has  acquitted  himself  well.  He 
is  obviously  a  man  who  thinks  that  one  of  the  best  possible 
things  in  this  nether  world  is  a  good  dinner,  and  a  good  appe- 
tite to  enjoy  it :  and  it  is  not  consistent  with  the  v.'onted  arrange- 
ment of  things,  that  all  good  qualities  should  coexist  in  the  same 
single  person.     For, 

"  When  a  roast  or  a  ragout, 

And  fish  and  soup  by  some  side  dishes  backed, 
Can  give  us  either  pain  or  pleasure ;  who 

Would  pique  himself  on  intellects,  whose  use 

Depends  so  much  upon  the  gastric  juice  ?  " 
"We  think,  in  fine,  that  Apicius  lledivivus,  or  Dr  Kitchiner, 
had  early  discovered  that  he  came  into  this  breathing  world  for 
the  grand  purpose  of  providing  enjoyments  for  the  noble  sense 
of  taste.  It  is  needless  to  add,  that  he  has  fulfilled  his  vocation 
well.  W"ith  unfeigned  regard  we  recommend  his  labours  and 
services  to  all  and  sundry  lovers  of  good  eating,  whether  that 
faculty  develope  itself  in  the  bosom  of  tlie  pursy  Alderman,  or 
the  more  delicate  person  of  the  fashionable  Exquisite. 


II. 

1.  Facts  avd  Documents  relating  to  the  EdubUshment  of  the  OpJi- 
thalmic  Hosjntal.  8vo.  pp.29.  London,  printed  by  L.  Har- 
rison, 373,  Strand,   1821. 

2.  First  Annual  Medical  licport^  detailing  the  Cases  of  all  the 
Pensioners  laboicring  under  various  Diseases  of  the  Eije^  S^c. 
By  Sir  William  Adams.     Bvo.     London,  1819. 

^.  Report  submitted  to  His  Rotjal  Highness  the  Com>!ia>id(;r'i}i' 
Chif,  upon  the  Subject  of  the  Out- Pensioners  of  C/uhea  Hos- 
pital, Sfc.  Sfc.,  ivilh  an  Appeiidix.     8vo.     London,  1S19. 

IT  has  been  our  duty  to  submit  to  the  profession,  within  a  short 
period,  tlic  result  of  a  Parliamentary  Liquiry  into  two  me- 
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dical  subjects  of  very  serious  importance — Plague  and  Epide-* 
mic  Fever :  We  are  now  to  lay  before  it  a  third,  not  perhaps  of 
such  universal  interest,  bnt  certainly  of  sufficient  consequence 
to  justify  us  in  bestcv.-ing  some  time  and  research  upon  it — we 
mean  the  investigation  of  Sir  William  Adams's  clairas  to  a  na<- 
tional  rev/ard  for  his  new  and  successful  methods  for  the  cure  of 
Ophthalmia,  and  for  its  eradication  from  our  armies.  The 
person  solely  interested  in  the  pecuniary  part  of  this  inquiry  has 
embodied  his  claims  in  the  pamphlet,  the  title  of  which  stands 
at  the  head  of  this  article;  and  although  certain  wiseacres  have 
assumed  the  very  convenient  doctrine,  that  a  Book  is  not  pub- 
lished if  it  be  not  sold ;  yet,  as  we  are  informed  that  a  large 
impression  of  this  paper  has  been  distributed  to  the  Members  of 
both  Houses  of  Parliament,  and  gratuitously  circulated  througk 
various  channels,  and  since,  to  our  knowledge,  copies  are  in  the 
hands  of  many  of  our  readers,  we  shall  take  the  liberty  of  con- 
sidering it  as  a  legitimate  subject  of  cx'iticism.  Without  enter- 
ing into  the  question  of  the  delicacy  of  putting  forth  such  a 
statement  while  a  solemn  investigation  v/as  pending,  v-e  shall 
endeavour,  now  that  the  Committee  has  closed  its  labours,  to 
present  to  our  readers  STich  a  genei'al  outline  as  may  put  them 
in  possession  of  the  merits  of  the  case.  On  one  point  only  we 
shall  be  silent,  since  it  refers  to  the  case  of  an  ofiicer  that  has 
already  undergone  public  investigation  before  a  competent  tri- 
bunal. Indeed,  did  we  st3te  that  case  as  the  vv^riter  of  the  pam- 
phlet has  allowed  himself  to  do,  we  are  not  certain  that  we 
might  not  bring  ourselves  within  the  penalties  oi  the  law  of  li- 
bel. Of  one  thing,  however,  we  are  quite  positive,  that  no 
man,  possessed  of  one  spai'k  of  generous  feeling,  could  have 
interwoven  in  the  texture  of  his  story  an  episode,  v/hich,  devoid 
of  any  intrinsic  value  for  his  purpose,  must  necessarily  have  in- 
flicted a  most  scrijus  injury  upon  the  character  of  an  absent  in- 
dividual. 

As  Sir  Willam  Adams's  statements  are  somev/hat  diffu?e  and 
declamatory,  we  shall  not  follow  the  exact  arrangement  of  "  the 
Facts  and  Documents,  "  but  shall  divide  them  into — Ist^  the  de- 
tail of  his  introduction  to,  and  connexion  with,  tlie  army ; 
and,  2ff/j/,  the  collateral  m.atter  which  He  brings  forward,  it 
appears,  then,  that  Sir  William  Adams,  while  practising  at 
Exeter  in  1809,  had  restored  several  blind  pensioners  to  sight 
who  had  laboured  under  the  granular  stage  of  ophthalmia,  and 
had,  'as  he  alleges,  been  discharged  from  the  army  as  incurable. 
This  achievement  very  luckily  cam.e  to  the  knowledge  of  the 
general  officer  commanding  the  district,  and  he  stated  the  cir- 
jtumstance  to  the  proper  authorities,  who,  in  1811,  anxiously  so- 

Q  q  'i 
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licited  Sir  William  Adams's  assistance,  and  admitted  him  to 
various  trials  in  the  military  hospitals.  To  this  very  natural 
course  of  events  we  have  nothhig  to  object;  it  is  altogether  in 
keeping  with  the  usual  routine  on  such  occasions,  as  may  be 
seen  more  jst  large  in  the  writings  of  those  disinterested  indivi- 
duals who  daily  favour  the  woild  v/ith  details  of  the  various 
lucky  coincidences,  by  which  their  transcendent  merits  have, 
for  the  benefit  of  mankind,  been  brought  to  light. 

We  proceetl  to  matters  supported  on  less  questionable  autho- 
rity. Early  in  1812,  Sir  William,  by  the  orders  of  the  Adju- 
tant-General, had  an  interview  with  the  Army  Medical  Board 
of  that  day ;  on  v.hich  occasion,  as  he  informs  us,  "  lie  did  not 
deem  it  necessary  to  make  any  specific  stipulations,  but  pro- 
ceeded freely  and  fully  to  communicate  to  them  his  opinions 
and  practice  for  the  radical  cure  of  the  Egyptian  ophthalmia.  " 
We  must  here  protest  "  in  limine  "  against  the  term  "  Egyptian 
ophthalmia;  "  and,  whenever  our  pen  may  slide  involuntarily  into 
the  appellation,  we  beg  to  be  understood  as  meaning  purulent 
ophthalmia  in  its  most  violent  form.  The  Army  Medical  Board, 
it  ap})ea)s,  did  not  receive  Sir  William  with  that  grateful  en- 
thusiasm which  the  originality  and  importance  of  his  proposi- 
tions in  his  opinion  so  v>'armly  merited  ;  and,  towards  the  close 
of  the  year,  they  received  from  the  Adjutant- General  what  is 
technically  called  a  "  rowing, "  which  the  Pamphleteer  prints 
verbatim  v.'ith  very  laudable  accuracy,  making  only  the  trifling 
omission  of  the  v/iiole  of  the  explanatory  circumstances  which 
the  Board  offered  in  their  defence.  In  1813,  Sir  William,  con- 
vinced of  the  blindness  and  prejudice  of  military  medical  men, 
was  determined  that  the  business  should  be  taken  out  of  the 
hands  of  such  partial  judges  ;  and  accordingly,  he  applied  for  a 
Committee  of  civil  practitioners.  The  Report  of  the  Committee 
was  by  his  account  so  favourable,  tliat  it  was  resolved  by  the  Com- 
mander in  Chief,  Secretary  of  State,  and  Secretary  at  War, 
to  make  a  simultaneous  efTort  cidwciy  to  eradicate  the  Egi^ptian 
ophthalmia  J rom  the  army ,  and  from  the  kiiu^dom^  by  the  adop- 
tion of  the  specific  plans  whicii  our  oculist  had  submitted  lor 
their  approval — "  this  highly  contagious  malady  having  been 
wideb,'  dissemi.'iated  among  all  classes  of  society,  through  the 
medium  of  the  dismissed  soldiery. "  This  most  promising 
project  was,  if  we  are  to  believe  the  Pamphleteer,  entirely  frus- 
trated by  the  present  Director- General  of  the  Medical  Depart- 
ment of  the  Army,  Sir  James  M'Grigor,  who,  in  a  letter  writ- 
ten very  shortly  after  his  appointment,  observed,  "  that  of  the 
contagious  disease,  there  then  existed  but  a  few  cases  in  the 
neighbourhood  of  Plymouth,  and  that  he  trusted  the  disorder 
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would  very  soon  be  eradicated  from  the  army. "  Not  content 
vfhh  this,  he  wont  so  far  as  to  assert,  "  thtit  he  was  convinced 
he  could  select  from  the  service  medical  officers  perfectly  equal 
to  the  cure  of  the  diseases  of  the  eye,  where  a  cure  could  be  ef- 
fected;'' and  he  concluded  by  stating.  "  that  he  was  of  opinion 
the  establishment  proposed  by  Sir  William  Adams  was  by  no 
means  required,  as  its  objects  could  be  obtained  xvithout  incur- 
ring any  further  expense.  "  His  Royal  Flighness  tlie  Com- 
mander-in-Chief, to  whom  this  letter  was  addressed,  had,  it  ap- 
pears, some  confidence  in  the  integrity,  zeal,  and  experience  of 
the  man  who  had  attended  the  Indian  Army  across  the  Desert 
to  Egypt; — who  had  studied  ophthalmia  in  its  cradle; — who,  at 
the  head  of  the  Hospital  Staff  of  the  Duke  of  Wellington,  had 
established  on  its  present  basis  tlie  professional  character  of  the 
medical  officers  of  the  British  Army ; — and  who  owed  his  high 
appointment  solely  to  his  own  nierit.  He  therefore  contented 
himself  v.ith  transmitting  the  letter  of  that  officer  to  the  Right 
Honourable  the  Secretary  at  War,  with  the  very  significant  ob- 
servation, "  that  it  appeared  quite  conclusive  as  to  the  expedien- 
cy of  creating  any  new  estabiishm.ent  for  the  ophthaiaiic  dis- 
ease. "  The  Right  Honourable  Secretary,  however,  lield  a  dif- 
ferent opinion  ;  and,  in  1817,  he  built  and  established  an  Hos- 
pital, and  placed  it  under  the  charge  of  Sir  William  Adams. 
For  his  labours  at  this  establishment,  and  for  his  exertions  on 
behalf  of  the  suffering  out-pensioners  of  the  arm}',  Sir  William 
founds  his  claims  to  reward. 

Let  not  our  readers  suppose  that  this  is  a  subject  of  individual 
interest  alone :  We  state  it  as  our  conscientious  conviction,  that 
the  dignity  and  honour  of  the  medical  profession  at  large  is  im- 
plicated ;  and  that,  if  the  extraordinary  countenance  now  given 
to  appeals  to  Parliament  be  held  up  as  a  precedent,  effrontery 
and  intrigue  may  engross  the  honours  due  to  unassuming  me- 
rit; while  persons  who,  both  by  education  and  habit,  are  of  all 
others  least  qualified  for  the  task,  may,  at  some  future  period, 
be  selected  to  distribute  the  rewards  of  professional  excellence. 
Indeed  we  should  suppose  that  the  very  individuals  who,  under 
such  an  arrangement,  might  find  themselves  placed  in  the  situ- 
ation of  judges,  would,  if  any  feeling  of  consistency  existed  in 
their  breasts,  be  the  first  to  acknowledge  their  own  incompeten- 
cy to  form  a  just  or  accurate  opinion  on  medical  subjects; 
ibr  although  they  may  very  laudably  promote,  as  individu- 
als, the  interest  of  a  prote^e^  they  run  the  risk  of  disgracing 
themselves  when  they  proceed  to  vote  away  the  money  of 
the  public.  Should  such  a  person  be,  by  accident,  named  to 
such  an  office,  we  have  no  hesitation  in  asserting,  that  he  would 
owe  it  to  his  character  to  reject  the  appointment ;  and,  in  our 
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mint],  the  strongest  argument  "  a  priori "  against  the  claims 
of"  an  appellant,  would  be  his  submitting  them  to  an  arbitrator 
so  circumstanced. 

But  to  return  to  the  case  immediately  before  us,  we  are  in- 
clined to  give  full  credit  to  Sir  William  Adams  for  having  cur- 
ed some  pensioners  at  Exeter  in  1809;  but  that  they  were  all 
deemed  absolutely  incurable  by  the  Army  Surgeons,  we  are  by 
no  means  disposed  to  admit,  and  for  this  simple  reason.  About 
the  period  in  question,  we  were  in  the  very  heat  and  bustle  of  a 
sanguinary  contest ;  our  armies  were  with  difficulty  supported 
abroad ;  and  at  home  we  were  actually  struggling  for  political 
existence ;  the  demands  for  soldiers  to  supply  the  continued  ex- 
penditure of  the  service  were  large  and  insatiable ;  and,  in  dis- 
charging inefficient  men,  to  make  room  for  fresh  recruits,  the 
question  was  not,  whether  the  former  were  curable  of  their  se- 
veral diseases,  or  to  v/hat  extent  they  were  susceptible  of  relief 
by  further  treatment  ? — but  it  was,  whether  they  might,  by  any 
treatment,  be  rendered  speedily  fit  for  the  purposes  of  actual 
\aarfare  ?  The  finances  of  the  country  v/ere  barely  sufficient 
to  support  the  effective  bayonets,  without  also  keeping  upon  full 
pay,  with  all  its  contingent  expenses,  invalids  who  were  never 
likely  to  add  to  the  strength  of  the  army  in  the  field,  whatever 
they  might  do  upon  paper.  This  obvious  fact,  we  think,  is 
quite  conclusive  upon  the  point. 

It  was  on  the  subject  of  the  men  cured  at  Exeter  that  Sir 
William  Adams  and  his  friend  and  master  Mr  Saunders  first 
quarrelled ;  the  memorable  letters  that  passed  between  them  are 
still  extant  "  in  excellent  Italian ;  "  but  we  can  only  refer  to 
them,  f  SufKce  it  to  say,  that  Sir  William  wished  to  identify 
himself  with  the  discoveries  of  his  master;  to  offer  their  joint 
services  to  the  Government ;  and  to  divide  the  profits.  He  also 
ventured  to  recommend,  that  his  intended  work  on  Diseases  of 
the  Eye  should  not  be  published  without  previous  communica- 
tion with  Government,  with  a  view  to  reward  ;  the  suggestion, 
however,  was  instantly  met  in  a  spirit  of  indignation  to  which 
the  equanimity  of  Mr  Saunders's  mind  was  seldom  subjected ; 
— he  wholly  rejected  the  idea.  Mr  Saunders  died  in  February 
1810;  his  posthumous  work  was  published  by  Dr  Farre  in  De- 
cember ISll ;  i^\\6.^  early  in  January  1812,  a  copy  of  it  was  of- 
ficially transmitted  to  the  Army  Medical  Board  of  that  day. 
In  \}L\Qjolloxdng  March,  Sir  William  Adams  had,  by  authority, 
an  interview  with  the  Board ;  and,  on  that  occasion,  he  informs 


■j-  Special  Et'port  of  the  General  Committee  of  the  Loudon  Infirmary  for  Di^ 
^ases  uf  tlic  Eyo.     London,  181^. 
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us,  "  that  he  freely  and  fully  conimunicated  his  opinions  and 
practice  for  the  radical  cure  of  the  Egyptian  Ophthalmia. "  And 
what  was  the  mighty  secret? — Turn  we  to  the  note  at  pige  94? 
of  Mr  Saunders's  work,  and  there  we  find  it ! — mystified,  how- 
ever, by  Sir  William,  inasmuch  as  he  proposed  to  remove  the 
granulations  by  the  knife,  while  his  teacher  effected  the  same 
purpose  by  the  scissars  1  ! 

The  Army  Medical  Board,  who  had  all  sorts  of  pi'oposals 
from  aurists,  oculists,  rupture-curers,  and  venders  of  quack- 
medicines  daily  submitted  to  them,  made  a  Report,  which, 
under  all  the  circumstances,  we  contend,  was  infinitely  more  fa- 
vourabie  than  Sir  William's  plan  deserved.  They  stated  "  that 
it  v/as  plausible,  so  far  as  he  had  explained  himself.  "  Far  be  it 
from  us  to  detract  from  the  merits  of  Mr  Saunders.  To  that 
eminent  and  lamented  individual,  British  Ophthalmic  Surgery 
is  under  the  greatest  obligations ;  and  his  memory  must  ever  be 
cherished  in  grateful  recollection  by  all  who  can  appreciate  the 
union  of  skill  and  ability  so  happily  blended  in  him.  But  it 
should  be  remembered  that  the  existence  of  granular  lids  in 
affections  of  the  eye  was  known  from  the  earliest  periods  of 
physic  of  which  we  possess  any  record ;  and  their  removal  bv 
excision  and  escharotics  recommended  by  the  oldest  authors  of 
the  Greek,  the  Roman,  and  the  Arabian  schools,  f  The  lead- 
ing error  with  regard  to  these  granulations  has  been,  the  suppo- 
sition that  they  were  soleli/  the  product  of  Egyptian  ophthalmia ; 
they,  on  the  contrary,  result  from  all  protracted  inflammatory  af- 
fections of  the  conjunctiva,  from  whatever  cause  they  may  origi- 
nally have  proceeded,  whether  congenite,  scrophulous,  gonor- 
rhoea!, or  catarrhal,  and  under  whatever  form  they  may  have  ex- 
tended themselves.  Their  incipient  or  villous  stage  is  constant- 
ly to  be  observed  in  cases  of  fistula  lachrymalis ;  and  their  com- 
plete formation  is  b}'  no  means  a  rare  occurrence  from  gun- 
shot wounds,  and  other  injuries  in  the  neighbourhood  of  the 
«ye.  Where  insulated  or  pendulous,  they  may  often  be  advan- 
tageously removed  by  a  cutting  instrument ;  but  in  an  infinite 
majority  of  cases,  they  are  best  treated  by  the  mildest  and  sim- 
plest means,  without  the  use  of  either  knife,  scissars,  or  lancet. 
To  Mr  Saunders,  beyond  any  doubt,  is  due  the  merit  of  having 
first,  among  modern  surgeons,  imhUchj  taught  the  treatment  hi)  cx~ 


\  We  reminded  our  readers,  in  our  last  Number,  of  Sir  William  Read;  and  we 
observe  tlint  the  Committee  of  tlie  House  of  Commons  have  taken  especial  notice 
of  him,  when  discussing  Sir  William  Adams's  claims  to  originality.  The  merits  of 
the  Kniglit  of  Queen  Anue's  days  arc  noticed  by  the  Spectator  (No.  547.)  j  btt  we 
believe  his  work  has  never  before  been  so  highly  honoured. 
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cision,  'xhich  he  did  so  Jar  back  as  1809.  When  he  first  adapt- 
ed that  practice  to  the  purulent  form  of  ophthalmia,  is  unknown ; 
but  assuredly,  if  his  valuable  life  had  been  spared,  he  would 
have  greatly  modified  it ;  for,  like  other  professional  proposals, 
whether  original  or  revived,  it  has  been  undergoing  progressive 
improvements,  and  it  has  now  fallen  greatly  into  disuse  among 
surgeons  in  general.  Strange  to  say,  it  has  been  virtually  ab- 
andoned by  Sir  William  Adams  himself,  who  has  now  reverted 
to  the  use  of  sulphat  of  copper,  the  employment  of  which,  as  an 
escharotic.  forms  the  basis  of  his  practice,  and  is  enforced  in  the 
standing  orders  of'  that  very  hospital,  i^hich  xoas  erected  for  the 
express  purpose  of  promulgating  his  new  and  successful  practice  hy 
the  hmfe  to  the  medical  (JJicers  of  the  army ! ! !  Tiius  then,  after 
having  held  up  these  gentlemen  as  ignorant  and  inefficient,  and 
having  pretended  to  open  a  school  for  their  instruction,  he  has 
adopted  a  severe  and  comparatively  inefficacious  modification  of 
their  established  practice ;  and,  with  characteristic  modesty,  he 
claims  a  reward,  in  1821,  for  a  mode  of  treatment  which  they 
have  uniformly  been  in  the  habit  of  employing  since  1809. 
Wiiile  holding  out  one  mode  of  practice  as  a  bait  for  public 
applause,  he  pursues  another  in  the  estalilishment  erected  for  him 
by  the  public  money — an  establishment  where,  by  the  by,  while 
he  has  professed  to  teach,  he  has  obviously  practised  to  learn. 
On  a  par  with  this  is  his  continuing  to  perform  extraction  of 
the  cataract,  although  he  had  written  a  goodly  octavo  to  decry 
that  operation. 

Although  the  author  of  the  pamphlet  alludes  only  to  one  ex- 
periment (p.  1.),  yet  it  appears  that  no  less  than  Jive  were  con- 
ceded to  him,  under  circumstances  infinitely  more  favourable 
han  have  ever  been  granted  to  established  military  surgeons; 
and  although  we  are  most  willing  to  make  every  allowance  for 
the  *'  esprit  dc  corps  "  which  mny  have  dictated  the  Reports  of 
both  parties,  we  must  confess  that  the  pamphlet  v.liich  is  named 
at  the  head  of  this  article  (No.  3.),  carries  to  our  minds  a 
conviction  that  Sir  William  Adams  failed  most  lamentably  in 
his  last  and  greatest  trial.  We  cannot  afTord  room  to  enter 
further  into  this  part  of  the  subject ;  but  shall  advert  to  the 
grand  "  simultaneous  effort"  of  the  oculist,  and  the  Secretary 
of  State,  and  the  liiglit  Honourable  the  Secretary  at  War,  en- 
tirely to  banish  Egyptian  oplithiilmia  from  the  kingdom  and 
army  !  It  seems  to  have  co)jsisted  of  two  plans,  equally  feasible 
end  meritorious.  Whenever  the  incipient  disease  was  detected, 
the  patient  was  to  be  placed  upon  a  course  of  full  vomiting  for 
sevend  hours,  by  which  means  the  activity  of  the  blood-vessels 
would  be  effectually  lowered,  without  removing  from  them  the 
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vital  fluid — a  circumstance  of  great  national  importance,  consi- 
dering the  vast  demand  for  that  article  that  the  unsettled  state 
of  Europe  was  likely  to  occasion  ;  and  in  cases  where  the  dis- 
ease had  taken  deep  root,  and  those  "  vile"  grani;l.itious  were 
discoverable,  the  pensioners  were  to  be  called  up,  and  the  con- 
junctiva was  to  be  "  shaved  home  to  the  tarsus,  "  or  cauterized 
with  sulphat  of  copper,  as  the  case  might  requlie;  by  which 
means  the  granulations  were  not  only  to  be  removed,  but  their 
future  growth  was  to  be  effectually  prevented.  As  the  hospital 
erected  in  the  Regent's  Park  for  the  promulgation  of  the  "  new 
and  successful  methods,"  could  not  conveniently  hold  all  the 
pensioners,  they  were  to  be  called  up  by  degrees,  after  the  man- 
ner proposed  by  Captain  Bobadil  for  destroying  the  enemy's 
army — "  twenty  more,  cure  them — twenty  more,  cure  them  too 
— till  at  last  the  whole  fifty  thousand  should  be  fairly  cured  by 
computation.  "  To  make  this  plan  complete,  we  should  beg  to 
offer  one  suggestion.  It  is  acknowledged  upon  all  sides,  that 
prevention  is  better  than  cure;  and  it  is  ascertained,  that  the 
gonorrhoeal  ophthalmia  of  new  born  infants  is  capable  of  propa- 
gating a  most  violent  and  wide-spreading  disease.  Now,  might 
not  the  pensioners'  wives  be  had  up,  and  m.ight  not,  by  a 
dexterous  removal  of  mucous  membrane,  all  chance  of  their 
bringing  forth  diseased  children  be  effectually  prevented  ?  This, 
however,  we  admit,  is  but  a  speculation ;  v/e  shall,  therefore, 
not  much  insist  upon  it,  but  turn  to  facts  supported  by  expe- 
rience. 

It  so  happens,  that  some  very  curious  and  important  infor- 
mation was  elicited  by  the  professional  gentlemen  who  were 
despatched  at  the  expense  of  Government  on  this  most  hopeful 
errand.  Among  the  families  of  nearly  three  thousand  pension- 
ers, dispersed  over  England,  Ireland,  and  Scotland,  they  did 
not  find  a  shigle  instance  in  which  ophthalmia  had  been  commu- 
nicated : — nay,  there  was  only  one  solitary  case  discovered  in 
which  any  sequelae  of  disease  of  the  eye,  under  a  suspicious 
form,  were  found  to  exist;  and  that  was  in  the  instance  of  a  wife 
who  had  many  years  before  caught  the  complaint,  at  the  same 
time  with  her  husband,  at  an  infected  barrack  in  Kent.  Puru- 
lent ophthalmia  is  indeed  a  disease  of  barracks.  Whenever  men 
have  been  crowded  together  in  close,  ill- ventilated  rooms,  and 
their  eyes  liave  been  exposed  to  the  aj^plication  of  morbid  dis- 
charges from  mucous  surfaces,  especially  by  the  medium  of 
towels  or  bedding,  there  the  affection  has  been  propagated  with 
surprising  rapidit}'.  But  so  little  has  this  dissemination  depend- 
ed upon  one  specific  discharge  alone,  that  whether  it  has  pro- 
ceeded from  ordinary  catarrhal  ophthjilmia,  from  the  factitious 
disease  generated  by  depraved  soldiers,  from  gonorrhccal  mat* 
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ter,  or  from  any  other  source,  ophthalmia  in  a  severe  purulent 
form  has  been  produced,  many  eyes  have  been  destroyed,  and 
nothing  has  prevented  still  more  extended  ravages,  but  a  sys- 
tem ol"  separation  and  dispersion. 

Our  limits  do  not  allow  us  to  enumerate  the  various  sources, 
endemic,  epidemic,  sporadic,  factitious,  and  even  epizootic,  from 
which  ophthalmia  has  sprung,  and  hereafter  may  be  disseminated 
among  bodies  of  men  living  in  the  unreritrairied  intercourse  of 
military  life:  they  are  such  as  to  set  at  nought  all  schemes  for 
extermination.  We  may,  however,  remind  our  reader:^  of  some 
instances  which  have  occurred  prior  to  the  Egyptian  expedition, 
and  which  only  required  concentration  of  subject  to  have  spread 
with  equal  virulence  and  rapidity.  In  Ireland,  a  severe  form 
of  purulent  ophthalmia  is  stated  by  Mr  Power  to  have  existed 
from  time  immemorial  among  the  peasantry  of  certain  districts. 
In  England,  an  epidemic  oplithalmia  prevailed  in  Berkshire  in 
1778,  and  spread  to  the  soldiers ;  at  which  period  it  was  known 
under  the  name  of  the  "  ocular  disease.  "  In  1797,  a  very  se- 
ivere  ophthalmia  appeared  in  one  of  the  ships  of  the  squadron  off 
Brest,  f  In  17.99,  catarrhal  ophthalmia  prevailed  in  Germany, 
which,  according  to  Assalini,  was  precisely  the  same  as  he  af- 
terwards witnessed  in  Egypt ;  but  the  disease  has  never  been 
so  violent  in  England  as  since  the  enormous  increase  of  our 
fleets  and  armies,  especially  since  the  return  of  the  troops  from 
Egypt ;  and  it  is  a  very  extraordinar}'^  fact,  that  it  was  not  till 
a  lapse  of  six  years  after  that  event,  that  it  made  its  appearance, 
and  then  it  broke  out,  not  in  a  regiment  that  had  served  in  that 
country,  but  in  a  corps  entirely  composed  of  Irish  recruits. 
We  need  scarcely  tell  our  readers,  that  the  French  surgeons 
deny  that  this  disease  is  contagious;  we,  however,  are  convin- 
ced that  it  is  so,  by  the  medium  of  the  purulent  matter  applied 
to  the  parts,  although  some  individuals  among  us,  from  experi- 
ments tried  on  themselves,  are  of  a  different  opinion  :  But  we 
believe  no  pathologist  ever  dreamt  that  the  contagious  quality 
existed  in  the  granulatioiiSf  if  we  except  Sir  William  Adams. 
If  his  opinion  was  really  so,  it  must  be  confessed  that  he  adopt- 
ed a  most  singular  system  of  carrying  into  effect  his  grand 
*'  simultaneous  effort ;  "  for,  by  his  Report  it  appears,  that  in- 
stead of  collecting  the  pensioners  v/ith  granular  lidsy  who,  ac- 
cording  to   him,    "  were   propagating  tliis   dreadful   scourge 


•|-  Duviiin;  tlie  proceedings  of  tlie  Commitlee,  an  instance  was  menfipncd  in  the 
House  of  Ijords,  liy  tlie  Marquis  of  Lansdowne,  in  which  epidemic  ophthidmia  had 
receiilly  broken  out  on  board  a  French  slave  ship,  where  it  had  deprived  many  of 
those  unfortunate  people  of.  vjbioD,  and  had  spread  so  extensively  amonj^  the  cre\y, 
jliat  only  one  of  them  was  left  with  si^ht  to  bring  the  ship  into  Guadaloupe. 


1821.  PampJilets  on  iheOphtli almic  Question .  617 

throughout  the  kingdom,  "  he  let  them  propagate  it  at  their  lei- 
sure ;  and  selected  numerous  cases  for  operations,  which  he 
doubtless  performed  dexterously,  but  which  were  of  no  conceiv- 
able importance  to  the  army  or  the  kingdom,  except  indeed  he 
maybe  of  opinion  that  closed  pupil,  cataract,  and  inverted  lids, 
are  contagions  also. 

Before  examining  the  "  Documents  and  Claims  "  of  Sir  Wil» 
liam  Adams,  we  shall  briefly  advert  to  two  points  upon  which 
he  particularly  dwells.  The  fist  is  the  Report  of  a  Special 
Board,  v/hich  xvas  assembled  in  the  year  1810,  to  consider  and 
determine  upon  the  means  of  preventing  and  curing  the  ophthal- 
mia in  the  army.  This  Board,  it  appears  by  Sir  William's  ac- 
count, "  never  mentioned  the  third  or  granular  stage,  upon  the 
removal  of  which  entirely  depends  the  radical  cure  of  the  ma- 
lad}',  and  the  prevention  of  contagion.  "  We  apprehend  that 
no  possible  blame  can  attach  to  this  Board  for  the  omission  here 
stated  ;  because  it  is  obvious  that  granulations  have  nothing  to 
do  with  the  propagation  of  the  disease ;  *  and  it  is  not  a  little  cu- 
rious, that  the  only  proof  Sir  William  attempts  to  offer  on  the 
point,  is  a  letter  from  a  Lieutenant  in  the  Navy. 

The  second  subject  upon  which  Sir  William  Adams  lays  con- 
siderable stress  is,  that  in  three  or  four  months  after  the  date  of 
Sir  James  M'Grigor's  letter  to  his  Royal  Highness  the  Duke 
of  York,  on  the  subject  of  the  disease  at  Plymouth,  ophthalmia 
appeared  in  the  Army  of  Occupation  in  France,  which  he  very 
judiciously  endeavours  to  prove  was  entirely  owing  to  the  ne- 
glect of  the  Directoi'-General.  Now  Sir  ^yilIiam  Adams,  a- 
mong  many  f^ilse  deductions,  has  committed  two  leading  mis- 
takes in  point  of  fact  in  this  business.  In  the  first  place,  the 
disease  proceeded  from  causes  entirely  beyond  human  control, 
and  first  appeared  in  a  catarrhal,  and  not  in  a  purulent  form; 
and,  in  the  second  place,  it  was  not  prevalent  in  the  army,  for 
it  was  confined  to  four  corps  only.  Lastly^  this  epidemic  afford- 
ed most  triumphant  proof  of  the  superiority  of  ophthalmia  sur- 
gery in  the  British  army ;  for,  by  returns  laid  beibre  the  House 
of  Commons  it  appears,  that,  of  2422  cases,  BQ  only  were  in- 
valided, of  whom  no  more  than  10  men  sustained  the  total  loss 
of  vision  ;  and  it  is  !';ighly  probable  that, 'of  those  who  were  in- 
valided and  pensioned,  several  would  not  have  been  lost  to  the 
service  under  a  different  state  of  public  affairs. 


*  Persons  with  granular  lids  are  certainly  more  susceptible  of  irritation  than 
■others  ;  but  it  by  no  means  follows,  that  every  attack  of  inflammation  in  them  15 
necessarily  purulent  and  contagious.  Nor  are  granulations  a  necessary  consequence 
of  inflammation.  On  the  contrary,  if  proper  means  are  used  at  first,  they  do  not; 
form ;  and  they  often  disappear  spontaneously,  afte}'  tliey  have  cjtUited  for  a  WJiiJ^ 
ilcrable  time. 
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We  now  come  to  the  Second  Section  of  the  "  Facts  and  Do- 
cuments, "  with  which  we  shall  not  long  detain  our  readers. 
Under  the  head  of  expense  caused  by  ophthalmia,  he  estimates 
the  sum  paid  at  129,000/.  We  shall  not  stop  to  inquire  how 
much  of  this  is  paid  for  wounds  and  length  of  service,  and  how 
much  solcbj  for  ophthalmia  ;  but  shall  at  once  turn  to  what  at  first 
sight  might  be  supposed  an  authentic  document.  (Document  2d, 
p.  23).  The  history  of  this  return  is  curious.  It  appears  that, 
during  a  tour  of  inspection  in  Ireland,  one  of  the  medical 
assistants  met  with  1 800  men  in  whose  certificates  of  discharge 
various  ocular  diseases  were  inserted,  f  Of  the  men  who  really 
had  diseases  of  the  eye  unfitting  them  for  military  duties,  he 
considered  300  as  incurable,  and  between  4-  and  500  as  suscep- 
tible of  cure  or  relief; — of  course,  upwards  of  1000  pensioners 
remained  unclassed.  A  man  possessed  of  some  little  knowleda'e 
of  military  matters  might  have  hesitated  about  the  actual  state 
of  these  persons ;  but  Sir  William  Adams  takes  a  very  summary 
method  of  disposing  of  them ;  and  they  are  by  a  "  coup  de 
plume  "  represented  to  have  "  7-ecovered  their  si^Jit  since  they 
ivere  discharged  aiid pensioned  as  incurable.' .'  " — He  might  with 
the  same  ease,  and  as  much  justice,  have  represented  them  as 
members  of  the  Bench  of  Bishops. 

His  next  financial  Document  purports  to  be  a  return  of  men 
whose  pensions  were  saved  in  consequence  of  their  treatment  by 
him.  (Document  5th,  p.  28.)  But  what  will  our  readers  say 
when  we  inform  them,  that  one  of  these  men  whose  pension  is 
stated  to  have  been  saved,  died  in  the  hospital  ?— some  were  mi- 
litiamen, who  had  no  title  whatever  to  pensions ;  and  others 
were  unfortunate  person-,  who,  by  military  crimes,  had  forfeited 
all  their  claims  !  ! — and  yet  the  writer  of  these  self- refuting  Do- 
cu)nents  presumes  to  obtrude  them  on  the  British  Parliament  as 
authentic  !  We  were  prepared  for  much  manoeuvre  on  the  sub- 
ject of  the  ophthalmic  inquiry ;  but  we  confess  this  exceeds  our 
preconception,  and  almost  our  powers  of  comprehension. 

Wc  shall  now  turn  to  the  pecuniary  claims  of  Sir  William 
Adams,  (at  p.  17.)  It  seems  that  he,  or  his  secretary,  was  very 
much  puzzled  for  a  parliamentary  precedent ;  they  had,  to  be 
sure,  the  case  of  Mrs  Stevens,  of  eggshell  memory,  which  for 
valnc  uiid  originality/  seems  to  be  pretty  much  in  point :  But  this 
would  not  do;  and  therefore,  after  much  research,  ihey  modest- 
ly fixed  u{)on  the  case  of  Dr  Jenner  !  !  !  Do  not  let  our  readers 
suppose  we  are  hoaxing  them ;  the  fact  is  precisely  as  we  state 

fin  discharging  men,  army  surgeons  and  commanding  officers  were  formerly  in 
the  habit  of  inserting  all  the  diseases  that  the  soldier  had  siiflercd  from  during  any 
period  of  his  military  service,  which  might  increase  his  claim  to  pension,  if  o,llier- 
wise  a  deserving  object. 
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it ;  and  the  demand  is  even  less  extravagant  than  was  expected. 
The  members  of  the  Committee,  however,  were  not  convinced 
by  the  very  clear  and  connected  chain  of  argument  advanced 
on  this  point;  they  equally  scouted  the  oculist's  claims  to  ori- 
ginality and  resembl.iiice  to  Dr  Jenner ;  but,  in  consideration 
of  his  loss  of  time  for  four  years,  and  of  his  labours  at  the  hos- 
pital (which  had  not  before  been  paid  for),  tbey,  on  a  division, 
recommended  to  Parliament  to  grant  him  a  sum  of  4000/.  The 
consideration  of  this  point  is  deferred  till  a  future  session  ;  but 
it  is  recommended  that  the  hospital  for  the  '»'  r:cvv  and  success- 
ful methods  "  should  be  abolished.  Wc  wcyq  in  hopes  that  the 
pi'oceedingr,,  as  well  as  tlie  Report,  would  have  been  printed  for 
the  use  of  the  public ;  but  that  slili  remains  a  disputed  point, 
some  members  alleging  that  it  would  increase  expense,  while 
others  suppose  that  such  a  light  would  be  thrown  on  the  sub- 
ject as  would  efTectually  prevent  riny  further  demands  upon  the 
public  purse ;  and  that  1000/,  paid  to  the  printer,  vrculd  event- 
ually save  treble  the  sum  to  the  people.  * 

Sir  William  Adams  ventures  to  a:-sert  (p.  19.),  that  Ilhq  peri- 
odical medical  press  of  this  country  is  under  undue  control, 
and  has  been  systematical!}'  hostile  to  him.  The  assertion,  we 
believe,  is  most  unfounded.  For  ourselves,  we  have  on  various 
occasions  criticised  the  writings  of  this  gentleman  freely,  and 
we  have  conscientiously  opposed  what  we  have  always  consider- 
ed as  a  great  delusion,  viz.  his  claims  to  originality,  and  to  su- 
periority over  all  his  contemporaries.  The  disclosures  recently 
made,  will  do  more  to  confirm  the  justice  of  our  opinion  than 
any  thing  we  can  at  present  offer.  We  shall  not  presume  to 
decide  whether  the  sum  recommended  is  more  than  an  adequate 
compensation  lor  Sir  William  Adams's  time  and  labour;  but 
this  v.e  shall  assert,  without  fear  of  contradiction — that  no  pe- 
cuniary reward  could  remunerate  a  man  of  feeling  for  the  ex~ 
■pose  which  has  been  presented  to  the  profession.  When  re- 
viewers cease  from  troubling,  and  pamphleteering  oculists  are 
at  rest — when  the  courtly  taunt,  the  blustering  assertion,  and 
the  indignant  reply  of  contending  claimants  are  alike  forgotten — 
these  proceedings  will  remain  a  salutary  lesson  to  those  who, 
filching  from  the  fair  fame  of  others,  may  hereafter  submit  their 
illusory  claims  to  the  tribunal  of  the  public;  while  they  may 
tend  in  some  degree  to  moderate  the  self  complacency  of  non- 
professional men,  who  conceive  themselves  intuitively  competent 
to  decide  on  grave  professional  subjects. 


*  Report  va.  the  "  Tuaes,"  of  the  Utfi  Julr. 
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III. 

1.  An  Account  of  the  Tlisc,  Progress,  and  Dcclitie  of  the  Fever 
latelij  Epidemic   in   Ireland ;    together  with    Commu?iicatio7is 

Jrom  Physicians  in  the  Provinces,  and  various  Official  DocU' 
mcnts.  By  F.  Barker,  M.  D.  &c.  &c.,  and  by  J.  Cheyne, 
M.  D.  &c.  &c.  2  vols.  8vo.  Dublin,  1821.  pp.  500,  and 
387. 

2.  An  Historical  Sketch  of  the  Causes,  Progress,  Extent,  and 
Mortality  of  the  Contagious  Fever  Epidemic  in  Ireland,  dur- 
ing the  Years  1317,  1818,  and  1810;  v:ith  numerous  Tables, 
Official  Documents,  and  Private  Communications,  illustrative 
of  its  General  History,  and  of  the  System  of  Management  ad- 
opted for  its  Suppression.  By  William  Harty,  M.  B.  &c. 
8vo.     Dublin,  1820.     pp.  220  &  282. 

3.  Medical  Report  of  the  Hardxdcke  Fever  Hospital,  for  the 
Year  ending  on  the  Slst  March  1818  ;  including  a  Brief  Ac- 
count of  an  Epidemic  Fever-  in  Duhlin.  (From  Vol.  II.  of 
the  Dublin  Hospital  FLcports.)  By  John  Cheyne,  M.  D. 
Svo.     Dublin,  1818.     pp.  M<i. 

4.  Medical  lleport  of  the  Fever  Hospital  and  House  of  Recovery ^ 
Cork  Street,  for  the  Year  1816,  x^ith  Observations  on  the  suc- 
ceeding Epidemic,  and  the  Treatment  adopted  for  its  Cure ;  il- 
lustrated by  Cases  lately  admitted  into  that  Hospital :  To 
liliich  are  added.  Observations  on  Apoplexia  Cephulitica,  also 
illustrated  by  Cases.  By  William  Stoker,  M.  D.  &c.  8cc. 
Svo.     Dublin,  1818.     X)^.  71  &  15. 

•5.  Medical  Report  of  the  Fever  Hospital  and  House  of  Reco- 
very, Cork  Street,  Dublin,  for  the  Year  ending  4.-th  January 
1811).  By  Richard  Grattan,  M.D.  Svo.  Dublin,  18iy. 
pp.  128. 

"6.  Medical  Report  of  the.  Fever  Department  in  Steeven^s  Hospi- 
tal, containing  a  Brief  Account  of  the  late  Epidemic  in  Dub- 
lin, frovi  September  1817  to  Au-^mt  1819.  By  John  Cu amp- 
ton,  M.  D.  &c.     Svo.     Dublin,  1819.     pp.  03* 

7.  Observations  en  the  Condition  vf  the  Middle  and  Lvjccr 
Classes  in  the  Sorth'  of  IrcliUMl,  as  it  tends  to  promote  tht 
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Diffusion  of  Contagious  Fever ;  "doith  the  History  and  Treat" 
ment  of  the  late  Epidemic  Disorder,  as  it  prevailed  in  an  ex- 
tensive District  of  that  Country,  and  a  Detail  of  the  Measures 
adopted  to  arrest  its  Progress.  By  Francis  Rogan,  M.  D. 
8vo.     London,  1819.     pp.  159. 

8.  Diss.  Med.  Inaug.  De  quibusdam  Febris  Epidsmica  seqiielis 
quce  anno  18 18  Eblance  grassata  est.  Auct.  Thoma  Cum- 
ing.    8vo.     Edin.  1819.     pp.  72. 

9.  Diss.  Med.  Inaug.  De  Febre  Epidemica,  qucE  annis  1817- 
1818  apud  Monaghan  ejusque  vicinitate?n,  maxime  siieviebat, 
Auct.  GuLiELMO  Temple.     8vo.     Edin.  1819.     pp.  17. 

10.  Diss.  Med.  Inaug.  De  quibusdam  Febris  Epidcmicce  varieta- 
tibus  qucE  amiis  1817-18-19  Eblance  grassata  est.  Auct. 
Joanne  CRAwroun.     8vo.     Edin.  1820.     pp.  50. 

11.  ^  History  of  the  EpideivAc  Fever  "xhich  prevailed  in  Bristol 
during  the  Years  1817,   1818,  «/2(^  1819,  founded  on  Reports 

^  of  St  Peter^s  Hospital  and  the  Bristol  If/fr?nary.  By  J.  C. 
Prichakd,  M.  D.     8vo.     Loixlcn,  1820.     pp.112. 

12.  A  Histoiy  of  the  Epidemic  Fever  which  prevailed  in  Brid^ 
lington  and  the  Neighbourhood,  in  the  Years  1818  and  1819. 
By  Humphry  Sandwith,  Sargeon,  Bridlington :  Also,  Ob- 
servations in  Medicine  and  Surgery.  By  Thomas  Sandwith;, 
Surgeon,  Beverley.     Svo.     London,  1821.   pp.  172  &  144. 

13.  A  Practical  Treatise  on  the  Efficacy  of  Blood-letting  in  the 
Epidemic  Fever  of  Edinburgh,  illustrated  by  numerous  Cases 
and  Tables,  extracted  from  the  Journals  of  the  Qjueensberry 
House  Fever  Hosjntal.  By  Benjamin  Welsh,  M.  D.  8vo. 
Edinburgh,  1819.     pp.  208  &  120. 

14.  Dissert  at  io  Medica  Inauguralis  de  Febre  continua  quae  nuper 
in  hac  urbe  Epidemica  fait  ex  exeraplis  opud  Nosocomium  Re-^ 
gium  tractatis,  deducta,  Auctore  Roberto  Christison.  8vo. 
Edin.  1819.     pp.  60. 

15.  Diss.  Med.  In.  De  Febre  Contagiosa  Crifana  annis  1817  et 
18 IS  suevie7ite.  Auct.  Georgio  Taylor.  8vo.  Edin.  1819. 
pp.  36. 

16.  Diss.  Med.  In.  de  Febre  conti?iua  ut  sese  habuit  in  Nos.  Itcg. 
Edin.  cubicidis  clinicis  in  aestate  an7i.i  1820,  curante  J.  Home, 
M.  D.  Auct.  MfiRiON£  M.  MouiARTY.  8v9.  Edin.  1821. 
pp. 
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17.  Diss.  Med.  Inattg.  T)e  Causis  Febris  Epidemics  nunc  Edin- 
burgi  grassantis.  Auctore  Eduardo  Turxer.  Svo.  Edin. 
IS  19.     pp.  4-5. 

18.  Fraclicnl  Ob&ervations  on  the  Treatment,  Pathology,  and 
F^eveniiun  of  Ti/phous  Fever.  By  Edward  Percival,  M.  B. 
&c.  &c.     Svo.     London,  1819.     pp.  156. 

19.  A  Succinct  Account  of  the  Contagious  Fever  of  this  Country, 
exemplified  in  the  Epidemic  mm  prevailing  in  London,  "^ith  the 
appropriate  Method  of  Treatment  as  practised  in  the  House  of 
Hecovery :  To  'vchich  are  added,  Obscivations  on  the  Nature 
and  Properties  of  Contagion,  tending  to  correct  the  Popular 
Notions  on  this  Subject,  and  pointing  out  the  Means  of  Preven- 
tion. By  Thomas  Bateman,  M.  D.,  &c.  See.  Svo.  Lon- 
don, 1818.     pp.  177. 

20.  Observations  on  the  Prevention  and  Treatment  of  the  Epide- 
demic  Fever  at  jn'cscTit  j)yevailing  in  the  Metropolis,  and  most 
parts  of 'the  United  Kingdom  :  To  vohich  ore  added^  Remarks 
en  some  of  the  Opijiions  of  Dr  Bateman  and  others  on  the  same 
Subject.  By  Henry  Clutterbuck,  M.D.  Svo.  London, 
1819.     pp.  299. 

21.  A  Practical  Illmt ration  of  Typhus  Fever,  of  the  Common 
Continued  Fever,  and  of  Injlammaiory  Diseases.  By  John 
Armstrong,  M.  D.,  &c.  Third  Edition.  Svo.  London, 
1819.     pp.  56G. 

22.  Remarks  on  the  Pathology  and  Treatment  of  Typhous  Fever. 
By  Albert  Henry  Callanan,  M.D.  Svo.  Cork,  1817. 
pp.  102. 

23.  A  Treatise  "johich  obtained  the  Prize  on  this  Question, 
*'  What  are  the  Symptoms  tichich  indicate  or  contraindicate 
Blood-letting  in  Fever,  'whether  Litermittent  or  Continued,  de- 
signated under  the  Terms  Putrid  or  Adynamic,  MalignaJit  or 
Ataxic  ?  "     Proposed  by  the  late  Academical  Society  of  Paris 

for  the  Meeting  of  IS  12.  By  J.  Van  Rotterdam,  Professor 
of  Therapeutics  and  Materia  Medica  in  Ghent.  Translated 
from  the  French  by  J.  Taylor,  M.  D.  Svo.  London, 
1818.     pp.  2G5. 

24.  Prospectus  or  Introduction  to  a  Practical  Dissertation  on  the 
Use  and  Abuse  of  Blood-kiting  in  Fever  and  InJlat/mationSf 
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and  in  all  Diseases  connected  'xilh  them  :  Together  laith  a 
practical  Inquir^j  into  the  Nature-  and  Origin  of  Pulmonic 
Complaints ,-  as  also  those  Dcrangemeiits  of  the  Liver  and 
other  Internal  Organs,  usiialli/  hut  erroneously  termed  Nervous, 
Bilious,  Sfc.  By  Adaai  DoDs,  M.  D.  8vo.  Worcester, 
1820.     pp.  25. 

'C'/ioM  tlie  prefixed  catalogue,  wliich  is  probabl}' not  complete, 
"^  It  will  appear,  tliat  our  successors  will  have  no  lause  to 
complain  of  us,  as  we  do  of  our  predecessors,  that  an  important 
epidemic  has  been  left  without  a  sufficient  record.  But,  from  the 
very  abundance  of  excellent  materials,  we  find  it  impossible  to  do 
justice  to  each  of  the  writers  to  whom  the  profession  is  obliged, 
without  trespassing  upon  the  patience  of  our  readers,  in  regard 
to  a  subject  which,  to  m-^ny  of  them,  has  already  seemed  to  oc- 
cupy too  much  of  our  attention. 

The  works  before  us  may  be  divided  into  those  which  describe 
the  fever  as  it  occurred  in  a  particular  place,  under  the  observ- 
ation of  the  author;  those  which  attempt  to  collect  a  get-eral 
history  of  its  progress  and  varieties,  from  the  cor.iparison  of 
numerous  documents ;  those  which  treat  of  the  subject  oi"  fever 
in  general ;  and  those  which  treat  of  the  effects  of  a  particular 
remedy. 

In  the  British  empire,  the  disease  began  and  prevailed  most 
extensively  in  the  sister  island ;  and  it  is  in  that  country  that  it 
has  m.et  with  the  most  indefatigable  historians.  In  collecting 
materials  for  their  national  work,  if  we  may  so  call  it,  Drs  Bar- 
ker and  Cheyne  seem  to  have  had  the  support  of  Government; 
and  the  manner  in  which  they  have  performed,  their  task  shows 
how  well  they  deserved  it.  We  may  admit  that,  if  they  had 
taken  more  time,  they  might  have  accumulated  moi'e  facts ;  and 
that  they  might  have  condensed  those  facts  which  they  procured 
into  a  smaller  space,  and  might  often  have  avoided  repetition. 
But  we  well  know  the  difficulty  of  condensing  and  arranging 
materials  so  multifarious  and  heterogeneous,  so  as  to  do  just  ce 
both  to  the  writers  who  have  taken  pains  to  communicate  them, 
and  to  the  public  for  whom  they  are  intended.  The  delay 
which  a  more  perfect  production  would  have  necessarily  occa- 
sioned, would  have  been  attended  with  greater  loss  than  the 
evils  of  repetition,  which  forms  the  only  just  ground  of  com- 
plaint ;  and,  after  all,  as  it  is  desirable  that  each  correspondent 
should  speak  for  himself,  it  was  perhaps  not  to  be  avoided. 

The  work  of  Drs  Barker  and  Cheyne  consists  of  two  respect- 
able octavo  volumes,  which  are  divided  into  four  sections.     The 

VOL.  XVII.  NO.  69.  U  r 
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First  contains  a  historical  sk.:tc]i  of  the  fevers  which  have  been 
epidemic  in  Ireland  darin<r  tlio  la'.t  and  present  centuries.  The 
Second  contains  communications  of  considerable  length  from 
the  foiu-  provinces  relative  to  the  late  epidemic.  The  Third 
Section  contains  a  medical  account  of  the  fever  as  it  appeared  in 
each  of  the  provinces.  The  Fourth  Section,  which  occupies 
the  whole  of  the  second  volume,  contains  the  reprint  of  Re- 
ports and  various  Official  Papers,  which  tlic  Editors  have  judged 
deserving  of  being  handed  down  to  posterity. 

From  this  view  of  the  contents  of  these  volumes,  it  v/ill  ap- 
pear that  the  Editors  are  responsible  chiefly  for  their  judgment 
in  devising  the  plan  of  the  work,  and  in  selecting  the  materials, 
and  for  their  skill  in  composing  the  first  and  third  sections. 
Their  first  duty  v/as  evidently  to  collect  and  reprint  every  offi- 
cial document  relating  to  the  history  of  the  rise  and  progress  of 
the  fever,  and  the  means  employed  to  counteract  it,  v.  iili  an  ac- 
count of  the  effect  of  these  means.  In  a  v/ork  written  under 
the  immediate  sanction  of  Government,  we  are  well  aware  that 
nothing  having  a  tendency  to  censure  its  measures  can  be  ex- 
pected to  be  inserted ;  hence  it  probably  is,  that  we  find  Drs 
Barker  and  Cheyne  confining  themselves  to  such  public  docu- 
ments as  emanated  from  Government  itself;  and  hence  a  consi- 
derable blank  is  left  in  the  history  of  the  rise  and  progress  of  the 
disease,  whicli  is  liovv-ever  supplied  by  Dr  Harty's  publication. 
The  principal  documents  appended  to  the  official  publication 
are,  the  Reports  from  the  Select  Committees  of  the  House  of 
Commons  on  the  Fever  in  Ireland,  presented  on  the  9th  May 
1818  and  17th  May  1819,  with  the  Reports  of  the  temporary 
medical  inspectors  of  the  provinces  annexed  to  the  latter.  We 
have  also  the  Act  of  Parliament  to  establiish  Fever  Hospitals, 
30th  May  1818  ;  the  papers  relative  to  the  Formation  and  Disso- 
lution of  the  Board  of  Health ;  the  Circulars  addressed,  3d 
October  1818,  to  the  Governors  of  Hospitals  in  Dublin,  and 
Dispensaries  in  the  vicinity,  with  the  answers  ;  the  Act  of  Par- 
liament for  preventing  contagious  diseap:s  in  Ireland,  and  the 
establishment  of  a  General  IJoard  of  Health.  There  are  also 
some  other  papers  relative  to  the  establishment  of  Soup  Kitchens, 
and  the  providing  for  the  i*elief  of  the  indigent  sick  at  Water- 
ford  and  Bally  tore.  At  first,  we  were  disposed  to  think  that  this 
Appendix  might  have  been  shortened,  by  the  omission  of  the 
long  Appendixes  to  the  Report  of  the  Select  Committee  of  the 
House  of  Commons  of  May  1819;  especially  as  a  fuller  account 
of  the  fever,  as  it  appeared  in  each  of  the  provinces,  is  inserted 
in  the  first  volume.  But,  upon  more  mature  consideration, 
wo  rather  regret  the  omission  of  the  documents  appended  to  the 
Parliamentary  Report  of  1818. 
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For  the  extracts  printed  from  the  longer  communications 
from  physicians  in  the  provinces,  the  Editors  are  responsible  for 
their  judgment  in  selection.  From  Munster,  those  admitted  are 
from  Drs  Lyon  and  King  of  Tralee,  Rev.  S.  Grady  of  Carrick- 
on-Suir,  Dr  Bracken  of  Waterford^  and  Drs  Halloran  and 
Milnor  Barry  of  C<rk;  Connaught,  from  Sir  Thomas  Moriar- 
ty  of  Rosr.ijinmon,  Mr  Brady  of  Carrick-on- Shannon,  Dr  Ver- 
clon  of  Boyle,  DrF^wpttt  of  Ballina,  and  Dr  Macartney  of 
Mori  more;  Ulster,  from  Dr  Ryan  of  Armagh,  Dr  Black  of 
!Ne\viy,  Dr  Young  of  Ballymona,  and  Dr  Murray  of  Cavan  ; 
and  Leinster,  from  Dr  Burk  of  Dundrum,  Dr  Davis  of  Bal- 
lytore,  Dr  De  Renzy  of  Carnew,  and  Dr  E.  G.  Ryan  of  Kil- 
kenny. 

To  have  printed  at  length,  or  even  in  the  form  of  extracts, 
all  the  answers  received  to  their  circular  queries,  would  have 
extended  the  work  to  an  enormous  length ;  and,  therefore,  the 
Editors  have  condensed,  in  the  third  section,  all  the  information 
received  from  their  other  correspondents,  keeping  those  of  each 
province  separate.  This  part  of  their  work  is  executed  with 
great  ability,  and  is  highly  valuable  in  many  points  of  view. 
It  pi'esents  us  with  "  a  cloud  of  witnesses  "  upon  every  point. 

The  first  section  is  tliat  of  the  work  of  which  the  Editors  are 
more  especially  the  authors.  It  is  divided  into  two  parts  ;  the 
first  allotted  to  the  history  of  preceding  epidemics  in  Ireland ; 
and  the  second  to  that  of  1817,  1818,  and  1819;  and,  in  regard 
to  this  portion  oftheir  work,  we  can  only  say  that,  in  our  opi- 
nion, the  Editors  have  executed,  in  a  manner  most  creditable 
to  themselves  and  useful  to  their  country,  all  that  they  intended 
to  do. 

"  Resolving,  as  much  as  in  their  power,  to  exclude  all  speculative 
matter,  the  Editors  have  confined  themselves  to  a  statement  of  facts 
and  of  deductions  which,  they  trust,  no  attentive  and  unprejudiced 
observer,  enjoying  advantages  similar  to  those  which  they  possessed, 
can  call  in  question  or  dispute,  and  to  an  enumeration  of  such  plans 
only  as  were  the  basis  of  measures  adopted  either  by  Government, 
or  of  communities  of  the  people  ;  their  sole  object  being  to  present  a 
plain  record  of  all  the  more  remarJcable  circumstances  connected  with 
the  origin,  diffusion,  and  decline  of  the  Epidemic  Fever  in  Ireland.  " 

The  parallel  work  of  Dr  Harty  is  also  extremely  valuable; 
and,  when  we  consider  that  it  is  the  production  of  an  individual, 
with  the  voluntary  assistance  of  his  medical  friends,  v.e  have  no 
liesitation  in  saying  that  it  evinces  a  wonderful  degree  of  ener- 
gy and  ability  in  its  author.  At  the  same  time,  it  must  be  ad- 
mitted, that  an  independent  writer,  if  we  may  use  the  expres- 
sion, enjoys  some  advantages  over  those  who,  assisted  by  offi- 
cial countenance,  are  also  shackled  by  official  restraints ;  and 
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to  this  we  would  in  part,  though  not  altogether,  ascribe  the  a- 
nimated  style  which  pervadc.>  Dr  Harty's  volume.  While  Drs 
Barker  and  Cheyne  suppress  as  much  as  possible  their  own  opi- 
nions, and  endeavour  to  act  the  part  ot  impartial  historians, 
Dr  Harty  everywhere  speaks  his  mind  boldly  and  decidedly, 
without  "mincing  the  matter."  At  this  distance,  we  are  of 
course  ignorant  of  the  private  history  of"  many  things  alluded 
to  by  Dr  Harty ;  but  it  is  evident  that  he  writes  under  some 
feeling  of  disappointment,  and,  perhaps,  not  without  cause. 
With  the  proceedings  of  Government  in  regard  to  the  fever, 
especially  under  the  Secretaryship  of  Mr  Peel,  he  is  particu- 
larly dissatisfied  ;  and  his  whole  work  breathes  the  true  spirit  of 
an  Irish  Patriot,  keen  in  his  country's  cause,  and  alive  to  its 
misfortunes.  In  short,  Dr  Harty's  may  be  considered  as  the 
opposition  history  of  the  late  epidemic. 

Although  professedly  having  the  same  object  in  view,  having 
adopted  nearly  the  same  general  plans,  Dr  Harty  has  filled  up 
the  detail  very  differently  from  Drs  Barker  and  Cheyne.    Even 
in  the  choice  of  documents  worthy  of  preservation,  we  are  struck 
with  the  total  want  of  coincidence  of  opinion  ;  for  although  they 
consist,   the  one  of  290,   and  the  other  of  390  pages,  there  are 
scarcely  20  common  to  both.     Both  works  are  therefore  neces- 
sary to  complete  the  history.     In  particular,  we  are  indebted  to 
Dr  Harty  for  his  communication  of  the  proceedings  of  the  Sub- 
Committee  of  Health  to  the  Association  for  the  Supprestjion  of 
Street-begging  in  Ireland,  which  are  altogether  passed  over  in 
silence  by  Drs  B.  and  C,  and  which  we  consider  uncommonly 
valuable  in  point  of  fact,  and  highly  interesting  histoi'ically, 
W^e  are  also  indebted  to  Dr  Harty  for  the  preservation  of  a 
document  relating  to  the  epidemic  in  our  own  country,  from 
Aberdeen,  with  which  we  were  previously  unacquainted.     He 
has  also  inserted  communications  on  the  state  of  the  prisons  in 
Ireland,  and  Dublin  in  particular,  before  and  during  the  epi- 
demic.    The  tables  annexed  to  Dr  Harty's  work  are  particu- 
larly full  and  valuable.     Three  of  them  exhibit  the  monihl}^  re- 
turns of  admissions  and  deaths  in  hospitals;  and  four,  entitled 
General  Views  of  the  Epidemic,  exhibit  the  principal  facts  rela- 
tive to  the  disease,  an  account  of  the  probable  population  of 
each  county  and  chief  city,  and  of  the  probable  origin,  extent 
and  mortality  of  the  epidemic,  the  period  of  its  commencement 
and  greatest  prevalence,   its  duration  and  state  at  the  end  of 
June  1819,   with  the  authorities  on  which  these  statements  arc 
made.     The  prefixed  map  of  Ireland,  on  which  the  dates  of  the 
commencement  of  the  fever  in  the  principal  towns  is  marked, 
appears  to  us  by  far  the  best  mode  ol"  exhibiting  the  progress  of 
any  epidemic  disease.     We  would  rcconnncnd  to  the  Indian 


1B21.  The  Epidemic  Fever.  627 

Government  to  order  such  a  map  of  the  progress  of  the  Cholera 
to  be  prepared  by  the  Boards  of  the  different  Presideucies.  Dr 
Harty  also  illustrates  his  documents  with  numerous  notes. 

The  body  of  Dr  Harty's  work  is  argumentative  as  well  as 
histoi'ical.  It  contains,  besides  a  historical  sketch  of  the  com- 
mencement, progress  and  duration,  of  the  epidemic  in  the  four 
provinces  of  Ireland  ;  an  inquiry  into  its  extent  and  mortality ; 
a  particular  account  of  its  progress  and  management  in  Dublin; 
a  review  of  its  state  in  Cork,  and  of  the  legislative  means  adopt- 
ed for  its  suppression  j  a  comparison  of  the  fevers  of  1741  and 
1817;  and  a  full  review  of  the  causes,  medical  and  statistical, 
pi'oductive  of  epidemic  fever  in  Ireland.  This  last  portion  is 
most  interesting  and  highly  valuable.  We  shall  indulge  in  an 
extract  or  two. 

"  After  this  review  of  the  leading  causes  of  Epidemic  Fever,  and 
after  the  preceding  exposition  of  the  different  views  entertained  by 
Dr  Barker  and  by  me  on  the  subject,  it  must  appear  that  we  agree 
in  considering  famine  and  want  of  employment  as  the  great  predis- 
posing causes  of  the  late  Epidemic,  and  that  we  view  contagion,  in 
conjunction  with  them,  as  the  chief  source  of  the  diffusion  of  the  dis- 
ease :  We  differ,  however,  as  to  the  competence  of  these  predisposing 
causes  to  generate  Fever  independently  of  contagion  ;  and  also  as  to 
the  agency  and  introduction  of  foreign  contagion,  which  I  consider 
very  improbable,  and  so  very  unnecessary  in  accounting  for  the  pro- 
duction of  the  disease,  that  I  entertain  not  the  smallest  doubt,  it 
would  have  occurred  to  as  great  an  extent  even  though  Ireland  had 
been  placed  under  the  strictest  quarantine,  or  though  a  single  case  of 
Fever  had  not  existed  in  any  other  part  of  the  globe.  It  is  indeed 
my  firm  conviction,  founded  as  well  on  my  own  observation  as  on 
the  experience  of  others,  that  Contagious  Fever  is  a  disease  which, 
though  extinguished,  and  with  it  every  "  infected  circle  "  or  fomes 
destroyed,  may  readily  be  revived  under  that  combination  of  circum- 
stances already  described,  a  comhinalion  which  it  is  not  in  the  power 
of  man  ever  effectually  to  prevent.  "     pp.  187,  18S. 

"  It  has  been  stated  that  contagion  is  the  great  immediate  and 
general  source  of  Typhus  Fever,  and  that  war — famine — want  of  em^ 
ployment — uncleaniiness,  personal  and  local — unventilated  dwellings 
and  crowding,  are  the  causes  which,  if  not  competent  to  give  rise  to 
Contagious  Fever,  are,  at  least,  those  which  can  alone  diffuse  it  epi- 
demical!)' in  any  country.  It  is  not  denied  that  Ireland  has  suffered, 
and  does  suffer  more  severely  from  this  form  of  disease  than  any 
other  country  in  Europe,  though  for  more  than  a  century  it  has  been 
exempt  from  one  of  the  most  prolific  sources  of  that  disease,  xvar. 
Why  is  it,  then,  that  Ireland  should  thus  be  afflicted  ?  Simply  be- 
cause she  is  and  has  been  more  exposed  to  the  influence  of  the  other 
predisposing  and  exciting  causes  ;  causes  greatly  aggravated,  in  the 
opinion  of  many,  by  Ler  redundant  population.  Here  agam  arises  a 
series  of  other  questions,  which,  if  not  difficult,  are  at  least  not  very 
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agreeable  in  solution.  Wliy  is  it  that  Ireland,  blessed  with  the  rich- 
est soil  and  the  most  temperate  climate,  abounding  in  natural  wealth 
and  in  every  convenience  for  tillage,  manufactures  and  trade,  and 
annually  exporting  an  immense  redundance  of  grain,  of  sheep,  and 
of  black  cattle,  should  yet  suffer  more  severely  from  Jamine  than  the 
countries  she  supplies,  and  that  her  inhabitants  should  experience 
such  want  and  misery  ?  Why  is  it  that  such  xmnt  of  employmeyit 
should  exist?  Why  such  uncleanliness  in  the  persons  and  habita- 
tions of  her  people  ?  W'ill  it  be  said  that  these  are  questions  not 
within  the  province  of  the  physician,  but  of  the  statesman  or  statisti- 
cal inquirer  ?  Unquestionably,  it  is  the  province  of  the  statesman  to 
obviate  these  evils  ;  but  it  is  not  less  the  province  of  the  physician  to 
investigate  them,  if  it  constitute  any  part  of  his  duty  to  trace  the 
causes  of  disease  through  all  their  ramifications,  leaving  it  to  the 
statesman  to  devise  the  best  means  of  removing  them.  To  what  use- 
ful purpose  would  it  tend  to  trace  the  great  frequency  and  epidemic 
prevalence  of  Contagious  Fever  in  Ireland  to  the  poverty,  wretched- 
ness, uncleanhness,  and  idleness  of  its  inhabitants,  unless  we  advance 
a  step  farther,  and  inquire  whence  originate  that  state  and  these  ha- 
bits ?  " — Harty,  pp.  193,  IQ-l. 

The  Reports  of  Drs  Clieyne,  Stoker,  Graltan  and  Cranipton, 
the  Inaugural  Dissertations  of  Drs  Cuming  and  Crawliird,  and 
the  translation  and  enlargement  of  that  of  Dr  Rogan,  are  all 
valuable  additional  documents  to  the  History  of  the  Fever  as  it 
appeared  in  the  hospitals  of  Dublin,  and  in  the  provinces  of 
Ireland. 

In  England,  the  epidemic  scorns  to  have  been  much  less  ge- 
neral or  alarming,  and  has  given  rise  to  few  publications.  The 
only  additional  accounts  of  its  progress  and  form  in  particular 
places,  are  those  of  Dr  Prichard  of  Bristol,  and  of  Mr  Sand- 
with  of  Bridliiioton. 

"  The  city  of  Bristol  has  been,  during  several  years,  remarkably 
free  from  contagious  fever  ;  but  in  the  course  of  the  last  three  years 
it  has,  in  common  with  most  towns  and  districts  in  the  United  King- 
doms, experienced  its  share  of  the  visitations  of  this  distemper.  In 
the  year  1817,  there  were  sufficiently  clear  indications  that  it  was  on 
the  increase ;  and,  during  the  course  of  the  two  succeeding  years, 
there  were  ^aw  or  no  parishes,  and,  I  believe,  few  streets,  where  it  has 
not  frequently  displayed  itself. 

"  In  the  autumn  of  1817,  I  endeavoured  to  excite  the  attention 
of  the  public  to  this  subject.  Facts  had  fallen  under  my  observation 
during  the  course  of  that  year,  which  clearly  indicated,  as  I  thought, 
that  contagious  fever  was  on  the  increase  in  Bristol  and  its  vicinity, 
and  which  rendered  it  probable  that  the  diffusion  of  this  disease  would 
become  very  general.  These  facts,  and  the  apprehensions  founded 
upon  them,  together  with  some  hints  respecting  the  propriety  of 
adopting  public  measures  of  precaution,  were  expressed  by  me  in  a 
fetter  which  appeared  in  Felix  Farley's  Journal.     The  reception 
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which  this  communication  met  with,  was  a  general  outcry  against  me- 
for  having  created  a  groundless  alarm.  It  is  now  v/ell  known  to  the 
public  that  the  apprehension  I  entertained  was  fully  verified.  I  need 
only  to  refer  to  a  collection  of  letters  published  by  an  individual  dis- 
tinguished by  her  good  sense  and  zeal  for  the  public  good,  in  a  pam- 
phlet recommending  the  establishment  of  a  Fever  Hospital." — Prich- 
ard,  pp.  6,  7. 

We  have  quoted  this  jaassage  as  an  exemplification  of  that 
which  we  believe  alwa3'-s  takes  place  at  the  commencement  of 
every  epidemic  fever.  When  its  existence  is  first  announced  by 
some  observing  individual,  he  is  generally  treated  as  an  alarmist, 
and  his  warning  disregarded,  because  some  are  unwilling  to 
think  that  others  are  more  quicksighted  than  themselves,  and 
all  are  unwilling,  to  believe  unpleasant  tidings.  The  total  num- 
ber of  cases  aifected  seems  to  have  been  2213.  The  second 
section  contains  a  summary  report  of  359  cases  of  fever  observ- 
ed at  St  Peter's  Hospital,  nearly  in  the  manner  of  the  Edin- 
burgh Clinical  Reports.  The  fourth  section  contains  observa- 
tions on  the  symptoms,  pathology  and  medical  treatment ;  and 
the  last  an  inquiry  into  the  causes  of  epidemic  fever.  From  the 
former,  we  see  that  the  fever  in  Bristol  did  not  differ  materially 
from  the  fever  in  Edinburgh  and  other  places,  where  it  has 
been  described ;  and  that  the  same  treatment  produced  similar 
effects.  In  the  latter,  Dr  Prichard  resorts  to  the  "  old  fashion- 
ed, and  almost  exploded  hypothesis  of  Sydenham  ;  I  mean  the  doc- 
trine of  a  pestilential  constitution  of  the  air,  or  the  notion  that  cer- 
tain changes  take  place  in  the  condition  of  the  atmosphere,  imper- 
ceptible to  our  senses,  and  eluding  chemical  tests,  which  predispose 
human  bodies  to  febrile  diseases,  in  such  a  way,  that  circumstances 
which,  in  ordinary  times,  would  only  give  rise  to  a  catarrh,  an  attack 
of  rheumatism,  or  even  occasion  no  indisposition  at  all,  will  now  in 
many  individuals  become  the  exciting  causes  of  continued  fever, 

"  Visionary  as  this  opinion  seems  to  be,  when  it  is  first  announced, 
there  are  several  considerations  which  appear  to  me  to  bring  it  with- 
in the  sphere  of  probability. 

"  1.  The  remarkable  changes  of  form  which  fever  displays  during 
the  succession  of  seasons,  indicate  that  the  state  of  the  elements  ex- 
erts a  great  influence  in  developing  the  character  of  this  distemper. 
Its  various  types  depend  on  the  predisposition  to  particular  forms  of 
disease,  resulting  from  the  influence  of  the  atmosphere  in  its  different 
states.  If  it  is  allowed  that  these  agents  exert  so  much  controul 
over  the  habitudes  of  the  body  as  to  dispose  it  to  all  these  modifica- 
tions in  the  character  of  fever,  it  seems  not  remote  from  probability 
that  the  general  predisposition  which  renders  this  disorder  epidemical 
at  any  particular  time,  may  depend  upon  the  influence  of  the  same 
causes. 

"  2.  The  rapid  diffusion  of  epidemic  diseases  through  extensive 
regions,  or  their  simultaneous  appearance  over  considerable  portions 
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of  the  earth's  surface,  seems  to  evince  the  operation  of  similar  causes. 
"What  less  extensive  influence,  for  example,  can  be  conjectured  to 
have  occasioned  the  appearance  of  the  yellow  fever  in  certain  seasons, 
over  so  large  a  part  of  the  United  States  and  West  Indies  ?  To 
what  other  cause  are  wo  to  ascribe  the  fatal  ditfusion  of  this  disease 
during  the  present  year,  through  the  West  India  islands,  the  Con- 
tinent of  America,  and  the  Spanish  Peninsula?  For  explaining  such 
phenomena  as  these,  it  is  not  sufficient  to  trace  an  infected  ship  to  a 
particular  port,  or  to  smell  out  a  bog  on  a  piece  of  marshy  ground 
near  some  particular  town. 

"  This  remark  applies,  indeed,  to  those  diseases  which  by  some 
writers  have  been  termed  epidemic,  in  contradistinction  to  contagious 
maladies.  But  we  have  reason  to  believe  that  this  distinction  has 
been  represented  by  inedical  theorists  as  wider  than  it  really  is.  If 
indeed  the  doctrine  of  the  spontaneous  origin  of  continued  fever  be 
allowed,  I  do  not  know  on  what  plea  this  disease  can  be  refused  a 
place  among  the  disorders  strictly  termed  epidemical ;  for  the  attempt 
to  discriminate  these  maladies  universally  l)y  their  type,  can  hardly 
be  thought  to  have  succeeded.  " — Prichard,  pp.  98 — 101. 

Air  Sa.iiivvith's  publication  is  also  very  creditibJe ;  but  it  is 
rather  a  general  treatise  on  continued  fever,  derived  from  per- 
sonal observation,  than  a  local  report;  althou<];h  he  has  givjn  a 
very  full  tabular  view  of  70  cases  occuring  from  January  1818 
to  December  1819.  He  is  a  great  advocate  for  the  free  use  of 
the  lancet. 

The  principal  work  on  the  Fever,  as  It  appeared  In  Scotland, 
in  addition  to  those  formerly  noticed,  is  the  account  of  the  man- 
ner of  treating  it  in  the  Fever  Hospital  at  Queensberry  House 
by  Dr  Welsh,  who  acted  as  superintendent  of  that  establish- 
ment under  Drs  Hamilton,  Spens  and  Home.  It  contains  a 
very  valuable  Appendix  of  Cases  and  Tables  ;  and,  in  the  body 
of  the  work,  gives  tlic  topography  and  domestic  arrangement  of 
the  hospital,  meteorological  tables  for  1818,  account  of  the  epi- 
demic, observations  on  its  causes,  review  of  the  tables,  sketch  of 
the  history  of  venesection  in  fever,  observations  on  the  efficacy 
of  blood-letting  in  the  present  epidemic,  and  the  general  con- 
clusion which  ho  draws  from  the  whole  consideration  of  the 
subject.  Dr  Welsh  is  the  greatest  advocate  for  the  use  of  the 
lancet  in  fever  that  has  appeared  in  modern  times;  and  we 
must  candidly  say  that,  in  our  opinion,  he  entertained  too  high 
opinions  of  its  general  utility,  and  carried  it  to  excess  both  in 
frequency  and  (juantity.  His  work  is,  however,  particularly 
valuable,  in  shov^ing  how  far  it  may  be  pushed  without  evident 
injury. 

The  Inaugural  Dissertations  inserted  In  our  list,  are  all  the  re- 
sult of  the  actual  observation  of  their  authors,  and  are  therefore 
valuable  additions  to  the  history  of  the  Epidemic. 
■    The  systematic  works  of  Drs  Bateman,  Pcrcival,  Armstrong, 
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and  Clutterbuck,  are  eacli  of  them  possessed  of  a  high  deo-ree 
of  merit;  and  we  confess  ourselves  unable  to  give,  in  a  few 
words,  any  discriminative  characters.  Dr  Clutterbuck,  in  a 
preceding  work,  f  of  which  lie  has  led  us  to  expect  the  conti- 
nuntion,  was  the  first  to  show  the  analogy  between  fever  and 
inflammation,  and  thu»  to  lead  to  the  subsequent  changes  in 
public  opinion  and  practice.  Dr  Clutterbuck,  from  the  period 
of  his  first  publication,  has  continued  to  pay  unremitting  atten- 
tion to  the  subject,  and  the  present  work  is  the  fruits  of  his  more 
deliberate  judgment  and  extended  cxperiesice. 

Drs  Bateman  and  Percival  arc  now  both  insensible  to  praise 
and  censure.  Of  the  latter,  indeed,  they  received  no  portion 
during  their  lives;  and  the  former  may  be  now  more  freely  be- 
stowed upon  them,  that  it  cannot  offend  their  delicacy.  To 
say  that  we  enjoyed  their  friendship,  is  to  piaise  ourselves; — 
that  we  deeply  lament  their  untimely  loss,  is  to  express  the  opi- 
nion of  the  whole  profession. 

-Dr  Bateman  was  peculiarly  qurlified  for  the  task  he  under- 
took, by  his  great  learning,  and  his  having,  for  a  long  series  of 
years,  paid  unremitting  attention  to  the  state  of  fever  in  the  me- 
tropolis, while  physician  to  the  House  of  Recovery.  Dr  Perci*- 
val's  experience  was  perhaps  still  greater,  as  he  was  in  exten- 
sive practice  in  Dublin  from  the  commencement  of  the  late 
epidemic,  and  had  the  immediate  charge  of  the  Hardwicke 
Fever  Hospital.  Of  Dr  Armstrong's  first  edition  we  formerly 
spoke  at  considerable  length.  In  tlie  one  now  before  us,  he 
has  endeavoured  to  give  a  more  extended  view  of  the  subject; 
but  our  limits  will  not  permit  us  to  transcribe  even  the  list  of 
the  various  topics  introduced  by  this  fluent  writer. 

It  is  gratifying  to  find,  that,  in  all  essential  points,  writers 
so  highly  qualified  agree ;  thereby  mutually  confirming  their 
individual  accuracy  of  observation  and  judgment. 

All  of  them  agree  in  considering  continued  fever  as  a  patho- 
logical state,  if  not  identical  with,  at  least  approaching  to  in- 
flammation. The  distinction  of  Culien  into  Synocha,  Synochus, 
imd  Typhus,  is  abandoned  by  all.  Every  fever  comnicnccs  with 
excitement,  and  terminates  in  debility.  Typhus  is  now  used 
chiefly  as  the  generic  appellation  of  continued  fever,  and  ought 
never  to  be  employed  as  designating  a  ])cculiar  character  in  the 
nature  of  the  fever;  but  perhaps  it  woidd  be  better  to  abandon 
the  use  of  the  term  altogether.  Dr  Percival's  division  of  con- 
tinued fever  is  into  severe,  mild,  and  very  mild;  Dr  Bateman's 

f  Inquiry  into  the  Seat  and  Xature  of  Fever,  as  dcUicible  from  the  history  of 
the  Disease,  the  Effects  of  tbe  lUrnedics,  and  the  Appearances  on  Dissection. 
8vo.     London,  1807. 
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into  simple  and  complicated ;  which,  in  terms,  accords  with  that 
ot'  Dr  Clutterbuck,  although  they  essentially  differ  : — Dr  B. 
considering  the  fever  to  be  complicated  when  the  brain  is  evi- 
dently aflectcd,  and  Dr  C.  considering^  the  brain  to  be  affect- 
ed in  every  case  of  fever,  and  the  complications  to  consist  in 
simultaneous  affections  of  other  organs.  Vv'e  may  concede  to 
Dr  C,  that  the  brain  is  affected  in  every  case  of  ibver ;  but  does 
not  almost  every  other  organ  of  the  body  suffer  ?  Broussais  has 
lately  convinced  almost  all  the  younger  part  of  the  profession 
in  France,  that  fever  essentially  consists  in  inflammation  of  the 
mucous  membrane  of  the  stomach  and  intestines,  [Gaslro-cntc- 
ritc);  and  in  other  schools,  the  liver  has  been  thought  chiefly 
to  suffer.  In  our  opinion,  one  difference  between  general  fever 
and  local  inflammation  is,  that,  as  the  appellations  imply,  one 
part  only  is  primarily  aifected  in  the  one,  while  the  v.  hole  sys- 
tem is  deranged  in  the  other.  We  never  saw  a  case  of  fever  in 
which  the  functions  of  the  brain  were  not  somewhat  disturbed ; 
languor,  lassitude,  inattention,  indifference,  depraved  sensation 
and  perceptions :  but,  on  the  other  hand,  we  never  saw  a  case 
of  fever  without  loss  of  appetite,  increase  of  thirst,  deranged 
alimentary  functions,  interrupted  assimilations.  The  action  of 
the  heart  and  arteries,  and  the  functions  of  respiration,  never 
remain  altogether  unaffected.  When  the  whole  system  suffers 
in  nearly  an  equal  degree,  the  fever  may  be  called  simple,  and 
these  m.ay  be  slight  or  severe  in  every  degree ;  although,  when 
very  severe,  one  organ  commonly  suffers  disproportionately, 
constituting  what  is  called  a  complicated  fever.  When  one 
organ  is  almost  exclusively  affected,  the  diagnosis  between  con- 
tinued fever  and  local  inflammation  is  often  difficult ;  and  we 
have  seen  cases  so  like  phrenitis,  pulmonitis,  cynanche,  cardi- 
tis, gastritis,  enteritis,  peritonitis,  metritis,  cystitis,  and  even  rheu- 
matism, that  we  either  remained  uncertain  as  to  the  diagnosis, 
or  derived  it  from  concomitant  circumstances,  such  as  the  ex- 
istence of  the  epidemic,  or  probability  of  the  operation  of  con- 
tagion, or  preceding  or  supervening  affections.  Still,  however, 
we  agree  so  far  with  Dr  C.  in  thtnkii)g,  that  in  every  case  of 
general  fever,  the  brain  is  seriously  affected. 

All  our  authors,  both  systematic  and  monographic,  agree  in 
considering  contagion  to  be  one  of  the  causes  of  fever  ;  although 
they  admit  that  it  often  has  a  spontaneous  origin,  as  it  is  called ; 
and  it  seems  to  be  also  the  general  opinion,  that  spontaneous 
fever  is  capable  of  propagating  itself  by  contagion,  in  circum- 
stances f:\vourable  to  its  development  and  operation;  that  is, 
in  crowded  and  ill-ventilated  apartments,  and  among  the  poor 
depressed  by  misery,  cold  aud  want. 

The  treatment  of  fever  is  the  last  topic,  upon  Mhich  v.c  shall 
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say  a  very  few  words.  Conformably  to  the  modern  opinion  of 
its  nature,  the  antiphlogistic  treatment  is  generally  adopted; 
and  it  is  interesting  to  see  the  gradual  manner  in  which  it  has 
been  revived.  Even  dijring  the  prevalence  of  the  Brunonian 
doctrine,  their  system  of  excitation  was  limited  to  medicinal  ar- 
ticles ;  for  they  never  recommended  external  heat ;  and  the  pa- 
tients fortunately  would  not  make  use  of  stimulating  diet.  Even 
their  diffusible  stimuli  often  had  a  good  effect,  though  not  in 
the  way  fcliey  conceived,  but  by  exciting  diaphoresis,  and  thus 
acting  antiphlogistically  and  by  depletion.  Cullen's  antimonials 
acted  partly  in  the  same  way,  and  partly  by  inducing  nausea 
and  depression — an  action  the  most  decidedly  antiphlogistic. 
But  the  first  great  improvement  was  the  free  exposure  of  the 
patient  to  cold  air;  a  practice  borrowed  perhaps  from  the  treat- 
ment of  smallpox,  dictated  by  the  selfish  prudence  of  the  at- 
tendants, and  vehemently  desired  by  the  patient.  The  next 
great  step  was  the  more  decided  reduction  of  morbidly  in- 
creased temperature,  by  the  direct  application  of  cold  water  to 
the  skin  in  various  ways.  It  v.-as  to  the  eloquence  of  Dr  Currie 
that  the  rapid  diffusion  of  this  salutary  practice  was  chiefly  ow- 
ing. Dr  Hamilton  senior,  of  this  place,  next  introduced  the 
free  use  of  purgatives,  and  proved,  from  his  extensive  expe- 
rience, that  debility  was  not  the  condition  most  to  be  dreaded 
in  fever.  The  transition  from  cold  air,  cold  water,  and  purga- 
tives, to  the  detraction  of  blood,  seems  sufficiently  natural,  and 
in  the  older  writers,  there  was  sufHcient  experience  to  warrant 
the  practice ;  but  it  must  be  confessed,  that  it  was  slowly  and 
reluctantly  adopted  by  the  profession  at  large,  even  after  its  re- 
commendation by  Dr  Mills  of  Dublin.  One  reason  for  this 
may  have  been,  the  cautious  manner  in  which  he  employed  it, 
in  consequence  of  which  its  good  effects  were  less  marked,  and 
a  ready  explanation  of  the  results  might  be  found,  in  supposing 
that  it  only  did  no  harm.  Afterwards,  however,  it  was  employed 
with  the  utmost  freedom,  and  often  to  excess,  so  that  its  good 
and  bad  effects  are  no  longer  doubtful ;  and  it  is  now  very  ge- 
nerally practised  both  locally  and  generally,  but  vv'ith  caution 
and  moderation.  Detraction  of  blood  is  practised  chiefly  with 
two  views;  either  to  palliate  urgent  symptoms,  and  thus  to  aug- 
ment the  chance  of  recovery,  or  to  cure,  that  is,  cut  short  the 
disease. 

"  Blood-lettin^r "  (says  Dr  Clutterbuck)  '•  to  a  moderate  extent, 
when  employed  in  this  incipient  stage  of  fever,  will  generally,  as  far 
as  my  observation  goes,  bring  the  disease  to  an  almost  immediate 
termination.  I  have  frequently  had  recourse  to  it  at  this  period, 
under  the  circumstances  mentioned  ;  and  never  without  decided  ad- 
vantage. 
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*'  The  necessitij,  however,  of  employing  so  Herculean  a  remedy,  at 
such  a  period  of  the  disease,  and  before  any  alarming  symptom  has 
appeared,  will,  j)crhaps,  be  questioned.  Without  doubt,  it  may  often 
be  safely  dispensed  with.  But  still,  in  the  particular  circumstance.';  al- 
luded to  above,  and  considering  how  little  we  are  able  to  foresee  the 
future  course  of  the  disease,  the  practice  appears  to  me  to  be  both 
justifiable  and  proper ;  and  we  make  ourselves  responsible,  1  think, 
for  all  the  bad  consequences  that  may  ensue  fipra  the  neglect  of  it. " 
pp.  9G,  97. 

"  Blood-letting"  (in  like  manner,  asserts  Dr  Welsh)  "  is  one  of 
the  few  remedies  which  seem  to  cut  short  the  fever.  Of  this  fact, 
the  most  satisfactory  proof  has  been  afforded  to  me,  both  in  the 
Royal  Infirmary  and  Queensberry  House.  From  a  great  number  of 
others,  I  have  selected  ten  cases,  which  stand  foremost  in  the  Ap- 
pendix, as  fair  examples  of  this,  at  various  periods  of  the  disease  ; 
but  instances  of  the  fact  might  have  been  multiplied  to  an  immense 
extent,  almost  to  half  the  number  of  patients  received  into  Queens- 
berry  House.  By  comparing,  in  our  tables,  the  distance  of  the  pe- 
riod of  convalescence  from  the  date  of  admission,  with  its  length 
under  other  treatment,  it  will  easily  appear,  that  the  number  of  cases 
cut  short  has  not  been  overrated.  "     pp.  168,  169. 

Not%vitbstanding,  however,  our  perfect  confidence  that  these 
oentlemeii  firmly  believed  what  they  have  asserted,  yet  we  fear 
they  have  been  misled  by  their  speculative  opinions,  or  by  their 
partiality  for  a  particular  practice.  We  shall  not  go  so  far  as 
to  deny  that  fevers  have  sometimes  been  cut  short,  and  perhaps 
oftener  by  bloodletting  than  by  any  other  treatment;  but,  from 
very  extensive  practice  we  will  venture  to  assert,  that  this  has 
fnken  place  in  a  very  inconsiderable  proportion  of  cases  only. 
Having  witnessed  Dr  Welsh's  practice  in  Queensberry  House, 
and  having  repeatedly  imitated  it  in  the  most  favourable  circum- 
stances, this  diiference  of  opinion  as  to  a  matter  of  observation 
may  appear  singular.  But  the  difference  is  more  apparent  than 
real.  When  patients  are  bled  freely  in  the  first  week  of  fever, 
the  symptoms  seoni  often  to  be  suspended  for  about  a  week ; 
but  very  frcrjuently  they  return,  though  in  a  less  severe  form, 
in  the  tliird  week  of  the  disease.  Such  instances  are  considered 
by  Dr  Welsh  as  instances  of  fever  cut  short,  followed  by  re- 
lapse. A\'c  tiiink  the  fever  was  only  suspended  and  protracted. 
From  Dr  Welsh's  tables,  the  total  relapses  seem  to  be  about 
one  in  six  and  a  half;  and,  in  the  third  quarter  of  the  three, 
during  which  he  has  stated  the  results  of  his  practice,  they  a- 
mounted  to  one  in  three  and  three-fourth  cases. 

Although  decidedly  partial  to  the  general  antiphlogistic  treat- 
ment of  fever,  we  think  that  the  use  of  anodynes  lias  of  late 
been  too  much  neglected ;  and  that  there  is  still  much  to  learii 
concerning  the  combination  of  anodynes,  stimuli,  and  tonics, 
with  the  depleting  practice. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


/^N  Wednesday,  1st  August,  the  Senatus  Academlcus  of  the  Univer- 
sity ot  Edinburgh  conferred  the  degree  of  Doctor  in  Medicine 
on  the  following  Gentlemen  (102  in  number),  after  having  gone  through 
the  appointed  examinations,  and  publicly  defended  their  Inaugural 
Dissertations : — 


Hydrothorace. 
Febre   iwjmittente. 
Hypochoudriaai. 


—  Gonorrhoea    Viru 

—  Febre  Flava. 

—  Cynanche    trache- 


From  Scotland. 
Anderson  Angus,    De  Apoplcsia  Idiopa- 

tbica. 
James  Bcgbio,     .    —  Delirio  Trementi. 
Benjaniin L.Brown, —  Asthmate  Spasiuo- 

dico. 
John  Campbell, 
John  Clark,    . 
David  Corbet, 

Ed.WilisonDufTin,  —  Hydrocephalo 
James  Duncan,    .    —  Filaria  Medinensi, 

seu  Gordio  MedinensL 
Fr.  M.  Fairbairn,    —  Scarlatina. 
John  Grant,    .    .    —  Diabete. 
John  Halkerston,    —  Sangiiinismissione. 
David  Johnston,  .  —  Quibusdara     lucis 

•  efi'ectibus. 
■Wm.  Johnston, 

Icnta. 
John  Liddell, 
James  Mackie, 

ali. 
•Geo.  Tod  Moxey,  —  Puerperarum  Hy- 

sterilide. 

—  Pneumonia. 

—  Ophthalmia. 

—  Foetu  Humano. 

—  Causis  qusB  hacte- 
2^^9us  Medicinas  moram  fecerunt,  deque 

spe  Molioris  iledicina;. 
'Andrew  Simpson,  —  llemediorum      ad 

regros  .Acconimodatione. 
.44^tu  Trotter.    ,    —  Hheumatismo. 

,       _       From  England. 
'i3o^.'s.  Xllanby,  .  —  Hydrope  Pectoris. 
■  William  Baker,  .   —  Natura      Principii 
Vital  is. 
H.  Blcglwrough,     —  IIa;mop1ysi. 
"Henry  S.  BoahC,  .  —  Contagio. 
Ro.  JI.  Brabant,    —  Valetudinis  ex  A- 

ninio  iMutationc. 
John  Barni',      .      —  3Iissione    Sang 
-  nJs. 


Robert  Nimmo, 
!Mungo  Park,  . 
•lames  Rankine, 
William  Seller, 


—  Cataracts. 

—  Ossinm  Necrosi. 

—  Hydrophobia. 

—  Ca-Io    Tabescenti- 


John  Conolly,  .    .  De  Statu  Mentis  in  In- 

sania  et  Blclancholia. 
John  Darwall,     .    —  IMorbis  Arlificum. 
William  Farrar,  .   —  Causii  Animalium 

Caloris  Geuetricibus. 
Thomas  Filkin,  .    —  Diabete  Mellito. 
J;!mes  Gibbon,  .  .  —  Partu  Accelerando. 
John  Gibbs,  ...   —  Dysenteria. 
John  Goldwyer,  .   — Pathologia  Pulmo- 

num. 
John  Hannath,    . 
John  Hennen,  .  . 
.Tohn  Hooper,  .   . 
Geo.  Sam.  Jenk;', 

bus  benignc. 
Samuel  Jeyes,  .  .   —  Pneumonia. 
S.  Shering  Keddle,  —  Scrophula. 
Charles  Loeock,  .  — Cordis  Palpitatione. 
JoL.epb  Italph,  .   .  —  Diarrhoea      Infan- 
tum;   ejusquu    varictatibiis,    ct  causis, 

et  consiliis  medendi  ad  singulas  accom- 

modati>simis. 
Daniel  Rositter,  .  —  Tetano. 
11  Wak;.-field  Scott, —  'Jrunchocele. 
John  Simpson,    .    —  Spina  Dorsi  vitiosa. 
WiUiam  Stafford,    —  Naluraet  Usu  Me- 

dicameritoruni  Purgamium. 
Edgar  Stanficld,  .  —  Hydrocephalo    A- 

cuto. 
C.Tho.Stophenson,  —  Contagione. 
George  Symes,    .    —  Hydrocephalo. 
J.  Dou.  Wynter,  .  —  Fonts    Caloris    in 

Animalibus  Respiraniibus. 
From  ll'aU's. 
Owen  Davies,    .     —  Rubeola. 
W.  Powell  Smiih,  —  Variola. 

From,  Ireland         '■<■_' 
Dc  Burgh  Birch,    —  Strictura  Stabili  in 

Urethra. 
Jervis  Blackman,    —  Oph.thalmia. 
Anlh.  Ebeu.  Blest,,^ —  lypho. 
William  C    Tilcsf,    —  Aineiiorrhoca. 
Jaun-s  Ci>oke,  .   .   —  Phthisi  Pulmonalr. 
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Francis  Crumpc,    De  Amaurosi. 
Charles  Cupples,     —  Asthmatc. 
Daniel  Denny,    .    —  Hysteria. 
Thomas  Dillon.  .  —  Concoctione  Cibo- 

rum. 
Edm.  Al.  Douglas,  —  Dyspepsia. 


—  Neuralgia. 

—  Pneumonia. 

—  Plitbisi  Pulraonali. 

—  Pneumonia. 

—  Entcritiile. 
.   —  Dysenteria. 

.  —  Febre  I'uerperali. 
.    —  Dysenteria,    prout 
ionibus,  occurrebat. 
.    —  Febribus  Intermit- 


John  Duignan, 
Thomas  Garde,  . 
George  Hopkins, 
Charles  Ingham, 
Edward  Kelly,  . 
James  Kirwan,  . 
Rhynd  Lavvder, 
Thomas  Lewis,    . 

in  Calidis  K 
Francis  Lyons, 

tcntibus. 
W.J.IMacCormick,  —  Spasmo  Tetanico. 
J.  N.  Moorhead,     —  Phthisi  Pulmonali 

Tuberculosa. 
■Robert  Moorhead,  —  Pneumonia. 
IVIer.  M.  Moriarty,  —  Febre  Continua  ut 

sesc  habuit  in  Nos.  Reg.  Edin.    Cubi- 

culis  Clinicis  in  asstate  Ann!  1820,  cu- 

vante  J.  Home,  M.  D. 
Patrick  Murphy,  .  —  Rheumatismo. 
Caldw.  Ormsby,   .  ■ —  Typho. 
James  Orr,    ...  —  Scrofula- 
John  Parke,  ...   —  Dysenteria. 
Sam.  Raymond,   •  —  Perilonitide  Puer- 

pcrarum. 
Rich.  J.  Robinson, —  Retroversione    U- 


teri. 
George  Roe, 
Michael  Ryan, 


Respiratione. 
Genera     Huraano 


J.  Barclay  Shiel,     Do  Affcctlonibus  Ani- 

mi  deprimentibus. 
Ra.  .Sm.  Stewart,     —  Dvsenteria. 
William  West,   .  .  —  Syphilidc. 
Rich.  Woodward,   —  Absorptione  Cuti- 
culari. 

From  East  Indies. 
Paris  Tho.  Dick,    —  Insania. 
From  West  Indies. 
Jos.  Von  Bretton,  —  Lue  Venere.o. 
Geo.  W.  Stedman,  —  Scarlatina;    seque- 
lis. 

From  Jamaica. 
Swaby  Plummer,    —  Scarlatina    Angui- 

nosa. 
Edward  Tucker,     —  Framboesia. 

From  Barbndocs. 
H.  G.  Straghan,  .  — .  Tetano. 

From  jinligua. 
Wal.  S.  Morson,     —  Scirrho  Canalls  A- 
limenti. 

From  Bermudas. 
John  Frith,    ...  —  Febre  Flava. 

From  Dominica. 
Lud.  A.  Giraud,     —  Hepatitlde. 

From  America. 
Elliot  O'Donnell,   —  Febre  Continua, 

From  Canada. 
Ben.  Berthelet,  .  .  —  Galvanismo. 
J.  B.  Cur.  Tristler,  —  Rabie. 
From  Nova  Scotia. 
.Tas.  F.  Avery.  .    .   —  Usa  Bloxaj. 
G.  Ed.  Fairbanks,  —  Carcinomate  Uteri. 

From  Lausanne. 
Lud.  A.  Perey,    .    —  AciJi    Oxalici    vi 
venenata. 


ejusque  Varietatibus. 

Medical  Lectures  in  the  University  of  Edinburgh,  commence  on 
Wednesday,  October  2Uh. 
Dietetics,  Materia  Medica  and  Pharmacy,  Dr  Duncan,  jun.  8,  a.  in. 
Practice  of  Physic,  Dr  Home,  9,  a.  m. 
Chemistry  and  Chemical  Pharmacy,  Dr  Hope,   JO,  a.  m. 
Theory  of  Physic,   Dr  Duncan,  sen.  and  Dr  Alison,   11,  a.m. 
Hospital,  12,  noon. 

Anatomy,  Pathology,  Dr  Monro,  I,  p.m. 
Surgery,  Dr  Monro,  4,  p.  m. 
Midwifery,  Dr  Hamilton,  3,  p.  m. 
Clinical  Medicine,  Dr  Graham  and  Dr  Alison,  !•,  p.  m. 
Surgery,  Mr  Russell,  5,  p.  m. 

Practical  Anatomy  under  the  superintendence  of  Dr  Monro. 

During  the  Summer  Session,  Lectures  will  be  given  on  the  follow' 
ing  Branches  of  Medical  Education  ; — 

JJotany  by  Dr  Graham. 

Midwifery  by  Dr  Hamilton. 

Clinical  Medicine  by  Dr  Graham. 

Clinical  Surgery  by  JVIr  liusscll. 
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Medical  and  Chemical  Lectures,  London. 
In  the  first  week  of  October,  the  usual  Courses  of  Lectures, — 

1.  On  the  Practice  of  Physic,  and  the  Laws  of  the  Animal  Economy, 

with  Pathological  JDeynonstrations,  wiil  commence  in  George 
Street,  Hanover  Square,  by  George  Pearson,  M.D.F. R.i^. 
Senior  Physician  to  St  George's  Hospital,  of  the  College  of 
Physicians,  Szc.  &c. 

2.  On  Chemistry,  at  the  Royal  Institution,  Albemarle  Street.     ByW. 

T.  Brande,  Sec.  R.  S.,  Professor  of  Chemistry  at  the  Royal 
Institution,  6zc.  &c. 

3.  On   Therapeutics^  v.-ith  Materia  Medica.     By  Gegrgb  Pearson, 

M.  D.  F.  R.  S.  &c.  &c. 
Professor  Mackenzie,  of  the  Andersonian  Institution,  Glasgow, 
will  commence  a  Course  of  Lectures  on  the  Institutions  and  Practice 
of  Medicine,  on  the  6th  of  November. 

Medico- Chirurgical  Society  of  Edinhtr^h. 

It  is  witb  pleasure  that  we  announce  the  formation  of  a  Medico- Chirurgical  Society 
in  Edinburgh.  The  Society  is  foraied  upon  the  model  of  the  Medico- Chirurgical 
Society  of  London,  and  has  in  view  precisely  similar  objects.  Most  of  the  Medica! 
Professors  in  the  University,  and  many  of  the  nK)st  respectable  Practitioners  in  the 
city,  liave  cooperated  in  its  formation.  Dr  Duncan  senior  has  been  elected  its  First 
President.     Its  sitting  commences  in  the  approaching  Winter  Session. 

In  addition  to  Ordinary  and  Honorary  Members,  provision  is  made  for  tlie  ad- 
mission of  Corresponding  Members  ;  and  it  is  hoped  that  many  in  almost  every 
part  of  the  world,  and  such  especially  as  retain  a  grateful  recollection  of  the  advan- 
tages they  derived  from  their  Alma  Mater,  will  not  be  backward  in  supplying  inte- 
resting Communications. 

Communications  may  be  transmitted  to  the  President  of  tlie  Society,  or  to  eithcTr 
«f  the  Secretaries,  according  to  the  foUov,ing  addresses. 
Dr  ALISON,  44,  Heriot  Row. 
Dr  PtOBEFcT  HAMILTON,  No.  5,  Nortliuraberland  Street. 

Extracts  from  Correspondence  tvith  Thomas  SxEirART  Traill,  M.D. 

Liverpool,  containing  an  Analysis  of  the  Serum  of  the  Blood,  in 

•which  Oil  tvas  detected. 

The  individual  in  whose  blood  I  lately  detected  od,  has  since  beca 
attacked  with  well-marked  inflammation  of  the  liver,  for  which  he 
was  bled  by  his  medical  attendant  Mr  Parr.  To  the  kindness  of  that 
gentleman  I  was  again  indebted  for  some  of  the  serum  of  his  blood, 
which  exhibited  the  colour  and  consistence  of  that  described  in  the 
67th  No.  of  your  Journal. 

Its  specific  gravity  —  1.018438,  being  somewhat  less  than  the  se- 
rum pf  the  blood  formerly  drawn. 

The  bottle  by  which  the  specific  gravity  was  found,  contained 
281.7  grains  of  serum  ;  and  this  quantity  was  slowly  evaporated  on 
the  hob  of  a  grate,  until  the  watery  part  was  wholly  dissipated.  The 
surface  of  the  coagulum  was  covered  by  a  very  sensible  portion  of 
oil,  which  was  transparent,  of  a  yellowish  colour,  and  perfectly  fluid 
when  hot,  but  became  solid,  opaque,  and  grayish  white,  at  the  usual, 
temperature  of  the  air. 

I  succeeded  in  removing  the  whole  of  the  oil  while  it  remained 
fluid,  by  successive  applications  of  slips  of  bibulous  paper,  which  had 
been  previously  weighed.     The  brittle  coa^'ultUAvwas  also  broken, 
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down,  and  gently  heated  between  folds  of  the  same,  until  it  ceased  to 
stain  the  paper.     The  weight  gained  by  the  paper  n  6.9  grains. 

After  the  separation  of  the  oil,  the  brittle  coagulum  weighed  39.3 
grains. 

From  this  the  saline  matters  were  separated  by  soaking  it  in  dis- 
tilled water  ;  and  the  fluid,  when  evaporated,  yielded  1.8  grain,  prin- 
cipally consisting  of  cubic  crystals  of  muriate  of  potassa  and  soda, 
with  some  lactates.  Hence  the  solid  matter  of  the  serum  consisted 
of  37.5  gr.  albumen,  and  1.8  gr.  of  saline  matter.  We  may  then  esti- 
mate the  composition  of  2S1.7  grains  of  this  curious  serum  as  follows. 

Water         ^         =  235.5)  -  -         =  83.59 

Albumen       -       =    37.5f  or  in  100  parts       -     =13.31 

Oil  -  =      6.9(  -  -  =    2.44. 

Salts  -  =1.8)  -  -  =    0.65  nearly. 

It  appears  to  differ  from  healthy  serum,  not  only  in  containing  a 
considerable  quantity  of  oil,  but  in  a  great  excess  of  albumen,  and  a 
diminution  of  the  saline  ingredients  ;  for,  according  to  Berzelius,  hu- 
man serum  contains  about  8  per  cent,  of  albumen,  and  1.4?  per  cent, 
of  saline  matter. 

1  have  some  prospect  of  obtaining  the  blood  of  the  same  person  in 
health,  when  a  comparative  analysis  may  throw  some  light  on  the 
change  induced  by  disease. — Liverpool,  June  \2lh,  1821. 

The  milky  appearance  of  human  blood  has  been  remarked  by  dif- 
ferent physiologists ;  and  the  following  passage  from  the  Philosophi- 
cal Transactions  of  London  for  1666,  alludes  to  a  phenomenon  simi- 
lar, in  all  probability,  to  that  now  under  consideration. 

"  A  curious  person  wrote,  not  long  ago,  from  Paris,  that  they 
had,  in  the  hotise  of  a  physitian,  newly  opened  a  man's  vein,  wherein 
they  found  milk  instead  of  blood. 

"  This  being  reported  to  Mr  Boyle  at  Oxford,  his  answer  was, 
That  the  like  observation,  about  white  blood,  had  been  made  by  a 
learned  physitian  of  his  acquaintance ;  and  that  the  thiyig  being  by 
him  looked  upon  as  remarkable,  he  was  desirous  to  have  it  very  cir- 
cumstantially from  the  same  physitian  himself,  before  he  would  say 
any  more  about  it.  " — Phil,  Trans.  Vol.  I.  p.  100. 

Liverpool,  iiGth  Jidy. 

In  our  Number  for  April  (p.  318.  of  this  Volume),  we  noticed  the  commence- 
ment of  tlie  new  Quarterly  Journal  of  Experiinental  Physiology,  by  Dr  IMagendie. 
We  have  now  to  announce  the  arrival  of  the  three  first  Numbers,  viz.  for  Januarj', 
April,  and  July;  and  we  are  happy  to  remark,  that  the  execution  of  tliis  work  pro- 
nyscs  to  sustain  the  high  reputation  of  its  Conductor.  Although  the  matter  which 
is  contained  in  these  Numbers  is  at  once  novel,  various,  and  important,  yet  as  our 
limited  space  does  not  permit  us  to  give  any  detailed  account,  we  .shall,  for  the  sake 
of  our  more  remote  readers,  subjoin  a  mere  notice  of  tlie  articles  in  each,  with  the 
hope  that,  at  some  future  period,  we  shall  have  an  opportunity  of  bestowing  on 
tlicni  a  greater  portion  of  «)ur  attention. 

The  Number  for  January  presents  the  following  Articles  : 

1.  Memoir  on  the  Rlechauism  of  Absorption  in  Animals  with  red  and  warm  Blood. 
By  M.  Magendie. 

2.  Memoir  on  the  Organs  of  Absorption  in  the  Mammiferous  Animals.     By  the  same. 

3.  Note  on  a  new  E.xtract  of  Opium.     By  M.   Uobiquct,  l'rofe:.Nor  at  the  School 
of  Pharmacy  of  Pajis. 

4.  On  tlie  Introduction  of  Viscid  Fluids  into  the  Organs  cf  Circtilation.    By  M- 
.Magendie. 
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5.  Experiment  on  Rabies  Canina.     By  IM.  Magendie. 

(,.  IMeinoir  on  the  Lymphatic  Vessels  of  birds.     By  IM.  Magendie. 

T.  On  the  Inflammation  of  the  Spinal  Cho)d.     By  M.  i'ihel,  jun.,  M.  D. 

8.  Experiments  on  Verairine.     By  M.  MidraK  jun. 

9.  Note  on  the  Nerves  which  goto  the  Wliiskers  of  the  Seal.     By  the  same. 

10.  Note  on  the  Seminal  Vesicles  of  the  Guinea  Pig,  and  on  the  Fluid  contained 
in  them,  compared  with  the  Fluid  of  the  two  Vasa  Defercntia.     By  the  same. 

11.  Memoir  onthe  Structure  of  the  Lungs  of  the  Human  Subject;  on  the  Vaiia- 
tions  in  this  Structure  in  different  Ages ;  and  on  the  first  Origin  of  Pulmonary 
Phthisis.     By  M.  Magendie.     With  a  t'iate. 

12.  New  Analysis  of  Quinquina.     By  Mess.  Pelletier  and  Caventou. 

13.  Anatomical  and  Chemical  Researches  on  a  Case  of  Chronic  Hydrocephalus,  By 
M.  Breschet,  Chief  of  the  Anatomical  Studies  of  the  Faculty  of  Medicine  of  Paris. 

The  Second  Number,  published  in  April,  contains  the  following  Articles:-^ 

1.  General  Reflections  on  the  Circulation  of  the  Blood.     By  M.  Magendie. 

2.  ZVIemoir  on  the  Action  of  the  Arteries  in  the  Circulation.     By  the  same. 

5.  On  Spicula  occurrini  in  Complicated  Fractures.  By  Messrs  G.  Breschet  and 
L.  R.  Villerme. 

4.  Experiments  on  the  Eighth  Pair  of  Nerves.  By  Mr  Broughton.  Translated 
fi'am  the  Number  for  January  of  the  Journal  of  the  Roi/al  Institution. 

5.  On  the  Influence  of  the  Motions  of  tlie  Chest,  and  Efforts  in  General  on  the 
Circulation.     By  F.  Magendie.  ... 

G.  ^lemoir  on  the  Theory  of  Vision.     By  M.  Vallee.     Witli  a  Piate. 

7.  Report  on  a  Memoir  of  M.  Audoin  on  the  Thorax  of  Articulated  Animals  and 
Hexapodous  Insects.     By  M.  Cnvier.     With  a  Plate. 

8.  r-hysiological  Memoir  on  the  Effects  of  Mercury  on  the  Animal  System,  ascer- 
tained experimentally.     By  M.  Gaspard. 

9.  On  the  Accidental  Entrance  of  Air  into  the  Veins;  on  the  Sudden  Death  which  it 
Occasions ;  on  the  Means  of  preventing  this  fatal  Accident,  and  obviating  its  EfTects. 

1 0.  Case  of  Accidental  Introduction  of  Air  into  the  Jugular  Vein  of  a  Horse 
nhich  had  been  blooded  for  Pneumonia,  the  fatal  EfTects  of  which  were  obviated 
by  the  immediate  Renewal  of  the  Operation. 

11.  On  a  Motion  of  ihe  Spinal  Chord  isochronous  with  Respiration. 

In  the  Third  Number  (for  July)  we  find  the  following  Articles; 

1.  Theoretical  and  Fxperimental  Researches  on  the  Mechanism  of  the  Motions  and 
Attitudes  of  the  Human  Subject.     By  F.  lioulin,  M.D. 

2.  Eflects  of  Herbaceous  Aliments  on  the  Human  Economy.     By  B.  Gaspard,  M.  D, 
5.  Additional  Experiments  on  Mercury,  <SlC.     By  the  same. 

4.  Observations  on  the  Bite  of  the  Viper.     By  the  same. 

5.  Memoir  on  Vomiting.     By  M'.  Piedagnel. 

6.  Cancer  of  the  whole  Stomach,  with  Vomfting.     By  M.  L.  F.  Gondret,  ?.I.D. 

7.  Physiological  andMedicalExperimentsonthe  Acetateof  Lead.  By  1^.  Gaspaid,iVI. D. 

8.  Case  of  Malignant  Intennitting  Fever  cured  by  the  Sulphate  of  Quinine.     ■ 
y.  On  the  Mechanism  of  Muscular  Ruptures.     By  IM.  Roulin,  M.  D. 

Preparing /or  Publication. '    '''"' 
In  the  Press,  and  speedi'y  will  be  published, -^-a  Translation  of 
Laennec's  Work  on  the  Diseases  of  the  Chest,  new  aiTanged  and 
condecsed  into  one  volume.     By  .John  Forbes,  M.D.  Penzance, 
Cornwall.  ERRATA. 

In  the  concluding  paragraph  of  Dr  Gatrdner^s  Case  of  Abdomi- 
nal Tumour,  the  third  line,  page  409,  should  run — "  the  case  fur- 
ther shows  the  insidious  nature  of  the  disease  ;  indeed  the  disease 
was  here  scarcely  at  all  observable,  "  &c. 

■  In  the  Notice  of  Professor  Kuhn's  edition  of  the  Greek  Medical 
Writers,  contained  in  the  last  Number  of  the  Edinburgh  Medical 
Review ;  instead  of  "  the  Work  is  fornied  on  the  plan  of  the  inc- 
■!;ent  Greek  Classics"  read,  "the  \)\i\n  o^  Xhe  Bipont  Edllion  nf' the 
Greek  Classics.  "  It  may  also  be  added,  that  the  Work  is  expected 
to  extend  to  thirty  volumes. 
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